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1.2.1 Prevalence of self-administration of medication in hospital 

Two systematic reviews performed by Wright et al. and Richardson et al. regarding the effects of self-
administration of medication in hospital included studies from; Australia, Hong Kong, United States of 
America, France, United Kingdom, Canada, Ireland and New Zealand (Richardson, Brooks, Bramley, & 
Coleman, 2014; Wright, Emerson, Stephens, & Lennan, 2006). Nevertheless, actual literature on the 
prevalence rates of self-administration in hospitals remains scarce. A study commissioned by the NHS 
in 2001 showed the actual uptake of self-administration of medication was limited in the 183 NHS 
hospitals included. As shown in Figure 4, policies are in place, yet they are only applied to a limited 
category of patients (London Audit Commission, 2001). More recent, in 2011 a study on the medication 
systems and processes used within 100 NHS hospitals indicated, 93% of the hospitals were equipped 
with a self-administration of medication policy (McLeod, Ahmed, Barber, & Franklin, 2014). Research 
on the prevalence of self-administration or implementation strategies for self-administration in 
Belgium is lacking. A pilot study conducted at a Flemish medical and a surgical ward showed that 32.1% 
of the included patients (n = 81) self-administered at least one medicine during hospitalization. The 
majority of these were oral medications (58%) or inhalation therapy (39%) (Vanwesemael, Hellemans, 
& Dilles, 2014). 

 

Figure 4. Self-administration of medicines by patients in hospital (London Audit Commission, 2001) 

1.2.2 Interventions and tools for self-administration of medication in hospital 

In order to facilitate and provide implementation of self-administration of medication in hospital, 
guidelines, procedures or policies are needed. A pilot study conducted at a Flemish medical and 
surgical ward identified the absence of a procedure or screening tool for self-administration of 
medication (Vanwesemael, Hellemans, & Dilles, 2014). As previously described, the majority of NHS 
hospital are equipped with self-administration of medication guidelines (Glinn, 2013; London Audit 
Commission, 2001; Palmer, 2014; Riley & Mills, 2014). These guidelines consist of several components, 
based on the Standards for Medicines Management provided by the Nursing and Midwifery Council 
(NMC) (Nursing and Midwifery Council, 2010). Yet, after comparing three guidelines online available, 
it was possible to conclude their content was not similar and sometimes focused differently on some 
components, as described hereinafter.  
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2 Legal aspects of self-management of medication in Belgian hospitals 
When aiming to develop and implement an intervention for self-administration of medication in daily 
practice, this should be performed within the framework of the legal rules and regulation. Therefore, 
relevant aspects on Belgian healthcare regulation related to self-administration of medication were 
presented below.  

2.1 The hospital pharmacy and the hospital pharmacist 

The Royal Decree of March 4th 1991 defines the standards for hospital pharmacies. Article seven of this 
law states all medicines for providing a diagnosis or treatment of hospitalized patients should be 
delivered by the hospital pharmacist. In addition, article eight describes medicines should be 
distributed individually, based on the prescription in the name of the patient. These medicines should 
be distributed with the use of unit dose medication and the number of dispensed doses should be 
limited to a treatment duration of maximum five days. Article nine, fourth° states the hospital 
pharmacist should actively cooperate with the nursing staff, this concerning the procedures for 
manipulating medicines and practical recommendations for safe usage of medicines and patient 
administration. In addition, hospital pharmacists should, in cooperation with the medical and nursing 
department, provide patient support in relation to their health during hospitalization and after 
discharge (article nine, sixth°). 

2.2 The physician 

According to the Law on Medicinal Products (March 25th 1964), prescriptions can only be provided by 
healthcare professions who are allowed to by the Law on health professions (Mai 10th 2015). In case 
of medication prescription in hospital, physicians should provide the prescription for therapies.  

2.3 The nurse 

The Royal Decree of Mai 10th 2015 describes the pursuit of nursing. Activities that can be performed 
by nurses are divided into three levels.  

A-activities Activities to observe, define and report on the physical, psychological and social 
health status of patients. 

