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Abstract

Spontaneous Adverse Drug Reactions (ADRs) reporting system is considered the back-bone for any
pharmacovigilance system. Within this context, active Involvement of healthcare professionals is very crucial to
improve the rate and quality of ADRs reporting. Despite the various techniques that have been adopted in order to
improve the rate and quality of ADR reporting, there is a decline in the rate of ADRs notification. Under-reporting of
ADRs is well-recognized phenomena associated with the almost all of pharmacovigilance systems around the world.
Many logistic and personal barriers to ADRs reporting among healthcare professionals including resistance to
change have been reported. This commentary focuses on the problem of resistance to change towards ADR
reporting and the possibility of applying theory of Force Field Analysis (FFA) to overcome the problem of under-
reporting among these professionals.
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Problem Background
The unanimous view that all healthcare professionals including

pharmacists, physicians and the other health care providers, consider
adverse drug reactions (ADR) reporting an integral part of their role is
extensively supported by studies of Belton et al. in 1995 [1] and Bates
et al. in the same year [2]. This has been reinforced by many studies
carried out in developed and developing countries [1,3], which have
encompassed attitudes, perceptions and barriers towards ADR
reporting. However, ADR reporting is considered an important
component of the drug safety monitoring framework [4]. Despite the
recognition of ADR reporting as an essential element in today’s
transformed era of medication safety, it seems that there is a decline in
the number of ADR reports submitted by healthcare professionals to
their respective pharmacovigilance centers [5,6]. This trend is also
evident in developed nations, who believe that they have ideal
pharmacovigilance systems in place and where the culture of ADR
reporting has existed for more than four decades; it was reported in
the UK that the number of ADR reports from GPs fell by 58% between
1994 and 2005 [7]. Similarly, it has also been noted that in most
developing countries, the number of ADR reports received by
pharmacovigilance centers did not reach the level stipulated by the
WHO collaborating center for international drug monitoring, the
"Uppsala Monitoring Center" [4,8].

An extensive literature review on studies focusing on the
knowledge, attitude and practice towards ADR reporting among
healthcare professionals using electronic databases such as MEDLINE,
SpringerLink, ScienceDirect and EBSCOhost revealed that several
different interventions and approaches [educational or other] aimed at

improving the rate and quality of ADR reporting have been proposed.
Despite the positive and promising outcomes, the vast majority of
these studies have been carried out with limited objectives and short
follow-up periods. In addition, the majority of these studies was
suffering from a limited number of participants, as they were mainly
regional surveys and lacked the representation of all healthcare
providers on the national level [9-13]. This leads us to raise an
important question: Do healthcare professionals suffer from the
problem of resistance to change and what are the possible strategies
that could be adapted to mitigate this problem? If this hypothesis is
true, application of models which aim at combating resistance to
change, such as "Lewin's Force Field Analysis" [14,15], may be
warranted.

The clear understanding of these obstacles and planning strategies
to work through these barriers may be the key to implementing a
successful pharmacovigilance system in complex and diverse
healthcare systems. Lewin’s theory of change provides a structure for
understanding healthcare professional’s behavior during times of
change and possible approaches to enhance this behavior when
establishing change in the actual practice setting [14]. However, this
model features the fundamental role of the concept of motivation and
intention in understanding the behavior of individuals and groups.
Healthcare providers are encouraged to use Lewin’s change model as
guidance when developing plans to implement patient care services
[16]. As change becomes an increasingly common occurrence in the
healthcare environment, equipping healthcare professionals with
advanced clinical knowledge and familiarizing them with changing
processes is necessary [17].

Lewin in his model identified two opposed forces that have an
impact on the change process in an environment. The first is driving
forces which move toward a positive region and encourage the
occurring of change. The second is restraining forces; it is the Static
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forces that endeavor to maintain the current status. Lewin described
his change process model in three components includes unfreezing the
current level, changing or moving to the new level, and freezing
[refreezing] at the new level [18]. The driving force might be the
outcome of external forces urges for changing or internal forces such
as the desire for change and break the monotony or improve the
situation. On the contrary, the restraining forces can hinder and
prevent the change from occurring by creating barriers [19]. The fail of
changes in practice has been attributed to that healthcare providers are
not sustained and empowered to adjust emotionally to the new ways of
practicing environment, in addition to the past negative experience
with unsuccessful change or fear of losing the current state of
contentment [18,20]. For achieving the desired and successful change
the driving forces must be strengthened in favor for change.

