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Abstract

Average medication consumption in Iran exceeds the
global average, and self-medication is prevalent among the elderly due to the
presence of chronic diseases. Given the vital role pharmacies play in the healthcare
chain for the elderly, this study aimed to evaluate pharmacies in Mashhad based on
age-friendly city indicators.

: This cross-sectional descriptive-analytical study was
conducted in community pharmacies in Mashhad in 2023. A convenience sampling
method was applied. Data were collected using a standardized checklist adapted
from validated sources (Bastani et al., 2017), covering four domains: physical
environment, care services, pharmaceutical supply, and emotional support. To
reduce self-report bias, all assessments were completed through independent on-
site observations by trained external evaluators. Data were analyzed using SPSS
software, applying Fisher’s exact test and the Mann—Whitney U test.

: A total of 101 pharmacies were assessed, including 9 public and 92
private pharmacies. Most pharmacies were classified as having a moderate level of
compliance with age-friendly standards (private: 53.26%, public: 66.67%). No
significant association was found between ownership type and overall score (P >
0.05). However, public pharmacies scored significantly higher in the physical
domain (P = 0.040).

: Implementing age-friendly pharmacy standards requires more than
physical modifications and calls for systemic reforms in pharmaceutical services,
targeted workforce training, and stronger health insurance and policy support.
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INTRODUCTION

In recent years, declining fertility rates
combined with increasing life expectancy have
led to a profound global shift in population
structure toward ageing. This demographic
transition is occurring at an unprecedented
pace, with the population aged over 60 years
experiencing the fastest growth rate worldwide
and projected to nearly triple by 2050. Such
changes are reshaping societies and placing
new demands on health systems, social
services, and economic structures. In Iran,
population ageing is also progressing rapidly,
raising significant concerns regarding the
sustainability of healthcare resources, the
preparedness of service delivery systems, and
the broader social and economic implications
of an ageing society.

Older adults are particularly vulnerable to
chronic diseases and often require long-term
pharmacological management. Age-related
physiological changes, including alterations in
drug metabolism and organ function, increase
their susceptibility to medication-related
complications. As a result, older adults
constitute one of the largest groups of
medication users. Evidence indicates that more
than 90% of older adults use at least one
medication, while over 40% take five or more
medications on a weekly basis. This high
prevalence of polypharmacy substantially
increases the risk of drug, such as drug
interactions, adverse drug reactions, medication
errors, and poor adherence to treatment
regimens. Furthermore, self-medication
practices and overall drug consumption in Iran
have been reported to exceed global averages,
further compounding these risks and
highlighting the need for targeted interventions.

Community pharmacies, as highly accessible
and widely utilized components of the
healthcare system, play a critical role in
supporting medication management and
providing essential health services. More than
80% of older adults rely on local pharmacies as
their first point of contact for healthcare advice
and services. In this context, the concept of
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age-friendly pharmacies has gained increasing
attention. These pharmacies are designed to
offer tailored services, including clear
information, professional counseling, and a
safe, supportive environment that
accommodates the specific needs of older
adults. By promoting safe medication use and
facilitating independent access to care, age-
friendly pharmacies contribute to the broader
goal of “ageing in place,” enabling older
individuals to maintain autonomy and quality
of life within their communities. Therefore, this
study aimed to evaluate community pharmacies
in Mashhad, Iran, based on age-friendly
pharmacy indicators in 2023.

METHODOLOGY
This  cross-sectional  descriptive-analytical

study was approved by the Ethics Committee
of Mashhad University of Medical Sciences

(IR.MUMS.NURSE.REC.1402.020). The
study population included active urban
pharmacies in Mashhad, Iran, providing

services to older adults. Using convenience
sampling, 101 pharmacies (92 private, 9 public)
were enrolled through field visits by
independent observers.

Inclusion criteria were: valid operating license,
at least six months of activity, provision of
services to individuals aged >60 years, and
informed consent from the technical manager
or pharmacist. Pharmacies under renovation,
lacking a technical manager during assessment,
or unwilling to continue were excluded.

Data were collected using a standardized 28-
item age-friendly pharmacy checklist (Bastani
et al., 2017), covering four domains: physical
environment (7 items), care provision (16
items), pharmaceutical supply (4 items), and
emotional support (1 item). Items were scored
on a 3-point Likert scale (1-3), with total
scores ranging from 28 to 84. Validity was
confirmed by expert review, and reliability was
acceptable (Cronbach’s alpha = 0.84).
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Data were collected through both electronic
self-report (Porsline platform) and concurrent
on-site observation by trained independent
assessors to reduce bias. Pharmacies were
categorized as poor (scoring 28-43), moderate
(scoring 44-56), good (scoring 57-70), or
excellent (scoring 71-84).

Statistical analysis was conducted using SPSS
26.  Descriptive  statistics  (frequencies,
percentages) were reported, and group
comparisons were performed using Fisher’s
Exact Test and Mann-Whitney U test, with
significance level at p<0.05.

RESULTS

A total of 101 community pharmacies
completed the audit process, representing 9
public / governmental centers (8.9%) and 92
private retail pharmacies (91.1%). Fisher’s
Exact Test revealed no statistically significant
association between institutional ownership
type (public vs. private) and the overall
compliance level achieved on the age-friendly
pharmacy index (p = 0.999). The vast majority
of audited facilities across both sectors
clustered within the “moderate” tier (Table 1).

