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RESUMO 

Introdução: No cuidado farmacoterapêutico (CF) interagem múltiplos profissionais, sem fronteiras definidas de funções e com 
grande variabilidade entre contextos e países. 
Objetivo: Conhecer a opinião de médicos portugueses sobre as funções dos enfermeiros no CF em equipa interprofissional. 
Métodos: Estudo qualitativo, descritivo e exploratório com seleção intencional de oito médicos com experiência no CF. A colheita 
de dados foi realizada por entrevista semiestruturada e a análise de conteúdo das entrevistas segundo Polit & Beck (2019). 
Resultados: As funções do enfermeiro no CF interprofissional enquadram-se na preparação, administração, monitorização, 
prescrição e educação do utente e cuidador. Existem reservas na possível prescrição de medicamentos por parte dos enfermeiros, 
embora alguns admitam essa possibilidade sob condições específicas. Os médicos destacaram a relação estabelecida entre 
enfermeiro e utente/cuidador como ponto forte e a formação em farmacoterapia como ponto fraco. 
Conclusão: A atividade de enfermagem no CF enquadra-se em cinco áreas do cuidado e a prescrição poderá ser uma realidade 
em situações específicas se a formação dos enfermeiros em farmacologia acompanhar essa evolução. 
 
Palavras-chave: cuidado farmacoterapêutico; gestão de medicamentos; colaboração interprofissional; trabalho em equipa; 
enfermagem 
 

ABSTRACT 

Introduction: In pharmaceutical care (PC), multiple professionals interact with unclear role boundaries and significant variability 
across contexts and countries. 
Objective: To identify Portuguese physicians’ views on nurses’ roles in interprofessional PC. 
Methods: Qualitative, exploratory, and descriptive study with an intentional selection of eight physicians with experience in PC. 
Data were collected through semi-structured interviews and analyzed according to Polit and Beck (2019). 
Results: In interprofessional PC, nurses are involved in the preparation, administration, monitoring, and prescription of 
medication, as well as patient/caregiver education. There are some reservations about nurses prescribing medication, although 
some admit this possibility under specific conditions. Physicians highlighted the nurse-patient/caregiver relationship as strength 
and the training in pharmacotherapy as a weakness. 
Conclusion: The nursing activity in PC fits into five areas of care. Nurses prescribing medication in specific situations can become 
a reality if nurses’ training in pharmacotherapy accompanies this evolution. 
 
Keywords: pharmaceutical care; medication management; interprofessional collaboration; teamwork; nursing 
 

RESUMEN 

Introducción: En la atención farmacéutica (AF) interactúan múltiples profesionales, sin límites definidos de funciones y con gran 
variabilidad entre contextos y países. 
Objetivo: Identificar la visión de los médicos portugueses sobre el papel del enfermero en la AF interprofesional. 
Métodos: Estudio cualitativo, exploratorio y descriptivo con una selección intencional de ocho médicos con experiencia en AF. Los 
datos fueron recolectados a través de entrevistas semiestructuradas y analizados según Polit y Beck (2019). 
Resultados: En la AF interprofesional, los enfermeros participan en la preparación, administración, seguimiento y prescripción de 
medicamentos, así como en la educación del paciente/cuidador. Hay algunas reservas sobre la prescripción de medicamentos por 
parte de las enfermeras, aunque algunas admiten esta posibilidad bajo condiciones específicas. Los médicos destacaron como 
fortaleza la relación enfermera-paciente/cuidador y como debilidad la formación en farmacoterapia. 
Conclusión: La actividad de enfermería en AF se encuadra en cinco áreas de atención. La prescripción de medicamentos de 
enfermería en situaciones específicas puede convertirse en una realidad si la formación de enfermeras en farmacoterapia 
acompaña esta evolución. 
 
Palabras Clave: atención farmacéutica; manejo de medicamentos; colaboración interprofesional; trabajo en equipo; enfermería 
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INTRODUCTION 

Medication use has been increasing due to the need to treat chronic, age-related diseases and the clinical advances in care 

(Khezrian et al., 2020). Medications are and will continue to be a cornerstone of healthcare quality. 

