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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)
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* 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
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Abstract

Background: | larmful andfor unnecessary medication use in alder adults is common. This indicates deprescribing {supervised withdrawal of
inappropriate medicines) is not happening as often as it should. This study aimed to synthesice the results of the Patients” Artitudes Towards
Deprescribing {PATI) questionnaire (and revised versons).

Methods: Dutabases were searched from January 2013 to March 2020, Coagle Scholar was used far citation searching of the development
and validation manascripts to identify original research using the validated PATI, revised PATI {older adubt and caregives versions), and
the version for people with cognitive impairment [fPATIcog). Two authors extracted data independently. A meta-analysis of proportions

d { with subgroup meta-analyses for seiting and population. The primary ouicome was the question: =If

my d.cn:tm said it was passible, | would be wilking to stop one or mare of my medicines” Secondary were dations between
participant characteristics and primary owtcome and other () PATT) resales.

Resbis: We inchaded 46 articles describing 40 studies (n = 10,81€ participants). The meta-analysis foand the proportion of participants
wha agreed or strongly agreed with this statement was 84% (95% C1E1%-88%) and B0% (95% (I 74%—8&%) in patients and caregivers,
respectively, with significant heterogencity (17 = 95% and 77%).

Conclusion: Consumers reponted willingness o have a medication deprescribed although resubts should be interpreted with cantion due to
heterogeneity. The findings from this study moves toward understanding attitudes toward deprescribing, which could increase the disoussion
and uptake of deprescribing recommendations in dinical practice.

Keywords: (Carepivers, Inapprogriate peescribing, Medications, Ober adules, Polypharmacy

r ffects model) was

Internationally, there has been focos on the increasing prevalence able bencfit to risk ratio (2). A medication is considered inappro-

and harms of multiple medication use in the alder population [1). priate when potential harms outweigh potential benefits in the
As people age, there may be changes in medical conditions and individual (3. An American study of older veterans (m = 462,405}
other medications, as well a= a change in their preferences and Found thar 50% were dispenzed one or more potentially inappro-
treatment goals, which can shift medications toward an unfavor- priate medications (4} The use of potentially inappropriate medi-

& The Author|) 2071, Published by Oxfrd Usiversity Press on behall of The Berotolegical Socicty of America. 1020
This i.2m pen Access aricle disibused wdorthe torms of the Creatve Commens Ansibtios NosCommorcish Neloshs i e (Bgeicreatvecommons segficenses/
by-ac sV, which permits non commercial reproducion and distrbution of the woek, in amy mediem, a tranchzemed in amy

‘wiay, and thal the work is properly cited. Far p

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




Up to half of patients decline a deprescribing proposal

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

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

e 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

0O’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. IntJ Pharm Pract. 2023 Apr 1;31(2):126-52.
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1. Patient and caregivers are not telling the truth



1. Patient and caregivers are not telling the truth
OR

2. Something is going wrong with the patient experience during the
deprescribing process



1. Patient and caregivers are not telling the truth x
OR

2. Something is going wrong with the patient experience during the
deprescribing process
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Step I: Comprehensive
medicatlion history

Step 5: Moniltoring,

support and
documentation

Step 2: Identify
potentlally
Inappropriate
medlcations

~

Step 4:Plan and
Inltlate withdrawal

Step 3: Determine if

medicatlon can be
ceased and

prioritization

Figure 1

The five-step patient-centred deprescribing process



* 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
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Step 1.
|dentifying a patient for Step 2.

potential stop of a medicine Evaluating a patient for
potential stop of a

S S— . - Step 3.
Reviewing medicines for continued med Icine
appropriateness for every patient under their Stop ping amedicine StBD 4
care e
When starting a medication, explainingto the |  Establishing all the mlz_dicatiuns apatientis After a medicine has
patient/relative that it will be reviewed taxing
regularly and stopped if no longer suitable been Stopped

Inviting the patient to decide if they would like

Evaluating if the patient is taking their to stop their identified medicine

medication as prescribed

Establishing whether immediate withdrawal or Arranging follow up appointments

Establishing the patient’s thoughts and a tapered or weaning approach is needed

experiences of taking their medication

Monitoring the patient for ad dr
Recording a plan for stopping the medicine in on Grlngwnﬁdprwgl ef?;:tsverse "9

the patient’s notes or records

Considering if the medication is meeting the
patient's goals and priorities

Monitoring the patient's quality of life

Considering the patient's life expectancy

Considering alternative non-pharmacological
options

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

Considering the likelihood of benefit and harm
from stopping the medication

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

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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Step 1.
Identifying a patient for Step 2.

potential stop of a medicine Evaluating a patient for
potential stop of a

Reviewing medicines for continued medicine Step 3.
appropriateness for every patient under their Stoppmg amedicine Step 4.
care . .
| When starting a medication, explaining to the | Establishing all the mﬁdiCBtiﬂﬂﬂ a patient is After a medicine has
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From the patient perspective, which part of the process is leading to a
suboptimal experience?

Considering if the medication is meeting the
patient's goals and priorities
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Recording a plan for stopping the medicine in withdrawal effects
the patient’s notes or records

Monitoring the patient's quality of life

Considering the patient's life expectancy

Considering alternative non-pharmacological
options

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

Considering the likelihood of benefit and harm
from stopping the medication

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

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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* PREMs collect information about how a patient experiences the care
[i.e. deprescribing] delivered
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* PREMs collect information about how a patient experiences the care
[i.e. deprescribing] delivered

* Content validity: adequacy and accuracy of the measure of a construct
(e.g. experience of deprescribing activity delivered by a healthcare
professional) is a function of the precision with which the items that
form the measure reflect the content and scope of the construct.
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* PREMs collect information about how a patient experiences the care
[i.e. deprescribing] delivered

* Content validity: adequacy and accuracy of the measure of a construct
(e.g. experience of deprescribing activity delivered by a healthcare
professional) is a function of the precision with which the items that
form the measure reflect the content and scope of the construct.