Table 1: Distribution of Audited Pharmacies across Age-Friendly Tiers by Ownership Type

Indicators Pharmacy | Private (n=92) Governmental (n=9) total
(Percentage) (Percentage) Number (Percentage) Fisher's exact
Number Number test result
Poor 14 (15/22) 1(11/11) 15 (14/85)
Level of access to
the Elderly Average 49 (53/26) 6 (66/67) 55 (54/46) P =+0/999
Friendly
Pharmacy Index ["Good 23 (25) 2 (22/22) 25 (24/75)
Very good 6 (6/52) 0(0) 6 (5/94)

The Mann-Whitney U test indicated that the
median values for the care delivery,
pharmaceutical logistics, behavioral/emotional,
and global cumulative indices did not differ
significantly between public and private
operations (p > 0.05). Conversely, a

statistically significant difference was isolated
in the physical layout domain, with public
pharmacies demonstrating markedly superior
compliance scores over private retail facilities
(p = 0.040) (Table 2).

Table 2. Mean and standard deviation of scores of the areas of elderly-friendly pharmacies
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under study in Mashhad, Iran

Pharmacy Private (92 people) Governmental (9 people) Test results
Indicators Mean Median Mean Median Mann-Whitney
(standard (Interquartile (Standard (Interquartile U test
deviation) range) Deviation) range)
Physical area 15/14 + 1/7 15 (2) 16/33 £ 1/32 16 (3) Z=-05/2
P = 040/0
Care area 26/42 + 6/92 24/5 (9) 26 + 4/92 26 (9) Z=-21/0
P =83/0
Scope of supply 717 +£2/12 8 (3) 7144 + 1/94 8(3) Z=-19/0
and logistics of P =84/0
pharmaceutical
services
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Emotional area 2/84 £ 0/45 3(0) 2/78 £ 0/44 3 (0/5) Z=-69/0
P =48/0
Total index 52/1 + 9/26 50 (13/75) 52/56 + 7/25 54 (9/5) Z=-36/0
P=71/0

CONCLUSIONS

The findings of this study indicate that
community pharmacies in Mashhad
demonstrate a moderate level of compliance
with age-friendly pharmacy standards.
Although the number of pharmacies has
increased in recent years, this quantitative
growth has not been matched by sufficient
improvements in physical infrastructure,
service delivery processes, or communication
practices tailored to the needs of older adults.
Consequently, many pharmacies remain
inadequately equipped to address the complex
and evolving demands of an ageing population.
This pattern is consistent with findings from
prior studies, suggesting that existing gaps are
not solely attributable to individual pharmacy
performance but are also shaped by broader
structural, economic, and educational
challenges within the healthcare system.

In the physical domain, public pharmacies
showed relatively better performance compared
to private pharmacies. This difference may be
explained by the comparatively lower financial
pressures faced by public facilities, as well as
stricter regulatory oversight and adherence to
standardized guidelines. In contrast, private
pharmacies often operate under significant
economic constraints, including high rental
costs and competitive market pressures, which
may lead them to prioritize commercial
considerations over age-friendly design
adaptations. As a result, features such as
adequate seating, clear signage, and accessible
layouts are often underdeveloped in private
settings, limiting usability for older adults.

In the domains of care provision and
pharmaceutical supply, both public and private
pharmacies demonstrated similarly moderate to
weak performance. This finding reflects
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systemic challenges that extend beyond
individual pharmacy management. Issues such
as delays in reimbursement from insurance
organizations, fluctuations in drug supply
chains, and broader financial pressures can
disrupt the consistent availability of
medications. These disruptions not only
compromise continuity of care but also increase
the likelihood of treatment interruptions,
particularly for older adults who often depend
on multiple medications for chronic conditions.

The limited availability of assistive tools, such
as large-font medication labels, pill organizers,
and easy-to-read instructional materials,
represents another important gap. In addition,
the absence of dedicated counseling spaces
reduces opportunities for confidential, in-depth
patient—pharmacist interactions. Together,
these shortcomings increase the risk of
medication errors, misunderstanding of
treatment instructions, and poor adherence.
While communication scores appeared
relatively favorable overall, closer examination
suggests that many interactions are guided
more by cultural norms of respect and
informality rather than by structured, evidence-
based geriatric communication practices. This
highlights a need for more formalized training
programs focused on effective communication
with older adults, including strategies for
addressing sensory impairments and cognitive
decline.

Despite these challenges, community
pharmacies possess considerable potential to
enhance the quality of care for older adults.
Pharmacist-led interventions, including
medication reviews, patient education, and
adherence support programs, have been shown
in various settings to reduce polypharmacy,
minimize adverse drug events, and improve
therapeutic outcomes. However, the
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implementation of such interventions in
Mashhad remains limited due to constraints
related to infrastructure, workforce capacity,
time, and financial resources. Without adequate
support, pharmacists may be unable to fully
assume their potential role in geriatric care.

Overall, achieving age-friendly pharmacy
standards requires comprehensive, system-level
reforms that address both structural and
operational barriers. Key areas for
improvement include strengthening policy
support, expanding workforce training in
geriatric care, introducing financial incentives
for age-friendly practices, and reorganizing
service delivery models to better accommodate
the needs of older adults. At present, the
absence of sustainable reimbursement
mechanisms and limited insurance coverage for
extended pharmacy services represent major
obstacles to progress.