B-activities B1: Technical interventions without prescription of a physician. 

B2: Technical interventions with prescription of a physician. 

C-activities Activities physicians can entrust to nurses. 

 
Bearing in mind self-administration of medication, A-activities relate to observing, defining and 
reporting on the physical, psychological and social health status of patients in relation to the self-
administered medication. Also, they relate to nurses supporting patients when self-administering 
medication, and providing them with information. B2-activities require a prescription of a physician. 
In order to administer medication, a medical prescription can be provided written (by hand, 
electronically or by fax) or an oral prescription (by phone or webcam), or by a standing order. In 
relation to medication administration, nurses are allowed to prepare and administer medication; oral, 
rectal, vaginal, subcutaneous, intramuscular, intravenous, by airway, hypodermoclysis, by a gastro-
intestinal catheter, by drain, eye drips, ear drips and percutaneous.   
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3 SelfMED: Self-administration of medication in hospital: a prevalence study in 
Flanders, Belgium 

 
This chapter has been published as:  

Vanwesemael, T., Van Rompaey, B., Petrovic, M., Boussery, K., & Dilles, T. (2017). SelfMED: Self-Administration 
of Medication in Hospital: A Prevalence Study in Flanders, Belgium. J Nurs Scholarsh, 49(3), 277-285. 
doi:10.1111/jnu.12290 

3.1 Abstract 

Background  
Self-management is a key element in regaining and maintaining health. However, during 
hospitalization it becomes less obvious. Patient self-administration of medication during 
hospitalization is suggested to be beneficial to patient satisfaction, adherence to 
pharmacotherapy, and self-care competence.  

Objectives  
This study aimed to examine the prevalence of self-administration of medication during 
hospitalization, and possible contributing factors. 

Design and Setting  
A cross-sectional observational study was conducted in 12 Belgian hospitals from February 
2015 until June 2015. 

Participants 
Data were collected on all hospitalized patients at 57 wards, based in 12 hospitals. 

Data Collection 
A structured questionnaire at ward level and patient level on medication management, self-
administration of medication, and rationale for prohibiting or allowing patients to self-
administer their medication was conducted in consultation with the head nurse. 

Results 
Of the 1,269 patients participating in this study, 22% self-administered at least one medicine 
during hospitalization and 13.8% self-administered at least 50% of their total amount of 
medication. In the opinion of the head nurse, 40.9% of the hospitalized patients would have 
been able to self-administer their medication during hospitalization. Only a few wards had an 
available procedure and screening tool to assess the competence of the patients to self-
administer their medication. This did not affect the prevalence of self-administration. Self-
administration occurred significantly more at surgical short-stay wards, compared to other 
wards. The self-administering patients were on average younger and female and had a lower 
number of different medications per day before and during hospitalization. These patients had 
a good health status and were independent to mildly dependent on nurses on the ward. 
Related factors were used to provide a multivariate logistic regression model. 

Conclusions 
Sometimes self-administration of medication was allowed. According to the surveyed nurses, 
however, more patients would be able to self-administer their medication during 
hospitalization. There seems to be a lack of procedures and screening tools to assess the 
competence or appropriateness of patients to self-administer their medication. 

Clinical Relevance  
This study provides new knowledge about the prevalence of self-administration of medication, 
contributing factors, the types of self-administered medications, and the organization of self-
administration of medication on different wards. 
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Table 7. Characteristics of the interviewed groups per hospital 

4.5.2 Strengths of self-management of medication 

Healthcare providers and patients believed that self-management of medication could have a number 
of strengths. These strengths were subdivided into three main themes: benefits for patients, benefits 
for nurses and benefits for collaboration (see Table 8). 