The concept of pharmaceutical care (PC) corresponds to the responsible provision of medications to achieve definite outcomes 

that improve patients’ quality of life (Hepler & Strand, 1990). Dilles et al. (2010) add that PC also includes medication management 

(ordering, storage, preparation, administration, evaluation of effects and patient orientation). 

Nurses, physicians, and pharmacists play different roles in PC (Choo, Hutchinson, & Bucknall, 2010). Historically, nurses have been 

responsible for medication preparation and administration. However, in recent decades, their responsibilities have expanded due 

to the transfer of medical responsibilities (Maier & Aiken, 2016). 

In several settings, nurses take on responsibilities in PC that go beyond medication preparation and administration. Their roles in 

interprofessional teams have been little explored, which perpetuates the blurred boundaries in PC interventions and 

responsibilities between nurses, physicians, and pharmacists. This unclear definition of roles, together with the differences across 

European countries, has had a negative impact on the quality of care, nurse training, and job mobility (Maier & Aiken, 2016; Wilson 

et al., 2016). 

A quantitative, cross-sectional survey was conducted in 17 European countries to clarify these roles. Nurses, physicians, and 

pharmacists gave their opinions about nurses' practice in interprofessional PC, their tasks, and the collaboration/communication 

between the professionals involved (De Baetselier et al., 2020). The following responsibilities of nurses in PC emerged: patient 

education and information about medication, management of medication adherence, surveillance and recording of beneficial and 

adverse events, medication prescription, and intervention in case of adverse effects.  This study resulted in a preliminary model 

for the project: “Development of a model for nurses' role in interprofessional pharmaceutical care” - DeMoPhaC (De Baetselier et 

al., 2021), which aimed to develop a model for nurses' intervention in Europe. This article describes the contribution of Portuguese 

physicians to the development of this model for nurses’ role, thus clarifying their roles (responsibilities and interventions) in 

interprofessional PC.  

 

1. METHODS 

A qualitative, descriptive, and exploratory study (Polit & Beck, 2019) was conducted to identify Portuguese physicians’ opinions 

about nurses’ roles (responsibilities and interventions) in interprofessional PC, the strengths and weaknesses in nurses’ roles, and 

the potential threats and opportunities for quality of care. 

This study met the ethical and deontological requirements in its various stages (informed consent, confidentiality, data 

accessibility and self-determination). It received a favorable opinion from the Ethics Committee of the Health Sciences Research 

Unit: Nursing of the Nursing School of Coimbra (Opinion No. 543/12-2018).  

 

1.1 Participants 

Eight physicians were selected intentionally (Polit & Beck, 2019) for their recognized expertise in PC. The availability and interest 

shown in participation were relevant requirements for selection. The minimum requirements for inclusion were as follows: clinical 

experience greater than or equal to 5 years; being part of an interprofessional team; and working in hospital care, primary health 

care, home care, or facilities for older people. 

The selection followed the snowball sampling method (Vinuto, 2014), in which the first participant was selected at the researchers’ 

workplace.  

Each participant was assigned a code to ensure data confidentiality. Example: #PTD01 - #PT (Participant's country - Portugal); D 

(Profession - Physician); 01 (Order number). 

The participants’ mean age was 49.8 years, ranging from a minimum of 35 to a maximum of 62 years. Five were men, and three 

were women. The length of professional experience ranged from 7 to 36 years, with a mean of 23.4 years. On average, the time 

spent on clinical practice directly related to PC was 37.3 hours/week, ranging from 14 to 50 hours/week. 
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Table 1 - Participant characterization.  