Several limitations of this study should be
acknowledged. The imbalance between public
and private pharmacies may affect the
representativeness of the findings, and the
focus on a single city limits the generalizability
of results to other regions. Additionally, the
reliance on observational measures may not
fully capture patient experiences or outcomes,
and the cross-sectional design prevents
assessment of changes over time. Future
research should adopt mixed-method
approaches, incorporating qualitative data and
direct input from older adults to provide a more
comprehensive understanding of age-
friendliness in pharmacy settings.
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In conclusion, improving the age-friendliness
of community pharmacies requires coordinated
interventions at structural, educational, and
policy levels. Practical recommendations
include the development and enforcement of
ergonomic design standards, enhancement of
geriatric-focused communication training for
pharmacy staff, improvement of medication
supply systems and labeling practices,
expansion of assistive tools, and strengthening
of insurance coverage and financial incentive
frameworks. Furthermore, the integration of
assistive technologies, such as digital
medication management systems, may offer
additional opportunities to reduce medication
errors and enhance the overall quality and
safety of care for older adults.

ACKNOWLEDGMENTS

The authors would like to express their
gratitude to the Research Deputy of the
university for financial support, and to all
pharmacists and pharmacy staff who
contributed to this study.

FUNDING

This study was financially supported by the
Student Research Committee of the School of
Nursing and Midwifery, Mashhad University of
Medical Sciences.

CONFLICT OF INTEREST

The authors declare no financial, personal, or
institutional conflicts of interest associated with
the publication of this research.

May 2026, Volume 33, Issue 2




gy Jlio

Wodlw 5l gd Sl jro ot 31 dguivo g Thaw AL 9410 (L) !

)

ne LI
L;GLEJW&

* - @ - .
Ysuw,iulab‘ ‘ngg).,.zsfa;l

u‘/..’l IRV IR VIV 61‘“)" |°91-° ol ‘g_s"l"°L° 9 G)L"“’)" cuSliile 4J.o& dhl 0515 (e A
Ol egeiin wgiin (Sl pole ol ¢ plolo 5 (g ki 0uSiils ¢ g goeisls Clados alLS LY
Olnl et cagie (S pale olKiils ¢ o goeiils lados aleS « giws) Jll 09,5 Y

VE O/ ¥4 Y sl gl VEF/ VN el o g b

oUS>

4

Sl platalle oo 5 oz By 5 009 W Gloz 5l 51 ol 3 5 By
WS oo Ll ol Coodl 0y 40 Sl i il gylo a8 Ll 510,00 e Craje (slos )lows a0 Dl
sl 00 plosl il Jlaisgs b sl asls bl gaie 4l gladileg)ls Sbj,l Bae b adlas oyl
Jhw 53 et e Slaailg)ls )0 o oy (oaaie 5 (Llodi-Ghrogs adlllas S gl (0l ;
e S loslal U Laosls .85 &jgmo g yiws )0 Bolai e Jigy 4y (6 S diges 0b plowil V-V
u,.al_; bl yo o S0 3u8 gloalas Jolls (VoY o) Sen 5 (SLiwl) e Slallae 5l oads bl o sl
by Lot S oS5 (2003155055 (65 g Bl pslite 035 (5 pslaez bl 5 9 ls Slons
Jlod gm0 g piad 335 slagyge;] 5l eoliinl L SPSS (gLl l53le 5 50 laosls oy plowl Jaus )] L
wegas iyl 1 .aad o) oegat S50 AV 5 (Hgd S0 1 Juld albg)lo Ve
LLs)l IS asls g ailsgyls oSl ggi oy aiiils 18 "lawgia" mlaw jo (LFPIFY) g o (LOY/YS)
woyar S| d Cod (5 00 (9o laailsg il SG5d alas o Ll (P>0.05) wis cdly (s lobins
(P=0.040) S ,lolire d)LJ Sl glay pl aS Wis S S
P35 O] PR COS VR RCIOv S PR R e B JUUES St [ { JE IR CON | PR KV ORPR P P ES N R STV oW -
Silse lans lacalam w9 5 Jon g2 (jgal leds 0 ) (ot

dobold J,L“a Bdiun s
g
Olabos dieS b
5 Syl oaSuils ¢ ggmiily
San pole olfiils ( obele
Olnl i cagtie
+AA- NN OPVYEYOY yals
:aabilyl,
farnazyousefli98@gmail
.com
ORCIDaul
0000-0003-3298-4932
tJg) ediws s ORCID anlis
0000-0001-8519-5289

DOI:

10.30468/jsums.2026.83
64.3387

tla ol gduds

T ETHEN Sleas
Sloas (ylacelles cdrel>
olaedles Ceodls
Sleas dadilsgls

Sawgs wlsgls ¢ gl
KVON| W

Copyright © 2026 Sabzevar University of Medical Sciences. This work is licensed under a Creative Commons Attribution- Non Commercial 4.0
International license (https://creativecommons.org/licenses/by-nc/4.0/). Non-commercial uses of the work are permitted, provided the original work is
properly cited.

Published by Sabzevar University of Medical Sciences.