 

Characteristics (n= 30) Hospital 1 Hospital 2 Hospital 3 
 Hospital characteristics    
 Type of hospital regional private  

hospital 
private university 

hospital 
public university 

hospital 
 Number of hospital beds 451  573  1061  
     
 Codes interviewed groups * 

Specialty area 
   

 Patients P1, P3, P4 
gastro-oncology, 

pulmonology-nephrology, 
general surgery 

P5, P7 
gastroenterology, 

cardiology-nephrology 

P6, P8 
endocrinology 

nephrology 

 Nurses N1 - N4 
pulmonology-nephrology, 

gastro-oncology, 
geriatrics, 

general surgery 

N5 - N8 
gastroenterology, 

geriatrics, 
cardiology-nephrology, 

geriatrics 

N9 - N11 
endocrinology, 

nephrology, 
neurology 

 Treating physicians TP1 - TP3 
pulmonologist, 

geriatrician, 
endocrinologist 

TP4 
 geriatrician 

TP5, TP6 
cardiologist, 
nephrologist 

 Hospital pharmacists HP1, HP2 
 hospital pharmacy 

HP3, HP4 
 hospital pharmacy 

HP5, HP6 
 hospital pharmacy 

     
 Patients    
 Male 0 0 1 
 Female 3 2 1 
 Nurses    
 Male 0 0 1 
 Female 4 4 2 
 Treating physicians    
 Male 2 1 1 
 Female 1 0 1 
 Hospital pharmacists    
 Male 1 0 2 
 Female 1 2 0 
     
 Duration of the interviews (minutes, mean, SD)   
 Patients 13 [9-20] 12 [11-13] 11 [8-13] 
 Nurses 23 [19-29] 27 [19-43] 27 [20-32] 
 Treating physicians 24 [20-28] 29 23 [18-27] 
 Hospital pharmacists 29 [29-29] 22 [19-24] 24 [20-28] 
 
P: patient, N: nurse, TP: treating physician, HP: hospital pharmacist. 
* For each person in each group an individualised code was used. 
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Strengths of self-management of medication  Stated by  

Benefits for patients Nurses Hospital 
pharmacists 

Physicians Patients 

- continuing the medication management routines from home 
whilst in hospital 

x x x x 

- enhancing medication adherence x x x x 
- practicing their therapy in a controlled hospital environment x x x x 
- practicing medication will result in a better therapeutic 

adherence after discharge 
 x x  

- practicing medication will result in an increased patient 
confidence towards medication management before 
discharge 

x    

- increased medication knowledge caused by education and 
independency training 

x x   

- patients would feel more autonomous and independent x x x x 
- increased patient satisfaction   x  
- patients can let go of the roll of controlling nurses of 

administering medication correct 
   x 

- patients can control their medication intake and therefor have 
full control on their health/illness 

   x 

- safer medication management  x  x x 

Benefits for nurses 
    

- self-management of medication is time-saving for nurses 
because patients do prepare and administer medication 
themselves  

x x x  

- self-management of medication is time-saving for nurses 
because nurses do not need to be unnecessary bothered 
by patients concerning medication 

   x 

Benefits for collaboration 
    

- improved communication between physicians and 
nurses/patients, concerning changes in medication 
schedules 

x    

- improved relationship between patients and the health care 
providing team caused by self-management  

 x x  

 
Table 8. Strengths of self-management of medication 

4.5.2.1 Benefits for patients 

In general, healthcare providers mostly reported the same benefits as patients. One benefit was the 
possibility of continuing the medication management routines from home while in hospital. This 
process allowed patients to take their medication at exactly the same time as they were used to at 
home. Participants were convinced this approach would also enhance medication adherence:  

Well, if I could self-manage my medication during hospitalisation, I can just take my medication as I am 
used to do so at home, at exactly the same time as I am used to. Patient 3 

Because we often see that if we prescribe something we then have feedback from the patient saying 
‘no, I take that one in the evening’; we obviously know that we give it at another time and that causes 

resentment, perhaps too strong a word, as the patients do speak to us about it. So that obviously needs 
to change. If they administer it themselves then they can take it at the same time as they do at home. 
Physician 3 
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Weaknesses of self-management of medication  Stated by  