Participant 
Code 

Clinical Setting Gender Age Field Length of Professional 
Experience (years) 

Hours of 
PC/Week 

#PTD01 Hospital M 47 Clinical Practice/ 
Regulatory Body 22 50 

#PTD02 Hospital/ Facilities for Older People M 62 Clinical Practice  36 50 

#PTD03 Primary Health Care M 62 Clinical Practice / 
Education 36 14 

#PTD04 Primary Health Care F 51 Clinical Practice  22 42 

#PTD05 
Primary Health Care/ Facilities for 

Older People M 64 Clinical Practice  36 35 

#PTD06 Primary Health Care M 35 Clinical Practice  7 40 

#PTD07 Home Care / Primary Health Care F 37 Clinical Practice / 
Education 13 25 

#PTD08 Home Care / Primary Health Care F 40 Clinical Practice  15 42 

 
1.2 Data collection 
Data were collected between February and June 2019 at the participants’ workplaces and outside their working hours through 
semi-structured interviews. 
The interview script consisted of four guiding questions: What responsibilities would be part of the nurses’ ideal role in PC, and 
what do they entail?; What specific tasks should nurses perform in PC?; How do you perceive collaboration and communication 
between nurses and other health professionals in PC?; What are the strengths and weaknesses of the nurses’ role in PC, and what 
are the opportunities and threats to this role? 
Each participant was first contacted by phone. Participants were provided information by email prior to the interview and 
explained the study’s context and objectives. None of the participants contacted declined to participate in the study.  
The interviews were guided by a script built by the DeMoPhaC researchers and later adapted to the Portuguese social, cultural, 
and healthcare context by a group of seven Portuguese researchers.  
Two pilot interviews were conducted to train the researchers and test the interview script, thus ensuring quality in data collection. 
Prior to each interview, participants were asked permission to record a social conversation (without the presence of third parties) 
to promote closer interaction between interviewer and interviewee. The participants spoke freely and without constraints of any 
kind during the interviews. The interviews lasted an average of 36 minutes, ranging from 23 to 49 minutes. 
Interviews were transcribed at the same time they were applied to extract the main contents and assess further ways to explore 
some aspects. Verbatim transcription included both verbal and non-verbal communication (recorded in field notes).   
Methodological rigor was followed in data collection and analysis. The participants validated the transcribed data (including field 
notes). Any doubts were clarified with feedback to participants to confirm their perceptions and experiences (credibility), obtain 
congruence about the accuracy and relevance of the data from the mentors and researchers (objectivity), and provide sufficient 
descriptive data to enhance its potential for application in other contexts (transferability). 
Participants were reminded of their freedom to change the interview content if they so wished. 
  
1.3 Content analysis 
Data were analyzed using the editorial style described by Polit and Beck (2019), which starts by identifying relevant interview 
excerpts (record units).  
After reading and rereading the interview transcripts, two authors independently coded the relevant excerpts. The compilation of 
both analyses resulted in a coding table (with multiple codes, subcodes, and respective record units). Nine categories emerged 
(Preparation and Administration; Monitoring; Prescription; Patient and/or Caregiver Education; Requirements or Conditions for 
the nurses’ active role in PC; Strengths; Weaknesses; Opportunities; and Threats), as well as 36 subcategories. In the third and last 
coding step, integrative core categories were created that resulted in three core themes: “Nurses’ functional content in PC”; 
“Requirements for nurses’ intervention in PC”, and “Revision of nurses’ functional content in PC”. 
The theme “Nurses’ functional content in PC” encompasses nurses’ responsibilities and tasks in PC from the participants’ 
perspectives. The theme “Requirements for nurses’ intervention in PC” includes categories corresponding to the criteria for 
nurses’ active participation in PC. The core category “Revision of nurses’ functional content in PC” includes the data from the 
analysis of the strengths and weaknesses of nurses in PC, as well as the opportunities and threats to nurses’ intervention in this 
area. 
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2. RESULTS 