0--7) o NFD 5 g0ls >V 6,Led YV 6,90 lgren (SKip pole oRails imgh - oode dlos
journal@medsab.ac.ir :aslL!, http://jsums.medsab.ac.ir :cole oo

VPVO-YAYY 5 S sl LLs



Y o,Leds XY 5,90 NFeD 15 g 0ls )3 o lgims (K pale olKasls

dsllas ahio coobe ay azgr L ah plol Vo
i o paw B saailsg ls 4 anxl e b ol 1L
N ST PN NN ol 68 4 bl a5 1, 635150
JLﬂﬁ le_ﬁbc\_>l>5)‘b J.nl...u axJlas LY 05)5 )L..v.o 09 (QSJBQ
ahls ysitne Guaal ly L dgtie B0 0 (5500
s 09,5 A ugyle Slea s al)lole £ J8las o Jlad
Jgimae 3l alalST cold) S5 (3L 5 Jlo £4) el
B9 e gl ploml St e gl L (8
S5l s a4 LBl axxlie loj jo a5 olaailsg
Sl po Ly adla olos)l OBl Sleisle Ol s

S glaallg)ls g Wog (2B Jyis joh> WU (v p 350
3ol Gl ail 6,lSan aalsl 51 regh 5l d> e 2 0
S 5 anlas

Slaiwge o laibw] Cewd S daools (g9l 5 15l
F LY o) San g bl anllas 5l azs 50 asallo
e (5 V) S5 1 a5 e s Al 5, el
5 (M5 F) (mo)ls Sloas Sl5 05 5 el (I VF)
V=) 0,5 ond ¥ il 4o bagealy (g V) ible
YA o Ol el diels a5 050l 230 yad (Y=dly (Y=(g05050
els 3 AT b

Dbl adllas ;o 0l (ol Sl I9ioe 9 6552 25
Oblewg)ls 5 gl Cb paasie jl cord Lawgs 4yl
(9 Sleed 5 bl i lp 2EF B a0
U5 4l o 10 o losiie axlllas Sy o Cond) S
oo N 5 5 sl £l S T (a3l 5 a0
(S slaada sl glisyS W i Geizpan 05
Ay VD 5 AT IV e a leas el g Bl
(V) ol 5l Gollas SLL saimsylis a5 sel cuws

POV Fe) Sig SN )90 4 delidion
5 &2 )8 Laaileg)lo (8 (gt § Lo pniSS L2
5 sy il pshite 4yl cod polans] oS | Laosls
o205 s 5 Jyane (sLis S i
) St LB bwgs lejen band Ko ledl
Loasileg)ls baome o j5a> o (e Gl Gusb Sl (pom

! Convenience Sampling

0#

o hargs (slo s 1 e e g Loy ls ()

Aondo .

@ el Gl g g0,k £ el 3l slale o
S & ez Sumexr (g LSl S5 > crge (SN
g Vb g Jlo Fr Camex (1) Cusl onds sasells
do o Vo0 Jlo U ogdios (b 9 )0 1) 05, £
s b Comez szl 35 ol o (V) ab il
csolatdl pee ol Wlgs oo g Conl £589 Jl> 0 (2L
0F) 035 slom) adles pllis gl bhage 5 selais]

o 3 G S s Sless s a4 plaelle
sz plpes Spae s eie sl lom (om0 i
9ol oS Syae slaog S (S 5l g Wyls 13 gl
Jolas il 0o A 5 i (0 F) Wigdh co ogmine
b )0 gl iy JBlas ooyl oy Feosl i g gl SO
ose cmpls I s el cpl & AL e e
) wnsge Gl 1, ey & sl pas 5 sl
AL Olnl ) ailywsgs @3l g 5)ls B pan (:Sle Grizeen
V) el 00 5155 ez (sl Jilin

(Oloyd 03253 STye P yiwd )3 plareas laailsg)ls
Aoy Al s g 2l Ceodle Sleas &l jo cege i
sailsgls a4 093 lilage Ol &3, lp Glaselle
b ozl Jlaiegs algyls (A V) aisS o axzlpe lowe
Ao} e ) e g saass oyglin (leMbl jlupnl 3
il pagie 3o 5 Bleas 5l il it solizul
Gan b axllae ol ol (3) WS e aljp |, a5 o
sloasls elol st gt sbaailBgls L)
b ol VEeY o o el g

gy g9lg0 Y

S (grbaie g (ldoi- dog aslllae SO iogy o)
S pode oS mils BT 4S5 jemme 31 I ey a5
IRMUMS.NURSE.REC.1402.020 M5/ oS L sguieo
A=t JLed slaaileg)ls aled 1) ragy asel> ol plxl
sl wleas ol as a s sools o JoSid g o

2% (P pue D90 Ao (nl 30 6T Aged W3S (o



Y o,Leds XY 5,90 NFeD 15 g 0ls )3 o lgims (K pale olKasls

Fisher's ) , a8 5385 ;ygo;l ST al,b e slayge;l !
(Mann-Whitney U) g 9—;! 5 (Exact Test

3 =S Loyl (solad )0 (5510 e grlans ol ool
(P<0.05) uis a3 )8 o o +/0

b .Y

gyl A Jalids casleg o VoV (g5, 2 gy
o ool (LAV)) ogas alig s AY 5 (JAR) g
O &blire gylel bL3 | pid 580 (03] gl bl
AP LS gl 5 ((ogad (H50) aSlg)ls Sl g9
sl i (P=0.999) wti eanlie axall g
O J992) 95 " lawsga s ) bgy e 09,5 53 58 5

o hargs (slo s 1 e e g Loy ls ()

)l_e‘_> Ao 00 u_M.S 0 yos u*‘L““ » L:M\Jl}”b sy
YL YA o poi tipnds @
D% b FF oy thagio o

Ve GOV opeitugs o

AF G YY 6,0 igs Lo o

a s SPSS (g,Lal 5810 5 51 oolaiwl b nesls Lo
5 Slol P I lailsg )l b Shs canoss gl b slxil YF
5 slad,y la prie A uglio Cpm ad oolai_wl oo