Disadvantages for patients Nurses Hospital 
pharmacists 

Physicians Patients 

- possible misuse of self-managed medication   x x 
- medication could be stolen and abused by other patients   x  
- risk for medication errors because patients already take 

medication wrong at home and continue this in self-
management whilst in hospital 

 x   

- risk for medication errors    x  
- not getting the expected outcome of the therapy caused by 

medication errors 
  x  

- use of medicines formulary results in less recognisability of 
medication 

x x  x 

- other patients will be able to see the exact amount different 
medication when preparing 

   x 

- patients will receive both self-managed medication and 
medication administered by nurses 

  x  

Disadvantages for nurses 
    

- providing education results in a more time-consuming 
intervention compared to preparing medication by nurses 

x  x  

Disadvantages for physicians 
    

- responsible if medication errors occur during self-management    x  
 

Table 9. Weaknesses of self-management of medication 

4.5.3.1 Disadvantages for patients 

A disadvantage that physicians and patients agreed on was the possible abuse of self-managed 
medication. For example, patients that self-managed their medication could take an overdose of 
painkillers. Physicians also stated that self-managed medication could be stolen and abused by other 
patients: 

. . . how should I explain, maybe there are patients who take too much medication. I mean painkillers. 

. . . This might lead to an addiction, I would be rather careful. Patient 3 

Some types of medication might be very interesting for a specific type of patients. If you share your 
room with four other patients, and there is a box full of tranquilizers available. . . This might be stolen 
in some way! Physician 6 

Hospital pharmacists and physicians were concerned about the risks of medication errors. In particular, 
hospital pharmacists stated that patients, who already administered medication incorrectly at home, 
would continue this practice during self-management of medication in hospital. Physicians stated that 
there was a risk of medication errors occurring, and there was the possibility of not achieving the 
expected outcome of therapy because of these medication errors: 

Misuse of sleeping tablets, for example, is often a problem (in self-management of medication) and 
then you no longer have any oversight. Physician 6 

As patients needed to take medication from the hospital formulary, patients, nurses and hospital 
pharmacists questioned whether patients would be able to recognise generic alternatives of their 
home medications. Generic or brand alternatives might lead to confusion for patients who self-manage 
their medication: 
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That also means that the patient doesn’t recognise his medication as it normally has a pink hearted 

shape— something he needs to take for his heart—but now in the hospital it is, for example, no longer 
a pink pill but a white one. Nurse 9 

Another consequence of self-management of medication was mentioned by one patient. When 
removing medication from the container herself, other patients in the room could observe the exact 
amount of medication that she needed to take. She perceived the visibility of the act of preparing the 
medication herself as losing her privacy in hospital:  

They (fellow patients) also see that you are taking medication but everything is together in one 
container. But if you take it yourself . . . then it stands out more. That you are taking several pills or that 
you get them in a little container. Patient 3 

An additional disadvantage as voiced by physicians was the situation involving medications that were 
partially self-managed by a patient and partially administered by nurses as this change in responsibility 
could lead to confusion for the patient: 

I think that it is also difficult for a patient if he takes his pills from home . . . and then the nurse comes 
in and she gives another extra container of medication. Physician 6 

4.5.3.2 Disadvantages for nurses 

Nurses and physicians suggested that providing education during self-management of medication was 
a time-consuming intervention. Given the current working environment, nurses already lacked time 
during their shifts: 

The greatest disadvantage for care givers is that if the patient still has to be taught (to self-administer 
medication), it takes more time. Nurse 7 

In order to work patient centred, we need to have some resources to deliver this quality. At this 
moment, we are confronted with staff cut backs. We got the feeling we cannot deliver the quality we 
would like to. Nurse 6 

4.5.3.3 Disadvantages for physicians 

Also for physicians, one specific disadvantage was discussed. It was perceived that physicians would 
feel personally responsible, if medication errors occurred during self-management of medication. 

