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Is it time to reimagine
deprescribing research?



TAKE A MOMENT TO 
REFLECT

“Why are you here and what 
are you trying to 

accomplish?”



The network’s activities 
are designed to…catalyze 
expansion of the quantity, 
quality and ultimate 
impact of deprescribing 
research



ARE YOU A GOOD 
ENOUGH LEADER
OR RESEARCHER 
TO CATALYZE THE 

ULTIMATE IMPACT OF 
DEPRESCRIBING 

RESEARCH?



Self-evaluation – how good a leader or 
deprescribing researcher are you?

On a scale of 0 to 10, how confident are you about your 
skills to catalyze the ultimate impact of deprescribing 
research?

0
Not at all
confident

10
Extremely
confident



Goals of this talk

• Learn from past deprescribing researchers 
what works and what doesn’t workLearn

• Integrate a wider transdisciplinary 
perspective on what can be done betterIntegrate

• Reimagine what the future of 
deprescribing research might look likeReimagine



Learn from past 
deprescribing researchers
• Mark H. Beers, geriatrician

• In 1988 was the first to observe and report 
cognitive side effects from sedatives, 
antipsychotics and antidepressants among 
nursing home residents in Boston

• Develops Beers criteria in 1991 – an explicit list of 
drugs to use as a measure in a randomized 
controlled trial designed to reduce high risk 
drugs in nursing home patients

1954-2009



Learn from other 
deprescribing researchers

• Joseph T. Hanlon, pharmacist

• In 1992 developed the Medication 
Appropriateness Index (MAI), a rigorous implicit 
10-question measure that imposes structure and 
process to evaluate the appropriateness of each 
medication, tested among older adults in 
outpatient VA, primary care and hospital settings

• Recognizes the limitations of a one-size-fits-all 
solution, calls on clinical judgment and other 
considerations like duration and cost (Hanlon & 
Schmader, Drugs Aging 2013)



Questions for 
the USDeN
Measures 
Working Group

Are these useful measures for 
deprescribing?

Do all prescribers use them?

How will a new measure be 
more useful or widely applied?



Questions for 
the USDeN
High Priority 
Targets 
Working Group

Are nursing home residents high 
priority targets for deprescribing 
research?

Are Veterans, older outpatients and 
inpatients high priority targets for 
deprescribing research?

Do you think changing or simplifying 
the targets will improve the impact of 
deprescribing in the real-world? 



What can we learn from Canadian deprescribing 
researchers?

• Barbara Farrell, pharmacist
• Deprescribing tools and 

communication methods 

Webinars Decision aids

Deprescribing.org

Algorithms Evidence-based guidelines



Who recognizes this 
brochure?
Direct-to-consumer 
EMPOWER brochure

NNT=4 for complete cessation
NNT=3 for cessation or dose 
reduction



Questions for 
the USDeN
Communications 
Group

Are these useful tools for communicating 
about deprescribing?

Have they covered the range of clinical 
stakeholders and patients?

Do you think changing or simplifying these 
communication tools will improve the 
impact of deprescribing in the real-world? 



Questions for 
the USDeN Data 
Harmonization  
Group

In the EMPOWER study we defined 
cessation as a lack of prescription renewal 
for 3 months, is this reasonable?

In the EMPOWER study we defined dose 
reduction as a 25% dose reduction from 
baseline, is this reasonable?

Do you think changing or simplifying these 
research definitions will improve the 
impact of deprescribing in the real-world? 



You probably see a 
pattern in my questions

After 30 years of research, have we perhaps created 
an echo chamber which promotes incremental –
rather than transformative - progress in the field?



Building a better 
mousetrap may be 
the wrong way to 
bring about 
transformative 
change

Some say that building a better mousetrap actually 
hurts creativity. 

A teacher of mine, Robyn Tamblyn, told us that 90% 
of grant submissions propose building a better 
mousetrap. Only 10% strive to create a brand new 
design. Those 10% are the ones that get funded. 

Words of wisdom from the business world: 
“successful entrepreneurs focus on the problems 
people have, not the products”.



What can we learn from other disciplines?

