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Summary

The elderly are major consumers of prescription medications, receiving 30% of prescriptions written in the United States each year (Wendt, 1998). As people age, the number of medications prescribed to them increases (Windland-Brown & Vallante, 2000). Considering the fact that the elderly take 7-10 medications per day, it becomes clear that medication mismanagement is a significant concern and is due to a complex interaction of a variety of factors, including patient perception of medication effectiveness, a failure to understand a treatment routine and forgetfulness, amongst others (Blonde, 2000; Nugent et al., 2007; Wendt, 1998). The manifestations of medication mismanagement may take one of many forms, including confusion over doses and schedules due to polypharmacy (Nugent et al., 2007; Wendt, 1998; Windland-Brown & Vallante, 2000). Studies have estimated that approximately 50% of elderly people do not adhere to their medication regime, with consequences of non-adherence ranging from an increase in medical visits, nursing home and hospital admissions or even death (MacLaughlin et al., 2005; Winland-Brown & Vallante, 2000). 
When designing medication management tools it is important to consider factors that have shown to increase compliance in users. These factors include considering the context of the user’s daily life routines, the ability to communicate with all stakeholder in the medication regime, including members of the user’s medication and social networks, interoperating with other supporting services, and interacting with ubiquitous computing environments such as smart homes in supporting overall health management (Nugent et al., 2007).
Many medication management tools are currently available to help the elderly adhere to their treatment regime and prevent adverse health consequences. The most popular tool remains to this day the simple pill holder used by 70% of community dwelling elderly persons, arguably because of its wide availability, affordability and comprehensibility (MacLaughlin et al., 2005). While popular, the pill holder has not been shown to be more effective than control (Winland-Brown & Vallante, 2000). Other devices include, alarm based devices, monitoring devices, and context aware devices. It has been found that successful devices employ context awareness, auditory and visual alerts, the ability to notify a third party if medication is missed and the ability to interoperate with other technology systems.
 In conclusion, technology has the potential to play a vital role in medication management for the home based elderly and has the ability to improve treatment adherence, thus preventing adverse health consequences cause by non-compliance. . 
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