Underreporting of ADRs is a well-recognized problem associated
with spontaneous ADR reporting systems around the world [2].
Different obstacles to detecting and reporting ADRs were proposed by
Inman in the mid-eighties [3] and have since been mentioned in
numerous studies [1]. Fear of litigation and fear of appearing
ridiculous were reported as two of these barriers. This could be one of
the aspects of resistance to change among these professions. Fear of
litigation is impeding efforts to improve the involvement of healthcare
professionals in ADR notifying. Healthcare professionals may be
reluctant to report ADR and participate in the pharmacovigilance
activities because they fear being dragged into lawsuits, even if they
have done nothing wrong. The need for a confidential reporting
system for healthcare providers to share information regarding ADR
without fear of litigation is encouraged.

Uncertainty regarding the causal relationship between the event
and the suspected drug, in addition to the skepticism regarding the
triviality of ADR notification, were reported as barriers for ADR
reporting [11]; these may hinder healthcare professional involvement
in ADR reporting in particular and pharmacovigilance activities in
general.

In view of all that has been mentioned so far, no studies have been
conducted aiming at adoption and explore the possibility of the
implementation of Lewin’s theory in the field of pharmacovigilance.
Obviously, pharmacovigilance activities consisted of behavioral
aspects in addition to the cognitive skills which healthcare professional
should have. From our previous studies in the field of
pharmacovigilance we can say that the positive force towards improve
rate and quality of ADRs reporting includes; familiarity with ADRs
reporting system, familiarity with ADRs reporting process, feedback
and acknowledgement from the regulatory authorities, availability of
ADRs report form. Furthermore, there is debating about some
components of the force, such as incentives. Healthcare professional
form different disciplines and regional locations have different views
regarding this component. With regard to the construing forces:
Unsuccessful involvement into previous activities may result into
negative reaction towards the proposed change. Individual skills and
level of knowledge of the healthcare providers may have impact on
their perception and attitudes towards ADRs reporting and their
competent to detect and report ADR.

A correlation between positive attitudes towards ADRs reporting
and increasing year of experience [pharmacist practicing] has been
reported. However, pharmacists with high level of education with
more years of experience were correlated positively with attitude
towards pharmacovigilance activities in general and ADRs reporting
in particular [21]. Gavaza P et al. found that the number of hours

worked and practice setting were associated positively with the
pharmacists’ attitudes towards ADRs reporting [22].

The final stage in the Force Field Analysis theory (FFA) is the
process of refreezing (freezing) the changed practice occurs. Once the
changes have been achieved stability and evaluation process will be
established. Petrescu indicated that changing process is very slow thus
continuous support of healthcare providers should be sustained until
the change is deemed effectively complete and they become
comfortable with their new routine status [23]. Holbeche reported that
the most failure of changes in practice occurs due to lack of
continuous cognitive and behavioral support to the healthcare
professionals [20].

The regulatory authorities and the other stakeholders relevant to
pharmacovigilance activities should plane thoughtfully and adopt the
above identified facilitators to integrate the professional services into
the different disciplines of pharmacy practices. Involving of
pharmacists and their staff, policy makers, academicians/instructors,
and researchers is of paramount importance in the moving/
transforming from the static status (freezing) to the refreezing stage
(change). Further research is needed to determine the actual factors
affecting the competence of pharmacists to implement change.

Conclusion and Suggestions
To minimize the resistance to change, the competence of the

healthcare professionals in the field of ADR reporting must be
reevaluated. This assessment should include the skills and knowledge
of pharmacovigilance activities and the ADR reporting process in light
of the local pharmacovigilance guidelines [17,24]. Relevant authorities
must encourage and adopt comprehensive policies at a national level
aimed at spreading the culture of ADR reporting and urging
consumers and patients alike to engage in these activities, especially as
there have been successful projects focusing on the involvement of
patients in ADR reporting and pharmacovigilance activities [24]. Such
successful projects have indicated the numerous benefits that can be
achieved from involving all stakeholders in the community in the
process of ADR reporting. This objective can be achieved through the
coordination of national pharmacovigilance centers and collaboration
with the WHO Collaborating Centre for International Drug
Monitoring, the Uppsala Monitoring Centre.

References
1. Belton KJ, Lewis SC, Payne S, Rawlins MD, Wood SM (1995) Attitudinal

survey of adverse drug reaction reporting by medical practitioners in the
United Kingdom. Br J Clin Pharmacol 39: 223-226.

2. Bates DW, Cullen DJ, Laird N, Petersen LA, Small SD, et al. (1995)
Incidence of adverse drug events and potential adverse drug events.
Implications for prevention. ADE Prevention Study Group. JAMA 274:
29-34.

3. Alvarez-Requejo A, Carvajal A, Bégaud B, Moride Y, Vega T, et al. (1998)
Under-reporting of adverse drug reactions. Estimate based on a
spontaneous reporting scheme and a sentinel system. Eur J Clin
Pharmacol 54: 483-488.

4. Hazell L, Shakir SA (2006) Under-reporting of adverse drug reactions : a
systematic review. Drug Saf 29: 385-396.

5. Passier A, ten Napel M, van Grootheest K, van Puijenbroek E (2009)
Reporting of adverse drug reactions by general practitioners: a
questionnaire-based study in the Netherlands. Drug Saf 32: 851-858.

