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• Patient attitude towards deprescribing versus 
patient deprescribing behaviour

• Discriminant content validity methodology

• Validation of the Patient Evaluation of the 
Deprescribing process Questionnaire (PED-Q)



Norwich Research Park is one of the largest single-site concentrations of research in food, genomics, and health in Europe.
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The problem

• 51.3% of older hospital patients (≥65 years) prescribed at least one 
potentially inappropriate medicine on admission

• Morbidity, mortality and rehospitalisation

• <1% of older hospital patients have a medicine deprescribed

Gallagher, P., Lang, P. O., Cherubini, A., Topinková, E., Cruz-Jentoft, A., Montero Errasquín, B., Mádlová, P., Gasperini, B., Baeyens, H., Baeyens, J. P., Michel, J. P., & O’Mahony, D. (2011). Prevalence of potentially inappropriate prescribing in an acutely ill population of older patients admitted 
to six European hospitals. European Journal of Clinical Pharmacology, 67(11), 1175–1188.
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The good news!

84% of patients and 80% of 
caregivers agree or strongly 
agree with “If my doctor said 
it was possible, I would be 
willing to stop one or more of 
my medicines.”



Or is it?

Up to half of patients decline a deprescribing proposal

• SENATOR (n=1,537 patients): 85% of deprescribing proposals were 
declined

• D-PRESCRIBE (n= 489 patients): Two thirds declined

• CHARMER

• 2023 systematic review of 56 studies reporting the determinants of 
deprescribing in primary care

• Main reason for healthcare professionals failing to deprescribe is patients 
declining

O’Mahony D, Gudmundsson A, Soiza RL, Petrovic M, Cruz-Jentoft AJ, Cherubini A, et al. Prevention of adverse drug reactions in hospitalized older patients with multi-morbidity and polypharmacy: the SENATOR* randomized controlled clinical trial. Age and Ageing. 2020;49(4):605–14.
Martin P, Tamblyn R, Benedetti A, Ahmed S, Tannenbaum C. Effect of a pharmacist-led educational intervention on inappropriate medication prescriptions in older adults: the D-PRESCRIBE randomized clinical trial. Jama. 2018;320(18):1889–98. 
Okeowo DA, Zaidi STR, Fylan B, Alldred DP. Barriers and facilitators of implementing proactive deprescribing within primary care: a systematic review. Int J Pharm Pract. 2023 Apr 1;31(2):126–52. 
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The deprescribing process and activities

• Developed from a literature 
review of deprescribing models 
and international survey with 
263 physicians, pharmacists and 
nurses from 26 countries

• The proactive deprescribing 
specification comprises of 17 
activities combined into four 
steps



The deprescribing process

Scott S, Buac N, Bhattacharya D. An Internationally Derived Process of Healthcare Professionals’ Proactive Deprescribing Steps and Constituent Activities. Pharmacy. 2024 Sep 9;12(5):138.
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From the patient perspective, which part of the process is leading to a 
suboptimal experience?
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intended construct AND not measure unintended constructs i.e. 
discriminant content validity

• Step 1: Identify or generate clear definitions of each construct to be 
assessed

• Step 2: Generate items

• Step 3: Identify ‘judges’ (experts in topic and/or PREM target 
audience)

• Step 4: Test the content validity (single-sample t-tests or 
nonparametric one-sample test (Wilcoxon))

A significant result indicates that the judges are confident that the 
item does (positive value) or does not (negative value) assess the 
construct. Non-significant results may indicate general 
uncertainty of the judge or disagreement among the judges.

Johnston M, Dixon D, Hart J, Glidewell L, Schröder C, Pollard B. Discriminant content validity: A quantitative methodology for assessing content of theory‐based measures, with illustrative applications. British Journal of Health Psychology. 2014 May;19(2):240-57.
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Step 4: After a medicine has been 
stopped 

Arrange follow-up

Monitoring the patient for adverse 
drug withdrawal effects

Version 1 (base) : How satisfied are 
you that if there were any problems 
from stopping your medicine(s), they 
would be picked up and dealt with 
appropriately? 

Version 2: How satisfied are you that 
the healthcare professional had 
made arrangements to check 
whether you got any problems from 
stopping one or more of your 
medicines?

Version 3: How satisfied are you that 
you would know what to do if there 
was a problem from stopping one or 
more of your medicines?
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Deprescribing 
researchers 

(int.)

Consultation skills 
researchers (int.)

Patients (UK)

N=30



Judgement activity

Does the
questionnaire
item measure
this activity?