Participants classified nurses’ tasks into four areas: preparation and administration; monitoring; prescription; and patient and/or 
caregiver education (Table 2). 
 “The nurse prepares the medication, (...) administers the medication, (...) evaluates the side effects, adverse effects that may 
exist later on” #PTD05. 
“The follow-up of clinical evolution, (...) something they do every day. They often ring the alarms for the medical staff (...) they 
play a key role in teaching patients about self-medication and monitoring them” #PTD01. 
“Informing the person, clarifying doubts about how to take the medication, (...) educating the person in nursing consultations” 
#PTD07. 
The references to prescription-related activities were not unanimous. Prescribing by nurses is possible if there is specific training 
(for the nurses involved), definition of protocols, limitation to specific patient groups or medications, medical supervision, and 
changes in policies and/or mindsets. 
“I believe they can play a role in active prescribing... they should. And that’s the way to go! (...) I don’t think it makes sense for 
everyone to allow everything! But, with proper training and specialization, they should expand their tasks, have a set of 
therapeutics they can use” #PTD06. 
“(Protocol-based nursing prescription?) Yes. Totally. If there is a protocol and problems are identified. For example, a protocol for 
administration of antipyretics, (...) for insulin (...) I think that makes sense” #PTD05. 
“I think that right now there are no conditions for nurses to take on that responsibility” #PTD08. 
“There is a part of prescribing, (...) the most commonly used drugs, (...) as long as there is training, especially to identify the cases 
in which they should not be used” #PTD06. 
“(...) emergency therapy, such as for pain, (...) for fever, (...) for trauma. I don’t disagree with that at all, as long as the contexts in 
which they are necessary or contraindicated are known (...)” #PTD03. 
“I think nurses can decide on the administration of adrenaline or other drugs, for example, in advanced life support” #PTD01. 
“But with a protocol (...) there must be a protocol” #PTD07. 
 

Table 2 – Nurses’ functional content in PC. 

Preparation and 
Administration 

Monitoring Prescription 
Patient and/or Caregiver 

Education 

Of medication 

Medication safety and storage 
Therapeutic adherence 

Medication review and reconciliation 
Risks and adverse events 

Follow-up 
In nursing consultation 

Independent 
Protocol-based 

Specific conditions/limits 
Specific contexts 

Exclusive responsibility of another 
professional 

Medication safety and storage 
Therapeutic and/or adverse 

effects 
Self-medication 

Therapeutic adherence 

 
Physicians pointed out requirements or necessary conditions for nurses’ involvement in PC. The requirements are associated with 
the nurse, the interprofessional team, and the context (Table 3). Nurse-related requirements refer to differentiated competency 
in PC and records and documentation: 
“(...) there would be basic training only for some nurses who would have to be always present on the ward, every shift, to be able 
to perform these therapeutic tasks” #PTD01. 
“First, there should be a support to communication. Of course, things can be verbalized, but there should be written support. (...) 
A computer or paper record. A record of communication” #PTD05. 
The requirements of the interdisciplinary team were related to teamwork/networking in collaboration with the physician and 
pharmacist: 
 “It does not mean that there cannot be mixed consultations ... I mean, it all has to do with each person’s training. I think it is an 
asset! (...) we already do that! I schedule the follow-up appointment with the nurse (...)” #PTD04. 
“When it comes to nurses and doctors (...), there must be a very close dialogue. (...) This clinical assessment cannot be done 
separately; it must be shared. The medical team and the nursing team must share that clinical decision-making” #PTD01. 
“(...) it should include reporting, alerting, and discussion among the professionals. That is essential” #PTD02. 
“(...) that pharmacists themselves be part of an extended therapeutic team that meant that there was consistency (...) and we 
would create a triangulation here, or rather a quadrangulation, that could be more virtuous and much more efficient” #PTD03. 
Contextual requirements were related to changes in the organizations, policies, and mindsets of the main stakeholders in society: 
“A change in mindset, of course, there would be a lot to change in terms of mindset. Schools would have to change. Legally, the 
mentality of nurses, institutions, physicians, everything would have to change; it could take some time for them to adapt to this 
new system” #PTD01. 
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“(...) As long as the roles are well-defined, there will not be any difficulties. There can be problems if there are common aspects 
and if we do not know who is going to intervene. Therefore, this definition is fundamental.” #PTD05. 

Table 3 – Requirements for nurses’ intervention in PC. 