4.5.4 Opportunities for self-management of medication 

Many opportunities were discussed during the interviews (see Table 10). Because of their diversity, 
they were subdivided into opportunities related to the organisation, the patient and implementation. 
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several factors with the willingness to self-administer medication, and to describe the ability of 
patients to self-administer as well as prerequisites and perceived consequences of self-administration. 
These results will be taken into account when developing a self-administration of medication policy in 
Belgian hospitals. 

5.3 Methods 

5.3.1 Design 

An observational cross-sectional study was conducted in three Belgian hospitals. Hospitalized patients 
were questioned in a structured interview on their willingness and attitude towards self-administration 
of medication. 

5.3.2 Participants 

In each of two university hospitals and one general hospital, five different wards were randomly 
selected and invited to participate. The following wards were excluded because of their specific 
medication management process: pediatrics, emergency departments, intensive care units, operating 
theatres, and day hospitals. One ward refused to participate due to time restraints. All hospitalized 
patients, on the day of data collection (n = 342) on these wards were first screened in consultation 
with the head nurse. Patients were excluded if they were deemed to be too ill to participate, not 
present on the ward at the time of data collection, not able to speak Dutch, or aged younger than 18 
years. The remaining patients were informed about the study and asked to sign informed consent in 
case of participation (see Table 14). 

 
 

 
n % 

Hospitalized patients on included wards  342 100.0 
Step 1: Screening in consultation with head nurse    
   Excluded because of:    

Too ill to participate  100 29.3 
Not present during study  78 22.8 
Not able to speak Dutch  17 5.0 

Step 2: Providing oral and written informed consent for patients    
Refused to participate  23 6.7 

Participating patients in the study  124 36.3 
    Hospitalized on:     

Surgical ward  64 51.6 
Medical ward  53 42.7 

Geriatric ward  4 3.2 
Rehabilitation ward  3 2.4 

 
Table 14. Flowchart of participants in the study 

5.3.3 Data collection 

A self-developed structured questionnaire was used. Firstly, patients were questioned about their 
characteristics (demographic data and routines of managing chronic medication at home). Secondly, 
they were questioned about their ability to self-administer medication in hospital. This concerned their 
own opinion on their ability to self-administer. If they already took chronic medication at home, it 
concerned the ability to self-administer these medications during hospitalization. If they did not take 
any chronic medication, it concerned their ability to self-administer medication they got during that 
particular hospital stay. Thirdly, their attitude towards self-administration of medication in hospital 
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Total 
(n=271) 

Nurses 
(n= 159) 

Physicians 
(n 76) 

Hospital 
pharmacist 

(n= 36) 

p-value 

Demographic data      
Age (year)      

median (min-max) 40.0 (21.0-
70.0) 

37.0 (21.0-
63.0) 

52.0 (27.0-
70.0) 

31.5 (24.0-
50.0) <0.001a 

mean [SD] 41.5 [11.8] 39.7 [11.1] 49.1 [10.7] 33.3 [7.9] 
Gender (%)      

Male  35.1 21.4 75.0 11.1 <0.001b Female  64.9 78.6 25.0 88.9 
Work experience  

(yr, median (min-max)) 
15.0 (0.3-42.0) 14.0 (0.3-42.0) 24.0 (1.0-40.0) 7.0 (1.0-26.0)  

Work characteristics      
Employment rate (%)      

<50% 0.7 0.6 1.3 0.0 
0.020 b 50%-80% 21.8 28.3 9.2 19.4 

>80% 77.5 71.1 89.5 80.6 
Type of ward (%(n))*      

Surgical ward 22.1 (60) 22.6 (36) 31.6 (24) 0.0 (0) 0.001 b 
Medical ward 17.3 (47) 22.6 (36) 14.5 (11) 0.0 (0) 0.004 b 

Rehabilitation ward 4.1 (11) 5.0 (8) 3.9 (3) 0.0 (0) 0.385 b 
Geriatric ward 8.5 (23) 10.1(16) 6.6 (5)  5.6 (2) 0.532 b 

Neurological ward 3.3 (9) 4.4 (7) 2.6 (2) 0.0 (0) 0.381 b 
Psychiatric ward 18.1 (49) 25.2 (40) 7.9 (6) 8.3 (3) 0.001 b 