‘@@5’@} 9 ‘5’1.]5‘) LgLQdJl}s)b 05; 99y )‘).v‘ 6[.@‘\.’4.4.}

Al Slatwgs slo (aslis 5l 5 1o ,95 3 mhaw SSE 45 aalllas cov sboailsg s coundy N Jgu>

g8 (85 9) (sHgs G AY) (pogas wlsg)ls e
09031 dmi
(30,0) sl (30,0) sl (8o,y3) Slass
V0 (VFIAL) YOV VE (VO/YY) Cind 0eLa 31 5 k95 pedans
Aol jlasugs wlsgyls
P= 0/999 00 (OF/FF) 5 EVIPP) Y (FA/Y$) Logio
YO (YF/VO) Y (YY/YY) Y (YO) e
£ (0F) © () £ <> Gk

31 gls ul g WSS enS gy 0yed (S slaailsg )l
(¥ o)l J3az) (P=0.040) 55 loline (g el i

lyod dileo G a5 oy (LS g 905] @S

aLE S 0y 5 (ghble ()l el (280 (slaala>
@ line Oglis (cogas 5 (o slawlig)ls 095 g9 50
W Sopd a5 ol ol b (P0.05) il a9

Apton (51,08 5 aslllan oo olles Jausgs ailig I sloalas ol yes Jlara iyl 5 eSile ¥ Jour

o903l s OB 9) (sWge GEAY) pogas alsg)ls
EETINE ales Ol wles OeSile e
(S)lz Olee aeld) Olene Byl Olee 42ald) Oleme Byl
(S
Z=-Y/-0 Ve () VEIVY £ VYY VO (Y) VONY V)Y Segd >
P=./.¥.
Z=--v\ Y& ) Y& f/aY Y¥I0 (/) Y#IfY £ #2/AY bl ye dla>
P= /v
Z=-- A (D) VIFE £ 1/AF AT VIV £ YAY S 5 g el aba

Y




Y o,Leds XY 5,90 NFeD 15 g 0ls )3 o lgims (K pale olKasls

o hargs (slo s 1 e e g Loy ls ()

P=-/A¥ @l oleas
Z=- .5 Y (- 10) YIVA £ -/FF ¥ () SERL sible
P=/fA

Z=- x5 OF (/) SISERAE 0+ (\YIVO) oy £ AYF JS pasls
P=-/

Ol 5 )lolian Sglis (gl el 5 iBle Al

%095 98 0 g ki osaline cogas 5 (Hgo slaalsg)ls
o sl 428l ol ALl )5 Cirnd b bwgie prha
5 asly g t3le comle jlinn 0jg> (pl OMSUie 4 el
sgbar Sel el sgame o> CuSlle g5 o S Shee 4
S gl 30 I8 @355 5 el 0,020 o Cind (atine
CSbp 0 w3l mizmen S Candy a0 (oot B
slalid 5 Faen slaplojle by balsls ik
Jo s oedl mal ol 86 golal
3,90 gaasS (Ml 5 bag)ls b creli sl 1) aailsg ls
Il o o e ool alS azdle L

ol g 009 )l g9z g0 (Blax Cy poe 4 2L Laailsg )l

S 09 Dligad g S dagyls 4 (g gaoge
sl 00,5 axlge Cudgaze L) ol

29013 Sudlie CuhS s jobas Wilgi oo Laalpd ()l
Sleye polas rals aule plaaely g aes 13 50 cos )
Owed 53 bl aiils olyen 4 1) Sleyo slalls ol
30 gyl vgeS S wisly lid o Ken g gileg, il
Ohlos 39zme dxxlye 4 i Wl oo anel> gladlsy)lo
eolamdl b ot g fleyo polas jo P! ass s
5 95 oezed (1F) 00 Cdle s 5 Gl ln
sl s e sbgilly o weS ash o lSea
(Shles slajlid 5 Sl slacusgame (53LaelS alox>
seBlie 5 glad ;> Dleas @)l 51 Hllag e 557 e wilgs oo
oS wileols Hlias 5 Ko Slalllas copl 9380 0SB yorio
FB e glasly axsl> slaailsgls jo gl g
CokeS g 000 olen a4y cdls pllai 5 ol jle 6l 2
(OV0) a2 co 2alS 1) o9yl Sloas
Syl 0guaS (pol> daslllas ppe loaidl 51 Ko S
Sgu w0g ailsg ls jo Hlaiadle glp jemme Seul 5 ulem
L Ulg> oz p o)l s sloas> wile SUS
shs il e aiS SS slalnl ple g cldye Cdgd

A0A

S5 A g Cng ¥

Skl a5 ol plas adlas pl e loasl
)‘..\fuwj.) 4.;[59)‘3» ‘_gl.mua}l.w l) ..\.er.wo u;LﬁA.vl}e)‘o
U] )i.sLu &5@9@ U”‘ .o)lo )‘)3 .la....:j.uo C_b.w B Caoodls
Sl sl sy GBS 5 sanld (S
guad > g L3l Sldlas b guls cpl s lanadlo
J,.»La Lot g odge alsg s A3l o Slee 4 Sgue
A el pllss bjgel 5 solatdl (s b5l slatllr
RPN