Nurse Interdisciplinary team Context 

Differentiated competency in PC 
Records and documentation 

Teamwork/networking 
Collaboration with the physician 

Collaboration with the pharmacist 

Organizational changes 
Changes in policies and mindsets 

 

The authors analyzed the strengths, weaknesses, opportunities, and threats related to the development of an interprofessional 
model for nurses’ role in PC (listed in Table 4). 
The physicians identified the following strengths: nurses’ general training, soft skills, and the nurse-patient/caregiver relationship:  
“A robust training in health focused on health gains for people. In terms of communication and so (...) This collaboration with the 
caregiver, with the family, to understand if more precautions and more attitudes could be taken (...)” #PTD07. 
“They establish a good relationship of trust between the nurse and the patient (...) Through a good relationship of trust with the 
patient, we obtain important information and manage to provide quality care” #PTD08. 
The following nurses’ weaknesses were identified: specific training or preparation in PC, interprofessional communication, and 
current working methods and conditions: 
“Neither the training nor the practice was directed towards it... yet... maybe this will blur in a few years. At first, the biggest 
problem is the training deficit! They were formatted for one type of training and now ... cover other skills?” #PTD06. 
“(Interprofessional communication) First, one must process, and that sometimes does not happen” #PTD07. 
“(...) the system does not motivate people, it also has to do, for example, with the views of those who organize this training (on 
pharmacotherapy) who do not recognize that it makes sense for them (nurses) to be included” #PTD07. 
“Lack of some conditions too, (...) of time, lack of training rooms” #PTD04. 
The participants mentioned the following potential opportunities: research (only by nurses or interprofessional), interdisciplinary 
work or networking, participation in clinical decision-making, gains for patients, and possible financial gains: 
“Multidisciplinary research. There is little, but it can be an opportunity” #PTD07. 
“I am a fan of teamwork. And it is always good for the team to work well. So, this is an opportunity for nurses to acquire more 
skills and more responsibilities... it improves the team or the outcome of teamwork” #PTD02. 
“(...) the creation of these networks, ... of forms of contact” #PTD03. 
“(If there is greater responsibility of the nurse) Then, the reaction is more immediate than having to wait for a doctor. (...) Not to 
mention that, in certain periods, (...) the medical support decreases and is less close to the patient. Therefore, the patient only 
stands to gain from it” PTD01. 
“A force to reduce therapeutic costs. Not only at the therapy level but also concerning staff costs” #PTD03. 
“With the current financial constraints, the physician is a more expensive team member and weighs more heavily on public 
finances than the nurse. Besides, the nurse already has a direct relationship with the patient and can take advantage of it to write 
that prescription, do that follow-up” #PTD01. 
On the other hand, they identified the following potential threats to nurses’ role in PC: interprofessional conflicts, prescription-
related risks and difficulties, and the possible demotivation of nurses to assume a differentiated role in PC:  
“The definition of boundaries will remain a difficult problem... Because each person will always want to call upon themselves the 
possession or ownership of a certain act” #PTD02. 
“If we change this scenario, we will put the nurse on a more equal decision-making level with the physician. That could trigger a 
conflict, could it not? (...) Problems that will certainly arise when assuming the role of prescriber...” #PTD01. 
“We have more and more polymedicated patients, more and more side effects, and... we really have to be very careful” #PTD04. 
“(...) the motivation of the nurses themselves, who often do not think it is that important to update their knowledge (on 
medication management)” #PTD07. 
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Table 4 – Revision of nurses’ functional content in PC. 

STRENGTHS WEAKNESSES OPPORTUNITIES THREATS 

General training and soft 
skills 

Relationship with 
patient/caregiver 

Training in PC 
Interprofessional 
communication 

Current working methods 
and conditions 

Research 
Interdisciplinary work or networking 

Gains for patients 
Participation in clinical decision-making 

Professional and organizational 
development 

Financial gains 

Interprofessional conflicts 
Prescribing-related risks and difficulties 

(Lack of) motivation to assume responsibilities 

 