Pediatric ward 3.0 (8) 4.4 (7) 1.3 (1)  0.0 (0) 0.226 b 
Maternity 2.6 (7) 1.9 (3) 5.3 (4) 0.0 (0) 0.180 b 

Intensive neonatal care 0.4 (1) 0.6 (1) 0.0 (0) 0.0 (0) 0.702 b 
Emergency 2.6 (7) 0.6 (1) 6.6 (5) 2.8 (1) 0.027 b 

Operating theatre/ 
Recovery 

5.9 (16) 0.6 (1) 19.7 (15) 0.0 (0) <0.001 
b 

Intensive care 9.2 (25) 8.2 (13) 15.8 (12) 0.0 (0) 0.020 b 
Hospital pharmacy 12.2 (22) 0.0 (0) 0.0 (0) 91.7 (33) <0.001 

b 
Other 13.3 (36) 9.4 (15) 25.0 (19) 5.6 (2) 0.002 b 

* Multiple answers were allowed. 
a Kruskall Wallis test 
b Chi-Square test 

Table 20. Demographic and work characteristics 
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All healthcare providers were convinced patients can only self-administer medication if a professionals 
monitors their medication intake. Although, nurses agreed least on this statement (56.0%) compared 
to physicians (69.7%) and hospital pharmacists (88.9%) (p <.001). In the end, over half of the physicians 
(55.3%) deemed themselves capable to decide on his/her own whether a patient can self-administer 
medication. This significantly differed from only 22.0% of nurses agreeing they could decide this and 
27.8% of hospital pharmacists (p <.001). 

 
 

 
Legend 
Willingness all healthcare providers: n= 271 
Willingness hospital pharmacists: n= 36 
Willingness nurses: n= 159 
Willingness physicians: n=76 
Difference between the willingness of the three disciplines p= .002; Kruskall Wallis Test 

 
Figure 10. Willingness of healthcare providers to allow self-administration of medication in hospital 
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Chapter 8 
The SelfMED procedure - self-management of medication on a cardiology 

ward: administration errors, registration errors and feasibility
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 All screened 
patients  

Self-
management 
not allowed 

Self-
management 

allowed 
Age (years) *    

Number of respondents 158 97 61 
mean ± SD 72.8 ± 13.6 75.0 ± 14.1 69.5 ± 12.0 

median [range] 75.0 [23-95] 79.0 [23-95] 71.0 [45-89] 
Gender (%) **    

Number of respondents 158 97 61 
Female 47.5 65.3 34.7 

Male 52.5 57.8 42.2 
Level of education (%)     

Number of respondents   60 
None   11.7 

Primary school   18.3 
Secondary school   48.3 

Bachelor   18.3 
Master   3.4 

Number of chronic medicines taken at home     
Number of respondents   60 

mean ± SD   4.5 ± 3.2 
Medication management at home (%)    

Number of respondents   61 
Self-management   96.7 
Aid for preparing   3.3 

Aid for preparing and taking   0.0 
Self-management of medication during previous 
admission (yes, %) 

   

Number of respondents   61 
   24.6 

* Difference in age between the groups no self-management allowed/self-management allowed: p= .001, 
Mann-Whitney U  
** Difference in gender between the groups no self-management allowed/self-management allowed: p= .333, 
Pearson Chi-square value 
 

Table 30. Patient demographic data and medication management characteristics 
 

8.4.2 Self-management of medication 

A total of 367 medicines were self-managed in hospital by 61 patients with a median of 4 different self-
managed medicines per patient [1-11]. The majority of these were medicines for the cardiovascular 
system (21.2%) and for blood and blood forming organs (8.9%). The median duration of self-
management during hospitalization was 3 days (range 2 - 9 days) (See Table 31). 
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actually facilitated and evaluated in daily practice. Nor can we - based on our study results - state 
healthcare providers and patients will remain equally willing to allow or perform self-management 
when they are actually allowing and performing this in their daily routines. 