6. Bisht M, Singh S, Dhasmana D (2014) Effect of Educational Intervention
on Adverse Drug Reporting by Physicians: A Cross-Sectional Study.
ISRN Pharmacology 2014: 259476.

Citation: Elkalmi RM, Al-lela OQ, Jamshed SQ (2014) Motivations and Obstacles for Adverse Drug Reactions Reporting among Healthcare
Professionals from the Perspective of Lewin’s Force Field Analysis Theory: Analytic Approach. J Pharmacovigilance 2: 130. doi:
10.4172/2329-667.1000130

Page 2 of 3

J Pharmacovigilance
ISSN:2329-6887 JP, an open access journal

Volume 2 • Issue 3 • 1000130

http://www.ncbi.nlm.nih.gov/pubmed/7619660
http://www.ncbi.nlm.nih.gov/pubmed/7619660
http://www.ncbi.nlm.nih.gov/pubmed/7619660
http://www.ncbi.nlm.nih.gov/pubmed/7791255
http://www.ncbi.nlm.nih.gov/pubmed/7791255
http://www.ncbi.nlm.nih.gov/pubmed/7791255
http://www.ncbi.nlm.nih.gov/pubmed/7791255
http://www.ncbi.nlm.nih.gov/pubmed/9776440
http://www.ncbi.nlm.nih.gov/pubmed/9776440
http://www.ncbi.nlm.nih.gov/pubmed/9776440
http://www.ncbi.nlm.nih.gov/pubmed/9776440
http://www.ncbi.nlm.nih.gov/pubmed/16689555
http://www.ncbi.nlm.nih.gov/pubmed/16689555
http://www.ncbi.nlm.nih.gov/pubmed/19722728
http://www.ncbi.nlm.nih.gov/pubmed/19722728
http://www.ncbi.nlm.nih.gov/pubmed/19722728
http://www.hindawi.com/journals/isrn.pharmacology/2014/259476/
http://www.hindawi.com/journals/isrn.pharmacology/2014/259476/
http://www.hindawi.com/journals/isrn.pharmacology/2014/259476/


7. Cox AR, Anton C, McDowell SE, Marriott JF, Ferner RE (2010)
Correlates of spontaneous reporting of adverse drug reactions within
primary care: the paradox of low prescribers who are high reporters. Br J
Clin Pharmacol 69: 529-534.

8. Yadav S (2008) Status of adverse drug reaction monitoring and
pharmacovigilance in selected countries. Indian J Pharmacol 40: S4-9.

9. Pedrós C, Vallano A, Cereza G, Mendoza-Aran G, Agustí A, et al. (2009)
An intervention to improve spontaneous adverse drug reaction reporting
by hospital physicians: a time series analysis in Spain. Drug Saf 32: 77-83.

10. Herdeiro MT, Polónia J, Gestal-Otero JJ, Figueiras A (2008) Improving
the reporting of adverse drug reactions: a cluster-randomized trial among
pharmacists in Portugal. Drug Saf 31: 335-344.

11. Vallano A, Pedrós C, Agustí A, Cereza G, Danés I, et al. (2010)
Educational sessions in pharmacovigilance: What do the doctors think?
BMC Res Notes 3: 311.

12. Cereza G, Agustí A, Pedrós C, Vallano A, Aguilera C, et al. (2010) Effect
of an intervention on the features of adverse drug reactions
spontaneously reported in a hospital. Eur J Clin Pharmacol 66: 937-945.

13. Johansson ML, Hägg S, Wallerstedt SM (2011) Impact of information
letters on the reporting rate of adverse drug reactions and the quality of
the reports: a randomized controlled study. BMC Clin Pharmacol 11: 14.

14. Bozak MG (2003) Using Lewin's force field analysis in implementing a
nursing information system. Comput Inform Nurs 21: 80-85.

15. Landaeta RE, Mun JH, Rabadi G, Levin D (2008) Identifying sources of
resistance to change in healthcare. International Journal of Healthcare
Technology and Management 9: 74-96.

16. Westrick S (2010) Organizational Change. In: Rickles NM, Wertheimer
AI, Smith MC (eds) Social and Behavioral Aspects of Pharmaceutical
Care. (2ndedn), Jones & Bartlett Publishers, Sudbury, MA, USA.

17. Kotter JP, Schlesinger LA (1979) Choosing strategies for change. Harv
Bus Rev 57: 106-114.

18. Lewin K, Cartwright D (1951) Field theory in social science: Selected
theoretical papers. Harper & Brothers, New York.

19. McShane S, Travaglione A, Travaglione T (2013) Organisational Change.
In: Organisational behaviour on the Pacific Rim. (4thedn) McGraw-Hill
Higher Education, Australia.