3. DISCUSSION 

In recent decades, we have witnessed nursing affirming itself in Portugal as a core profession in health care, as well as significant 
advances worldwide in the profession’s competencies and functional content, particularly regarding PC. 
Nurses’ functional content in PC is consistent with the views of the participants in this study.  Leufer and Cleary-Holdforth (2013) state 
that nurses should not forget their importance in medication preparation and administration, as it represents one of the last safety 
checks and the final opportunity to ensure validity and patient safety in medication administration. 
Johansson-Pajala et al. (2016) refer to nurses as vigilant intermediaries, acting as a link between all members of the interprofessional 
team, including the patient. Nurses continuously monitor and ensure the safe administration of medications, monitor their 
effectiveness, and intervene rapidly in case of need.  
Adherence to any treatment plan depends on several variables, including the willingness of the patient/caregiver to manage their 
disease effectively (Virgolesi et al., 2017). This can only be achieved if the patient and/or caregiver education is carried out by the 
team member who is closest and most confidant of the patient/caregiver.  
Some participants believe that prescribing as a nursing task can still be a reality in the future. In specific conditions and contexts, it 
may be a path to be followed to obviate and speed up the efficiency of the health system and increase the health-related quality of 
life of patients/caregivers. However, it should be noted that Portugal is a relatively small country with remarkable technological 
development but without solid training of nurses in PC that allows for the design of protocols, the definition of target patient groups, 
and the development of a relationship of trust that will only be effective when there are political and/or mentality changes in society. 
In most countries, jurisdiction over prescribing remains predominantly with the medical profession. In countries focused on the 
efficiency of the healthcare system, there are broader prescribing rights (Maddox et al., 2016). The lack of physicians, the increase in 
chronic diseases, interprofessional collaborative work, and the increase in nursing education are other catalysts for this change. 
The scope of prescribing rights varies considerably, with only three European countries (Ireland, Netherlands, and the United 
Kingdom) granting certain groups of nurses (“nurse prescribers”, “nurse specialists”, and “independent nurse prescribers”) 
prescribing competencies within their specialty. In other countries, there are restrictions in the medication record and the range of 
authorized medications is defined after an initial prescription by a physician. All these countries have regulated the conditions under 
which nurses can prescribe; most require additional records concerning the prescription and some physician supervision to ensure 
patient safety (Maier, 2019).  
In the last two decades, Spain has been moving towards medication prescribing by nurses. However, the first protocol for clinical 
nursing prescribing in wound care was only created in October 2020. Romero-Collado et al. (2014) pointed out that the legalization 
of prescribing increases professional autonomy and contributes to the development of the profession.  
The requirements associated with nurses’ intervention in PC relate to the need for a differentiated competency in this care and 
improvements in recording and documentation. This aspect is highlighted by Heczková and Bulava (2018) when they conclude that 
knowledge associated with the quality of training is one of the many factors that have an impact on reducing the risk of adverse 
events and providing safe care, indicating the need for attention, focus, and methodology in nursing education in PC.  
These improvements in recording and documentation align with Silvestre et al. (2017) when they characterized documentation of all 
medication-related healthcare practices (both direct and indirect) as fundamental to improving safety in PC. The implementation of 
electronic prescribing systems also emerged as a potential factor in reducing the risk of medication errors (Volpe et al., 2016).  
Other requirements focused on the interprofessional team, in which collaboration is seen as essential for providing safe and patient-
centered care. The contribution of all health professionals, the relationships established between them, and the environment in 
which PC is provided are key factors for medication safety (Choo, Hutchinson, & Bucknall, 2010). Changing the organizations’ safety 
culture related to error reporting and effective communication between professionals leads to gains in safety and quality of care 
(Ghahramanian et al., 2017). 
The participants also mentioned the need for contextual changes for nurses’ active participation in PC because these developments 
in nurses' skills are like a disruptive health innovation, with implications for nurses and their teams, and are influenced by policies and 
regulatory mechanisms (Maier, 2019). 
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Participants identified the need for a clear definition of roles for all elements involved. This aspect is advocated by authors such as 
Celio et al. (2018), who suggest that regulatory and policy organizations should clearly define the roles of the health professionals 
involved. 
In parallel with the regulations, the professionals’ education/training should also be taken into account, and support should be 
provided to develop the competencies of these non-medical prescribers (Maddox et al., 2016). 
According to the participants, the clarification of the roles (responsibilities and interventions) of nurses in PC within interprofessional 
teams should be based on their solid training, particularly their non-instrumental component (soft skills) and the relationship 
established with patients and caregivers, which were also highlighted by Ng (2020).  
As weaknesses, participants identified interprofessional communication, current working methods and conditions, and gaps in 
preparing students and nurses for interprofessional collaborative work. The latter aspect has already been identified in previous 
studies (Latimer et al., 2017). 
To enhance knowledge in sensitive areas with shared responsibilities such as PC, Wilson et al. (2016) advocate shared education as 
preparation for interprofessional work in this and other areas. Interprofessional cooperation based on communication allows for 
information sharing, enhanced decisions, and optimized care.  
According to the participants, the opportunities for the development of an interprofessional PC model with a clear definition of 
nurses’ roles include the possibility of greater participation in research, interprofessional work in multiple care settings, gains in the 
quality of care for patients, participation in clinical decision-making (not only in meetings, but also in protocol definition or joint 
training), professional and organizational development in this particular area, and financial gains for the health system. 
In this regard, the prescribing model in the United Kingdom has increased patient satisfaction and improved the system’s financial 
outcomes. There is robust evidence that this model for medication prescribing, in which physicians and non-physician health 
professionals coexist, promotes financial returns in a situation of increasing healthcare demands and restricted funding (Noblet et al., 
2019). Clinical practice regulations that allow nurses to prescribe without physician supervision are associated with improved 
medication adherence (Muench et al., 2021). 
Possible interprofessional conflicts (particularly if there is an expansion of nurses’ responsibilities in PC), prescribing-related 
difficulties and risks (due to the complexity associated with situations of multiple comorbidities and constant pharmacological 
evolution), and a possible lack of nurses’ motivation to assume new roles are pointed out as threats to nurses’ participation in PC. 
 