The SelfMED procedure is developed based on the opinion of all important and involved stakeholders 
within the process of medication self-management in hospital, the current available literature, and the 
regulation concerning this topic is taken into account. Therefore, the SelfMED procedure distinguishes 
itself from previously developed interventions and tools related to the topic. During the validation 
process of the procedure, inter-rater reliability is calculated in order to evaluate possible bias in three 
questions from the nurse assessment. It is advised to not only evaluate these questions, as well the 
inter-rater reliability of the complete SelfMED assessment should be determined. 

The SelfMED procedure was implemented on a cardiology ward in order to test the feasibility. Yet, we 
did not evaluate feasibility from the perspectives of all stakeholders, as we only questioned the 
involved cardiologists. In addition, we evaluated the number of medication administration errors and 
registration errors. Evaluation of the overall safety and the effect of self-management on therapy 
adherence, as an important patient related outcome, was not provided. Evaluating these patient 
related outcomes would have taken more time-intensive and expensive research, which was not 
possible within the SelfMED project. As a result of this narrowed data collection, the completeness and 
generalizability of our research findings were limited.  

Overall, another strength from both the SelfMED project and the SelfMED procedure was the 
important clinical relevance. Data showed self-management of medication is allowed in daily practice, 
yet, it is performed without the use of any evidence based standards, guidelines, or protocols. It was 
clear during the process of the SelfMED project, healthcare providers saw potential within self-
management as they deemed 40% of the hospitalized patients capable of performing this act, both 
they and patients were very willing to allow and perform this in daily practice and overall they both 
had a positive attitude.   

9.3 The future of the SelfMED procedure 

9.3.1 Refinements of the SelfMED procedure 

All aspects of the SelfMED project finally resulted in the development and validation of the SelfMED 
procedure. This procedure consists of a stepped SelfMED assessment in order to evaluate the 
competences of patients for self-management of medication, practical issues for starting self-
management of medication, and a SelfMED monitoring tool for evaluating self-management. 
Although, healthcare providers and patients stated the importance of a support tool for self-
management of medication; this was not fully incorporated within the SelfMED procedure yet. The 
SelfMED procedure currently provides an evaluation of the self-managed medicines (SelfMED 
monitoring tool) and the possibility for healthcare providers to intervene with tailor-made 
interventions when problems arise. Therefore, it is highly recommended to further develop supportive 
educational interventions in case of non-adherence (SelfMED support) for self-managing patients; such 
as (digital) information leaflets on e.g. important side effects and how to prepare and administer 
medicines. As described by Bailey et al understanding and being able to monitor medication are 
important steps within the model of medication self-management (Bailey, Oramasionwu, & Wolf, 
2013). Also, healthcare providers should be able to support self-managing patients. Literature already 
showed clinical pharmacists are well placed to take on this important role. Nevertheless, self-
management of medication still requires a multidisciplinary approach in which also nurses and 
physicians should be involved in educating patients (Dunn et al., 2015; Nicholls, MacKenzie, & Braund, 
2017).  
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(3) het ontwikkelen en valideren van een wetenschappelijk onderbouwde SelfMED procedure 
voor medicatie zelfmanagement door patiënten tijdens hun hospitalisatie, en het evalueren 
van het aantal medicatie inname fouten en medicatie registratie fouten, alsook de 
haalbaarheid na de implementatie van de SelfMED procedure.  