S g0 slaailsgls gy o Slos (508 aa> 0
woyar il )l 05d o 00ld Ll sogar i 4o
5 o)lrl YL slaanse b st o515 n Bble ;o ohisa
olasdl (o) (r8lbcaglsl crge a5 wilazlge (5100 00
olaells ly gilucwbie lalll 4 azg rals o Las
2 dgbes QAL Juio 5 gle (9 s o)y aiile)
Sy ST o Ll Lo 4 sdgs slaailsgls  Jilis
GRE ol calage Sl bl 515 L sl
Sawgs slalae milge olwl jo solaidl slacosgae
Sl ol dddllae glaadl (VYY) cul lgen wiedle
500k dslllas ;5 a5 Sglas pl b sl guod 5l anlllane
5 ol ooy 5 i s ol 35503
5 Slere milge pol> asdlas o a5 > (o wg ailsg )l
005 D9 ;0 (5 S p i bailsg by Al ol
OF) sssls flacelle pw paws

! padeiro




Y o,Leds XY 5,90 NFeD 15 g 0ls )3 o lgims (K pale olKasls

Sl 2555k 8Ly 5 e sla)lnl (eedar les laS
ez 5l 29 oy meme Syl il
(YY)

Sl s 4 e ol 5] i a5 &
2 e ol i lny il ldye j5u8 gsleg)ls
B Ay 9yee S suialle (cwliiply; g jeoeelen
aS Wlools lis e g (ygmily dLiwly fuod )0 0,5 oo
Sharells Sy gainl Wl o bls)l o e ars
O o)len g allS s (YY) awo eS|
WSt cudle coas i)l e ke el
aS wlesls lis 5o LSes 5 G g (YF) Wloo S
Sl oo aielle  wliiyly,  GowelisS  slayb)gel
(YO) aod dgu |y ailsg o (LS I8 bl )| slacs les

Gl )l a5 aes o plid iegh cpl gleaisl ol o
) Bre «andle Jlaiugs alsg )l mhaw 4 balbgls
s JB 553, slatiog b (S oSl )b
3 Sales § hoss OWlae wejls Al s
(Sl oy gl e (5,35l (gloojs>
OGS Sl o9l Slas opbile g Cwdle olaidl
el o (6,550 lacedle @l Copae Sloas &l
)9.7:4)‘1..»5)‘0 o)sl...’f.m Sloas d.a.my 9 G,j)bm QLA)A
L obeas nl gl s 25wyl g JB Hoba wlgs oo
Slp et ldd i 0g0 (Jilae 0 (YF) amo o3l
Cudgize pizmed g Gliedle b olage ol oleas
Lailsg,ls 0551 )l pl cwdle plls jo Glaon sloculem
Slaiwgs g o lailinl glecsle ) 0 I8l slp |
o slracl p b bl (s o ralS aiedle
Sy yoimms (330l csog glalasal, (nga (ule>
sbils @ @5l 0 1) anlr lealbgls 28
WS Cogl 655 5 Heba jaiS il Cusea 0y,

blosl b bamsl s col p3¥ dacgsgase yidn ;o

Slalsg s o dgel pe ile pas (s 0gd plol

104

o hargs (slo s 1 e e g Loy ls ()

5090 ol wps il hialls o | gy slallas
(ol Ot Jdo 4 lacedls 15 o)l slogng Coen
A i By 3 (poloniz g LS SYLS
g oz Lwly e 0 8l 18 gl Cawjol Bras
5 oly ooz ) oolinul a8 wols ol o Kes
slaths g lolae jobay wlgioe g)lo (23glosle sla)ll
OF) s oS 1, ggyle

oyslie (gl oolaisl clad oe ol p opdle
or Sl Olilag)ls Cuop ol sgaome g Gl
SrSer 9 o)l Brae mme gl (sl oM
b cog |y agls Dlead cuaS 5 0ul gloyo OIS
IRES PP P

wpse ol adlhe mls daitlls ol sems b
Sl el 05l Cod)l 5l agin jo dnal> sladilsg)ls
S 0,55 plaialls Sl cudlie o ke o Bl
51 pmoslg,ls s a5 wlosls ylis Aalliye Slolllas
Wyl Bl cagiloniz (als sl bo)Sal) (n 535
5 S Omzed (VAN ol flacadls sl i) g
Slsd g oo loais Jdo 4l wols (lis o) Sen
IR @l s YL Sk e 0 (SIS Sl
as gals 1) jlas ul wilg so lileg o Ol 5 a5l
cloas id 50 oyl g Lily, oldlhe asles (1Y)
lasely gn 5o 1) Olilag)ls ojslie 5 (29)ls 6,55k
lylil 51 ooliul el odle (VA) 0 o sl oo
sleg,ls oluls o Beers Criteria wile (g0 lastin!
Jo ol b0 cal S50 gyl ooyl S5mds 3 eliol
5 Sy lodgass 5 cunlin 58 cole ) loss
sailg by o bagd b ol 5l Jels solaiw! mle ¢ o,
YY) Conl ool again

S Slai 4z 5 L5 5 able b
& s s Jitn o6 ool Ul oy sl B
@ pliol S slo)va UL i o)k, 5l gl
2ot al il 5 b LU B esgy lacelles
aieils eelyiml el el gaells cudlis ol
st s lacysgame by coslize bl | clrogeds
coslin s woolis )l 51 eolii] okt 355 ol



Y o,Leds XY 5,90 NFeD 15 g 0ls )3 o lgims (K pale olKasls

ol glallhas gals )0 Wilgh so 5 diedgd (o g

Al azlls 6,350 ud

@'é}” 9 }‘“

9 ‘5)13..,.:14 0aSislo )0 Lean Lsm.(bg).s C).la )‘ dJleo U"‘
A oS Lo (Son psle oKl ol
el 00l zl,5wl IRRIMUMS.NURSE.REC.1402.020
ol seeh Caglee S 0es S Sl Ba s
5 oblwgls ol 5 Jbo slcoles bl 4 oKl
A5l o @lel ailsg s o e LSS