4. LIMITATIONS 

The results of this study should be considered ecological within the specific context where it was developed. Its limitations include 
the sample size (eight participants) and the perspective of only one member of the interprofessional PC team. It should be noted that 
although eight physicians were interviewed, data saturation was reached in the last interviews.  
The snowball sampling method facilitated the identification of potential respondents but may have resulted in a more homogeneous 
sample, hence the potential data saturation. 
Finally, software was not used for data content analysis, which may add subjectivity to interpretation. Although it is admissible in this 
type of study, it may influence the clarity of some points of view. However, manual data processing for eight interviews is much more 
practical and even reliable for this type of study. 
 

CONCLUSION 

The interviewed physicians revealed that nurses should maintain their active participation in interdisciplinary PC in Portugal. Nurses 
are considered guarantors of safety in medication care, as reflected in their responsibilities and interventions during preparation, 
administration, monitoring, prescription, and education. The degree of autonomy and relevance of these interventions is clear, except 
for prescribing, where opinions differ. A wide range of concepts has been identified, ranging from the possibility of independent 
prescription with some conditions to exclusive prescription by the physician.  
Some requirements related to the nurse, the interdisciplinary team, and the intervention or political context should be met for nurses 
to perform the tasks in PC.  
The strengths of the clarification of nurses’ roles (responsibilities and interventions) in the interprofessional PC team are nurses’ active 
role in PC, general training, soft skills, and the empathic and close relationship established between nurses and patients/families. As 
weaknesses, they identified the specific training of nurses in PC to start prescribing, the interprofessional communication, and the 
current working methods and conditions in Portuguese healthcare institutions. There are many opportunities, including research in 
this area, interdisciplinary work, patient gains, professional and organizational development, and possible financial gains for the 
system and society. However, threats were also identified, such as interprofessional conflicts due to the increase in nurses’ 
responsibilities, prescribing-related difficulties and risks, and the low motivation of nurses to assume new tasks. 
This research can serve as a starting point for reflecting on nursing curricula due to the need to enhance training in PC within 
interprofessional teams. Future studies on the expansion of nurses’ skills in PC should serve as the basis for this training. 
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