Medicine
Pharmacy

Pharmacoepidemiology
Nursing

Linguistics
Social and behavioral sciences

Economics
Implementation science

Political science

Interdisciplinary echo chamber Transdisciplinary Disruption

Like-minded people amplify 
and agree with each other 
about the proposed 
approach

Different ways of looking at 
the world and generating 
knowledge



Linguistics

Deprescribing

Beers List
Medication 
Appropriateness Index
Algorithms
Decision Aids
EMPOWER brochures
Randomized trials



deprescribing verb

A behavior that leads to the reduction of 
medication that may no longer be 
necessary or risks causing harm 



Social and 
behavioral sciences

Behavioral 
theories 

seek to explain human 
behavior

Social cognitive theory
Transtheoretical model 
Health belief model
Theory of planned 
behavior
COM-B (behavioral) 
model



Capability

Opportunity

Motivation



Capability - enabling people to 
deprescribe, including knowledge, skills 
and resources

Opportunity – increasing 
opportunities to promote deprescribing 
through external or environmental 
factors

Motivation – increasing people’s 
desire to deprescribe

Canadian Deprescribing Network

https://www.deprescribingnetwork.ca/



What motivates you?

Altruist
Concerned about people

Nurturing
Avoids conflict

Goal-oriented
Competitive

Effective
Cost Matters

Analytical
Principled
Thoughtful
Methodical



The science of 
motivation –
What can we 

learn from 
COVID- 19 and 
masks/testing 

in young 
people?

• Acknowledge in-group variation in feelings
towards masks/testing and tailor 
messaging accordingly– empathize and 
validate concerns, and be ready to provide 
support. 

• Highlight the personal and collective 
benefits but do not overpromise.

• Do not use fear or shame: may elicit 
strong resistance and negatively impact 
the promotion and maintenance of trust in 
the messenger.

• Appeal to social identity and shared values



Appealing to your 
inner identity as 
a deprescribing 
hero may or may 
not work

• https://www.deprescribingnetwork.ca/deprescribing-intro-video



Prescriber and patient motivations also 
change depending on the drug class

58% discontinuation 
in the D-PRESCRIBE trial

43% discontinuation 
in the D-PRESCRIBE trial

*11% discontinuation 
in the TAPERING trial
*non-significant

Focus moves quickly from 
risk to alternatives during 
conversations



Economics

Dual cognitive 
processes guide 
thinking and behavior:
Fast (automatic, 
intuitive) and slow 
(effortful, analytical)



Implementation 
Science

What works for 
whom, in which 

contexts, and 
why?



Implementation science reinforces the notion of 
“buy-in” among stakeholders, to scale up and spread 

interventions according to context

Innovative & 
Effective 

Intervention
Buy-in

Socially 
meaningful 

change



“Buy-in” through an intersectional lens

https://www.fnha.ca/WellnessSite/WellnessDocuments/Coyotes-Food-
Medicines.pdf



https://knowledgetranslation.net/portfolios/intersectionality-and-kt/

Gender
Racism
Age
Occupation
Veteran lens

Ability
Culture
Immigrant
Language
Geography

Intersectionality



What can we learn about influence 
from political  science?

Influence is about 
relationships.

How and with whom can we 
build trusting relationships 
in the field of deprescribing 
research?

What’s the secret to making 
partnerships win-win?



January 2020: The Lown Institute
launches a U.S. National Action Plan to Eliminate Medication Overload

Working Group on Medication Overload. Brookline, MA: The Lown Institute, 2020 

How can you build 
critical relationships 
to influence/work 
with and evaluate 
implementation of 
the action plan?



Reimagining 
deprescribing 
research to 
achieve 
ultimate 
impact

• Transdisciplinary team science
• Theory-driven
• Focus on different motivations to 

deprescribe
• Be inclusive of all stakeholder voices, be 

sensitive to culture and power 
imbalances
• Build trusting, ongoing relationships with 

change agents

Take what we learned from the past 
and bring it to the next level:



This may 
sound 
daunting and 
unreasonable 
– embrace it!

Be unreasonable!

“The reasonable man (woman) adapts 
him/herself to the world; the unreasonable 
one persists in trying to adapt the world to 
him/herself. Therefore, all progress depends on 
the unreasonable man (woman).”

George Bernard Shaw 

(1903)



Patients will thank 
you…and you will 
make a difference 
on the ultimate 
impact of 
deprescribing 
research

Patients will thank you 
and you will make a difference 

on the ultimate impact 
of deprescribing research
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Thank you
Justin Turner, Director, Canadian Deprescribing Network
Camille Gagnon, Assistant Director, Canadian Deprescribing Network
Canadian Institutes of Health Research
Université de Montréal, Faculté de Pharmacie
All of you for launching and making USDeN a success!

Time for Discussion!