W Sl e

O 4S5 wowl b0 5 e i (ol
3Okl plgl FeNAYE iaghy oS L iegh o
Q@J;.:SQS)L&A leﬁ alllae Gan daosls Ls)j]éo?'
Sg aldbgls &ygoas LT S Lie g 0l ools oy
oolawl g bools aile wlbidl «oledbl  Silo e (ppizxon
Sy een  Slaal b, s b @b

QU W 99 o

daosls 6)5160? dalllas ‘5>|J.|a 5 ulfwy GALQS
ol el il g Wlis adgl (5 bl s 5 Julow
[ dlie ol e Baiwy den wlaiils o5l
L ol wode Gloime cdgivnn g 00,5 wwl 5 asdllas
Ny o0

o coles

il lidxy eSS Jb colex b iagh ol
IR W) laL?u‘ V) Lfi"“)" f°5’l'c b_:LALA G)L’-'*’)-’ 0aSiislo
el ailys i oles e ) g bl e daosls

v ol

olay 4gSae a5 wijle oo Pl Alis cpl Baunsss
ol boakly o (Blojle b gased ( Jb 5l pel) o8l
S5 52y gy

3.

o hargs (slo s 1 e e g Loy ls ()

)LoLw o..\.l.%ég..su)’l.g D;‘ (c\ ).3‘);. o ‘\Y) G’;Jjo 9 (5'090
Lol el giie g MS 50 Wil g )l coSIle au 595 2319
L:ao”f O ‘S‘MLQA ;.9)\.\5 9 6)L41 ‘_gl.mu}nj U‘?" n.\."jJGA
KON S 4y addllas 090 Sgdome (pgd WS Sgaze |
“-\-ér-m ausle 00).'2..“5 ‘S;LA)Q L_SLQU}LMJ);) 6‘)|b 9 ).:AJ)SI)
jeiS Bble ple a4 @l peexd ol pals el
Bhlis 5SS slond 5o s lo Lyl 1y 055 0o
b g mlie (o ytws Sl 5l Wl oo (bivg) 9 Slandl>
Aol a2y BB slbogls sleas

2 Fee 9 6L bl T S eslitul onl 2 ogde
SrSpe S g Wiz Py SBL easlis
W) 4,20 o A8 Ll el sl oo gl 0es
kol oband leea ol ol)lanl 5 gaiecsls,
S 3l il 00 S 7y addllas o 5l ) Gleas coaS
Canldiodgioe 500 5l 5o gl srhie Conle 00
WSy dadilagyls )5 alize lele aule Jolge 155
rhio byl S g gl )5 slacad (el e
oddodmliv o Sles ot ailgi oo g ld SgeS Wil
asl a8 st

@S eyl slacasgaos (5235 L 50 b e 5
ol Frels S Gl g el patrie Sy o3l S o
—5S) =S 5 s,Sg, b san] Gllle plil cggoge
Saiwgs dilsg e slas laslisl gazs aS ol las eazdl
NEDSIERPRRCUNE R At SRR S S JOVEL Y CJPRREIN I
Ol sl lojglive 5 (9)ls Dleas )0 cettunn 6,551
Sl ol ygiws cpani Jold (solprinn Sleladl (Ll
Xdan higel daailigls Sagiss )l (b o il
5 el wloles Sgnge coliiall b 350 LL3 1 o olilag)ls
sl slaylnl 4 lbailsg s juas (a9l IS ez
5 Gl laculer uzmen g laiedle Cedle (b
Lo pieSebl asile (S8 slags15ls 5l (5eSo s 0)l50 ()



Y o,Leds XY 5,90 NFeD 15 g 0ls )3 o lgims (K pale olKasls

References

1.

2].

(3l.

[4].

5].

[6].

7.

[8].

[9].

[10].

[11].

[12].

[13].

Parsa P, Rezapur-Shahkolai F, Araghchian M, Afshari M,
Moradi A. Medical Procedure Problems from the
Viewpoint of Elderly Referrals to Healthcare Centers of
Hamadan: A Qualitative Study. Salmand: Iranian Journal
of Ageing. 2017; 12(2): 146-155. doi:10.21859/ sija-1202146

Bastani P, Marzaleh MA, Dehghani M, Falahatzadeh M,
Rahmati E, Tahernezhad A. The status of Iranian hospital
pharmacies according to age-friendly pharmacies criteria.
Journal of Advanced Pharmaceutical Technology &
Research. 2017; 8(4): 120-124.
doi:10.4103/japtr. JAPTR_118_17

Noroozian M. The elderly population in Iran: an ever
growing concern in the health system. Iranian Journal of
Psychiatry and Behavioral Sciences. 2012; 6(2): 1-6.