20. Holbeche L (2007) Understanding change. In: Linda Holbeche (eds)
Theory, Implementation and Success. (4thedn) Oxford: Elsevier.

21. John LJ, Arifulla M, Cheriathu JJ, Sreedharan J (2012) Reporting of
adverse drug reactions: an exploratory study among nurses in a teaching
hospital, Ajman, United Arab Emirates. Daru 20: 44.

22. Gavaza P, Brown CM, Lawson KA, Rascati KL, Wilson JP, et al. (2011)
Influence of attitudes on pharmacists' intention to report serious adverse
drug events to the Food and Drug Administration. Br J Clin Pharmacol
72: 143-152.

23. Petrescu R (2010) Organizational Change Process-Steps to A Successful
Change. Annals of the University of Craiova- Economic Sciences Series 3.

24. van Grootheest K, de Graaf L, de Jong-van den Berg LT (2003) Consumer
adverse drug reaction reporting: a new step in pharmacovigilance? Drug
Saf 26: 211-217.

 

Citation: Elkalmi RM, Al-lela OQ, Jamshed SQ (2014) Motivations and Obstacles for Adverse Drug Reactions Reporting among Healthcare
Professionals from the Perspective of Lewin’s Force Field Analysis Theory: Analytic Approach. J Pharmacovigilance 2: 130. doi:
10.4172/2329-667.1000130

Page 3 of 3

J Pharmacovigilance
ISSN:2329-6887 JP, an open access journal

Volume 2 • Issue 3 • 1000130

http://www.ncbi.nlm.nih.gov/pubmed/20573089
http://www.ncbi.nlm.nih.gov/pubmed/20573089
http://www.ncbi.nlm.nih.gov/pubmed/20573089
http://www.ncbi.nlm.nih.gov/pubmed/20573089
http://www.ncbi.nlm.nih.gov/pubmed/21369413
http://www.ncbi.nlm.nih.gov/pubmed/21369413
http://www.ncbi.nlm.nih.gov/pubmed/19132807
http://www.ncbi.nlm.nih.gov/pubmed/19132807
http://www.ncbi.nlm.nih.gov/pubmed/19132807
http://www.ncbi.nlm.nih.gov/pubmed/18366244
http://www.ncbi.nlm.nih.gov/pubmed/18366244
http://www.ncbi.nlm.nih.gov/pubmed/18366244
http://www.ncbi.nlm.nih.gov/pubmed/21083899
http://www.ncbi.nlm.nih.gov/pubmed/21083899
http://www.ncbi.nlm.nih.gov/pubmed/21083899
http://www.ncbi.nlm.nih.gov/pubmed/20552176
http://www.ncbi.nlm.nih.gov/pubmed/20552176
http://www.ncbi.nlm.nih.gov/pubmed/20552176
http://www.ncbi.nlm.nih.gov/pubmed/21899766
http://www.ncbi.nlm.nih.gov/pubmed/21899766
http://www.ncbi.nlm.nih.gov/pubmed/21899766
http://www.ncbi.nlm.nih.gov/pubmed/12802948
http://www.ncbi.nlm.nih.gov/pubmed/12802948
http://www.inderscience.com/info/inarticle.php?artid=16849
http://www.inderscience.com/info/inarticle.php?artid=16849
http://www.inderscience.com/info/inarticle.php?artid=16849
http://www.ncbi.nlm.nih.gov/pubmed/10240501
http://www.ncbi.nlm.nih.gov/pubmed/10240501
http://www.ncbi.nlm.nih.gov/pubmed/23351252
http://www.ncbi.nlm.nih.gov/pubmed/23351252
http://www.ncbi.nlm.nih.gov/pubmed/23351252
http://www.ncbi.nlm.nih.gov/pubmed/21332572
http://www.ncbi.nlm.nih.gov/pubmed/21332572
http://www.ncbi.nlm.nih.gov/pubmed/21332572
http://www.ncbi.nlm.nih.gov/pubmed/21332572
http://econpapers.repec.org/article/aioaucsse/v_3a3_3ay_3a2010_3ai_3a6_3ap_3a197-202.htm
http://econpapers.repec.org/article/aioaucsse/v_3a3_3ay_3a2010_3ai_3a6_3ap_3a197-202.htm
http://www.ncbi.nlm.nih.gov/pubmed/12608885
http://www.ncbi.nlm.nih.gov/pubmed/12608885
http://www.ncbi.nlm.nih.gov/pubmed/12608885

	Contents
	Motivations and Obstacles for Adverse Drug Reactions Reporting among Healthcare Professionals from the Perspective of Lewin’s Force Field Analysis Theory: Analytic Approach
	Abstract
	Keywords:
	Problem Background
	Conclusion and Suggestions
	References