Om de huidige wettelijke context te beschrijven werden de Belgische wetteksten en de Zorginspectie 
van het Departement Welzijn, Volksgezondheid en Gezin geconsulteerd. Het is mogelijk te besluiten 
dat medicatie zelfmanagement kan worden voorzien binnen de huidige wettelijk context, maar dat er 
voorwaarden zijn waaraan voldaan moet worden. Een duidelijk beeld over de huidige context van 
medicatie zelfmanagement in Vlaamse ziekenhuizen werd beschreven aan de hand van een cross-
sectionele studie. Er werden gegevens verzameld van alle gehospitaliseerde patiënten op 57 diensten 
uit 12 ziekenhuizen. Van de 1296 deelnemende patiënten managede 22% zelf minimaal één 
geneesmiddel en 13.8% managede minstens 50% van hun totaal aantal te nemen geneesmiddelen. 
Volgens de mening van de bevraagde hoofdverpleegkundigen zou 40.9% van de gehospitaliseerde 
patiënten in staat zijn tot medicatie zelfmanagement. Een beperkt aantal diensten had een procedure 
of screeningsinstrument ter beschikking voor medicatie zelfmanagement in het ziekenhuis. 
Zelfmanagement kwam significant meer voor op chirurgische kortverblijf afdelingen, in vergelijk tot 
andere diensten. Patiënten die aan zelfmanagement deden waren voornamelijk jonger, vrouw en 
namen een lager aantal verschillende geneesmiddelen voor en na de hospitalisatie. Deze patiënten 
hadden daarenboven een betere gezondheidsstatus en waren in beperkte mate afhankelijk van de 
hulp van verpleegkundigen op de dienst.  
Algemeen is het mogelijk te besluiten dat medicatie zelfmanagement kan gefaciliteerd worden binnen 
de bestaande wettelijke context. In de dagelijkse praktijk werd medicatie zelfmanagement reeds 
toegestaan en potentieel zijn er nog meer patiënten die dit zouden kunnen uitvoeren tijdens hun 
hospitalisatie. Desondanks ontbreken er de nodige procedures of screeningsinstrumenten voor 
medicatie zelfmanagement in het ziekenhuis. 

Tot dusver was er weinig kennis over de bereidheid en attitude van belangrijke stakeholders met 
betrekking tot medicatie zelfmanagement in ziekenhuizen. Verder ontbrak voldoende kennis over 
belangrijke randvoorwaarden of gevolgen van medicatie zelfmanagement. Om deze hiaat in kennis 
aan te pakken werd een kwalitatieve beschrijvende studie opgezet. Dit onderzoek hanteerde semi-
gestructureerde interviews waarna de resultaten aan een kwalitatieve inhoudsanalyse werden 
onderworpen. Zes artsen, elf verpleegkundigen, zes ziekenhuisapothekers en zeven patiënten werden 
gerekruteerd uit één algemeen ziekenhuis en twee universitaire ziekenhuizen binnen België. De 
resultaten van deze studie toonden aan dat zelfmanagement van medicatie kan resulteren in 
voordelen voor patiënten, verpleegkundigen en de samenwerking tussen patiënten en zorgverleners. 
Alsook werden nadelen voor patiënten, verpleegkundigen en artsen omschreven. Aanvullend zagen 
respondenten kansen voor de uitvoering van medicatie zelfmanagement, deze waren gerelateerd aan 
de organisatie, de patiënt en het proces van implementatie van zelfmanagement. Eveneens werden 
barrières met betrekking tot de implementatie van het concept en de gevolgen voor het effectief 
proces van medicatie zelfmanagement besproken. De onderzoeksresultaten maakten het mogelijk een 
overzicht te voorzien van aanpassingen die nodig zijn om medicatie zelfmanagement te faciliteren in 
ziekenhuizen.  
Aanvullend werden deze studieresultaten verder onderzocht tijdens twee kwantitatieve cross-
sectionele studies. Verpleegkundigen (n= 159), artsen (n= 76), ziekenhuisapothekers (n= 36) en 
patiënten (n= 124) werden bevraagd over hun bereidheid en attitude ten aanzien van medicatie 
zelfmanagement in ziekenhuizen, mogelijke randvoorwaarden en gevolgen hiervan. Beide 
onderzoeken tonen aan dat de stakeholders bereid zijn tot medicatie zelfmanagement. In 
overeenstemming met deze resultaten hebben ze een positieve attitude ten aanzien van het topic. 
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Appendix III Medicatie in eigen hand 
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Appendix V Medicatie in eigen beheer: werkt dat? 
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SHPA Society of Hospital Pharmacists of Australia 
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