Nouhi E, Zihaghi M, Abbaszadeh A, Jahani Y. Privacy in
the elderly hospitalized in the internal wards of the
Zahedan University of Medical Sciences and its
relationship with the spiritual care of nursing workers.
Education and Ethics in Nursing. 2017; 6: 22-30.
doi:10.52547 / ethicnurs.6.3.4.22

Tayeri S, Jafari M, Alimohammadzadeh K, Hosseini SM,
Shahanaghi K. A Conceptual Model for Iranian Older
Women’s Health: A Review Study. Salmand: Iranian
Journal ~ of  Ageing.  2021;  16(3): = 304-329.
doi:10.32598 /sija.2021.16.3.3090.1

Zonsius MC, Myftari K, Newman M, Emery-Tiburcio EE.
Optimizing Older Adults' Medication Use. The American
Journal ~ of  Nursing.  2022;  122(3):  38-43.
doi:10.1097/01.NAJ.0000822976.96210.5d

Samouei R, Keyvanara M. Explaining the Challenges of
the Iranian Health System in Face of Future Aging:
Qualitative Study. Salmand: Iranian Journal of Ageing.
2022; 16(4): 608-623. doi:10.32598 /sija.2022.3270.1

Khazaee M, Amani M, Davarpanah M. Analysis of age-
friendly city in Iran. Geography and Human
Relationships. 2018; 1(3): 876-890.
20.1001.1.26453851.1397.1.3.51.6

Allahdadi M, Ramezani M. Efficacy of consumer oriented
design interventions in products design (Design of drug
container for the elderly using Kansei Engineering).
Journal of Fine Arts: Visual Arts. 2019; 24(4): 111-122.
doi:10.22059/jfava.2018.250822.665866

Davati A, Jafari F, Samadpour M, Tabaar K. Assessment
of drug usage in Tehran elderly population. Journal of
Tehran Medical Council. 2007; 25(2): 134-141.

De Tran V, Dorofeeva VV, Loskutova EE, Lagutkina TP,
Kosova 1V, Gribkova EI, et al. Elderly consumers’
satisfaction with the quality of community pharmacy
services in Ho Chi Minh City, Vietnam: a Q-methodology
study. Pharmacia. 2020; 67(4): 303-309.
doi:10.3897/ pharmacia.67.e56511

World Health Organization. Age-friendly environments
in Europe: a handbook of domains for policy action.
WHO Regional Office for Europe; 2017.

Padeiro M. Geographical accessibility to community
pharmacies by the elderly in metropolitan Lisbon. Res
Social Adm Pharm. 2018;14(7):653-662.
doi:10.1016/j.sapharm.2017.07.014.

o hargs (slo s 1 e e g Loy ls ()

[14].

[15].

[16].

[17].

[18].

[19].

[20].

[21].

[22].

[23].

[24].

[25].

[26].

Romano S, Guerreiro JP, Rodrigues AT. Drug shortages
in community pharmacies: impact on patients and on the
health system. ] Am Pharm Assoc (2003). 2022;62(3):791-
799.€2. doi:10.1016/jjaph.2021.12.017

Kho BP, Hassali MA, Lim CJ, Saleem F. Challenges in the
management of community pharmacies in Malaysia.
Pharm Pract (Granada). 2017;15(2):933.
doi:10.18549/ PharmPract.2017.02.933.

Chen Y, Jiao L, Wang W, Senior V. Redesigning drug
labels and dispensing tools for geriatric patients to
improve safety and adherence. Geriatrics & Gerontology
International. 2021; 21(9): 810-817. do0i:10.1111/ ggi.14241

Gray SL, Perera S, Soverns T, Hanlon JT. Systematic
review and meta-analysis of interventions to reduce
adverse drug reactions in older adults: an update. Drugs
Aging.  2023;40(10):965-979.  doi:10.1007/s40266-023-
01064-y.

Mello F, Thiruchelvam K, Green SA, et al. Pharmacist-led
medication review interventions in dedicated spaces:
reducing inappropriate polypharmacy in older adults.
Drugs Aging. 2023;40(3):241-250.

American Geriatrics Society Beers Criteria® Update
Expert Panel. American Geriatrics Society 2023 updated
AGS Beers Criteria® for potentially inappropriate
medication use in older adults. ] Am Geriatr Soc.
2023;71(7):2052-2081. doi:10.1111/jgs.18372.

Kiel WJ, Phillips SW. Impact of pharmacist-conducted
comprehensive medication reviews for older adult
patients to reduce medication related problems.
Pharmacy (Basel). 2018;6(1):2.
doi:10.3390/ pharmacy6010002.

Hattingh HL, Emmerton L, Ng Cheong Tin P, Green C.
Utilization of community pharmacy space to enhance
privacy: a  qualitative study. Health  Expect.
2016;19(5):1098-1110. d0i:10.1111/hex.12401.

Cork T, White S. Exploring community pharmacists” use
of health literacy interventions in their everyday practice.
Res Social Adm  Pharm. 2022;18(11):3948-3952.
doi:10.1016/j.sapharm.2022.06.007.

Watson ], Green A, Carter M. Empathy and
communication skills in community pharmacy practice:
effects on elderly patient adherence. Patient Education
and Counseling. 2022; 105(7): 2110-2118.
doi:10.1016/j.pec.2021.11.015

Mulvaney EA, Jantea R, Leslie P, Toto P, Allias M, Grant
C, Hornyak V, Klinger J, Nelson R, Skledar S, Covalesci
K, Wright RM. Improving the interprofessional practice,
knowledge, and skills of health professions students
through an interactive course in gerontology.Advances in
Social Work. 2020;20(2):184-
203.https:/ / doi.org/10.18060/23682

Al-Khani S, Al-Harbi R, Al-Mansour M, et al
Transforming respectful behavior into therapeutic
empathy: communication training for pharmacy
technicians. East Mediterr Health J. 2021;27(8):784-
791.https:/ / doi.org/10.26719/emhj.21.060

Baker R, Elliott RA, Youngson SJ, et al. Economic
sustainability of age-friendly pharmacy services: a
government-subsidized model. Aust Health Rev.
2022;46(5):589-596.https:/ /doi.org/10.1071/ AH21125