How confident are you that it does or does not measure this
activity? (0 = not confident at all, 10 = extremely confident)

Yes    No 0 1 2 3 4 5 6 7 8 9 10

Activity: Establishing 
all
the medications
a patient is
taking

□ □ □ □ □ □ □ □ □ □ □ □ □

Activity:
Evaluating if the
patient is taking
their medication
as prescribed

□ □ □ □ □ □ □ □ □ □ □ □ □

Activity:
Establishing the
patient’s
thoughts and
experiences of
taking their
medication

□ □ □ □ □ □ □ □ □ □ □ □ □

Questionnaire Item: How satisfied are you that the healthcare professional was aware of all of the medicines that you were 
taking? 
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Data analysis

1. Code the data

2. Multiply by confidence rating e.g. 1 x .70 
or -1 x .90 (weighted judgement)

3. Test for normality of data

4. Non-parametric one sample test 
(Wilcoxon)

5. Benjamini-Hochberg correction for 

multiple tests (False Discovery Rate) 

‘Yes’ = 1 (match)
‘No’ = -1 (no match)
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Headline results

Activity
No. of questions 
that DO measure 

No. of questions that 
DON’T measure

Establishing all the medications a patient is taking 4 9

Evaluating if the patient is taking their medication as prescribed 5 7

Establishing the patient’s thoughts and experiences of taking their medication 10 (+ 2 neutrals) 3

Considering if the medication is meeting the patient’s goals and priorities 8 (+ 2 neutrals) 5

Considering the patient’s life expectancy 1* 18 (+ 2 neutrals)

Considering alternative non-pharmacological options 5 26 (+ 2 neutrals)

Considering the likelihood of benefit and harm from continuing to prescribe the medicines 4 7

Considering the likelihood of benefit and harm from stopping the medication 4 3

Providing the patient with the information gathered about their factors that are relevant to stopping their 
medication

7 2

Inviting the patient to decide if they would like to stop their identified medicine 4 8

Establishing whether immediate withdrawal or a tapered or weaning approach is needed 3 12 (+ 2 neutrals)

Recording a plan for stopping the medicine in the patient’s notes or records 6 17 (+ 2 neutrals)

Arranging follow up appointments 7 17 (+ 2 neutrals)

Monitoring the patient for adverse drug withdrawal effects 8 21 (+ 2 neutrals)

Monitoring the patient’s quality of life 6 17 (+ 1 neutral)



Headline results

• Seven activities ‘exclusively’ matched to 14 versions from six intended 
base items
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Activities Item

Activity 3
Ask the patient/relative about their 
thoughts and experiences of taking their 
medicines

Activity 4
Establish if the medicine is meeting the 
patient’s goals and priorities’

How satisfied are you that the 
healthcare professional encouraged you 
to share any positive or negative aspects 
of taking each of your medicines?
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The one that got away…

• Activity 5: Consider the patient’s life expectancy

• Not measured



Very 
dissatisfied

Dissatisfied Neither 
satisfied nor 
dissatisfied

Satisfied Very 
satisfied

1. How satisfied are you that the healthcare professional was aware of all the 
medicines that you were taking? □ □ □ □ □
2. How satisfied are you that the healthcare professional encouraged you to share 
any positive or negative aspects of taking each of your medicines? □ □ □ □ □
3. How satisfied are you that non-medicine alternatives to treating your health 
condition(s) were considered? □ □ □ □ □
4. How satisfied are you that the healthcare professional thought about the 
benefits of continuing to take your medicines with all the possible side effects in 
mind?

□ □ □ □ □

5. How satisfied are you that the possible benefits and harm from stopping the 
medicine(s) were considered? □ □ □ □ □
6. How satisfied are you with how the healthcare professional’s reasons for 
stopping your medicine(s) were explained? □ □ □ □ □
7. How satisfied are you that you were given enough opportunity to decide 
whether you wanted to stop your medicine(s)? □ □ □ □ □
8. How satisfied are you that the healthcare professional made a plan for stopping 
one or more of your medicines? □ □ □ □ □



The deprescribing process

Scott S, Buac N, Bhattacharya D. An Internationally Derived Process of Healthcare Professionals’ Proactive Deprescribing Steps and Constituent Activities. Pharmacy. 2024 Sep 9;12(5):138.



Next steps



• N=400 patients

The                             feasibility study

Scott S, Martin-Kerry J, Pritchard M, Atkins B, Clark AB, Grant K, Alldred DP, Colles A, Hammond A, Murphy K, Keevil VL. The feasibility of implementing a hospital deprescribing behaviour change intervention and undertaking trial processes: A mixed methods evaluation. Research in Social 
and Administrative Pharmacy. 2025 Nov 26.
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Intervention

(n=210)a

Control

(n=108)a

Number of admission medications stopped: n (%) 298/1471 (20.3%) 55/809 (6.8%)

Number of admission medications stopped per participant

0 n(%) 76 (36.2%) 88 (81.5%)

1 medicine stopped n(%) 62 (29.5%) 8 (7.4%)

2 medicines stopped n(%)                                      33 (15.7%) 6 (5.6%)

3 medicines stopped n(%) 18 (8.6%) 1 (0.9%)

At least 4 medicines stopped n(%) 21 (10.0%) 5 (4.6%)
Number of participants with at least one admission medication 

stopped: n (%) 134 (63.8%) 20 (18.5%)
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• February 2024 – September 2026

• Stepped-wedge trial of a behavioural science 
underpinned deprescribing intervention over 29 
months

• 24 hospitals

• 150 geriatricians and pharmacists

• 42,000 patients

• Primary outcome measure: 90-day hospital 
readmission (powered for a 3%↓)
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