* Often assumed as face validity evaluated using e.g. cognitive interviews, pilot
testing

* Do respondents actually interpret the items in the way we intended?

* May ‘assume’ item includes relevant content, but not whether it taps into other
constructs

A8,
O

COSMIN
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measures, with illustrative applications
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* Core principle: A valid item must encapsulate all relevant parts of its
intended construct AND not measure unintended constructs i.e.
discriminant content validity



* Core principle: A valid item must encapsulate all relevant parts of its
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, Schréder 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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Data Analysis

Independent Sample Tests determine
whether questionnaire items are
classified to measure their intended
deprescribing activities.

Item Generation
Formulate questionnaire items to
capture patient satisfaction of
receiving the activities.

Judgement Activity
Test the guestionnaire items DCV
using an online judgement activity
with 30 participants.




Item Generation
Formulate questionnaire items to
capture patient satisfaction of
receiving the activities.

Data Analysis

Independent Sample Tests determine

whether gquestionnaire iIitems are

classified to measure their intended

deprescribing activities.

Judgement Activity
Test the questionnaire items DCW
using an online judgement activity

with 30 participants.
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Deprescribing Step Deprescribing Activity(ies)| Prototype PED-Q Items

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?

Arrange follow-up

Step 4: After a medicine has been

stopped Monitoring the patient for adverse
drug withdrawal effects



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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patient's goals and priorities

Monitoring the patient's quality of life

Considering the patient's life expectancy

Considering alternative non-pharmacological
options

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

Considering the likelihood of benefit and harm
from stopping the medication

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

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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Data Analysis
Independent Sample Tests determine
whether guestionnaire items are
classified to measure their intended
deprescribing activities.,

Item Generation
Formulate questionnaire items to
capture patient satisfaction of
receiving the activities.

®®

Judgement Activity
Test the guestionnaire items DCV
using an online judgement activity
with 30 participants.
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Data Analysis

Deprescribing

Patients (UK) researchers
(int.)

Consultation skills
researchers (int.)

Judgement Activity

Test the guestionnaire items DCV
using an online judgement activity
with 30 participants.

N=30



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

taking?

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

Does the
guestionnaire
item measure
this activity?

Yes No
L] L]
L] L]
L] L]

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

10
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taking?
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a patient is

taking

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

Activity:
Establishing the
patient’s
thoughts and
experiences of
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medication
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this activity?
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]

No

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

|
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Item Generation

Formulate gquestionnaire items to
capture patient satisfaction of
receiving the activities.

Data Analysis

Independent Sample Tests determine
whether gquestionnaire items are

classified to measure their intended
deprescribing activities,

EA

Judgement Activity
Test the questionnaire items DCWV
using an online judgement activity

with 30 participants.
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1. Code the data

2. Multiply by confidence ratinge.g. 1 x..
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)

Activity:
Establishing all { I

e (5 (O No’ = -1 (no match)
a patientis

taking

How confident are you that it does or does not measure this

activity? (0 = not confident at all, 10 = extremely confident)
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Results LB\ s

Activities it was intended Observed
to measure

Activities that it measures u Median u Siuniﬁm BH Correction u

Activities that it does not measu -.u 'u Significance u BH Correction u




Activity

Establishing all the medications a patient is taking
Evaluating if the patient is taking their medication as prescribed
Establishing the patient’s thoughts and experiences of taking their medication
Considering if the medication is meeting the patient’s goals and priorities
Considering the patient’s life expectancy

Considering alternative non-pharmacological options
Considering the likelihood of benefit and harm from continuing to prescribe the medicines

Considering the likelihood of benefit and harm from stopping the medication

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

Inviting the patient to decide if they would like to stop their identified medicine
Establishing whether immediate withdrawal or a tapered or weaning approach is needed

Recording a plan for stopping the medicine in the patient’s notes or records
Arranging follow up appointments
Monitoring the patient for adverse drug withdrawal effects

Monitoring the patient’s quality of life

No. of questions
that DO measure

4
5
10 (+ 2 neutrals)
8 (+ 2 neutrals)
1%
5
4

w

A 00 N O

No. of questions that
DON’T measure

u W d O

18 (+ 2 neutrals)

26 (+ 2 neutrals)
7

8
12 (+ 2 neutrals)

17 (+ 2 neutrals)
17 (+ 2 neutrals)
21 (+ 2 neutrals)
17 (+ 1 neutral)
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* Seven activities ‘exclusively’” matched to 14 versions from six intended
base items

 Six best performing selected for PED-Q



e Seven activities ‘exclusively’ matched to 14 versions from six intended
base items

* Six best performing selected for PED-Q
* Eight remaining activities
* Seven measured by both intended and unintended versions of base items

* One measures by unintended version of base item only
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* Seven activities ‘exclusively’” matched to 14 versions from six intended
base items

 Six best performing selected for PED-Q

* Eight remaining activities
e Seven measured by both intended and unintended versions of base items e

* One measures by unintended version of base item only



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?



Activity 11
Establishing whether immediate withdrawal or a
tapered or weaning approach is needed

Activity 12
Recording a plan for stopping the medicine in
the patient’s notes or records

Activity 13
Arranging follow up appointments

Activity 14
Monitoring the patient for adverse drug
withdrawal effects

Activity 15
Monitoring the patient’s quality of life



Activity 11
Establishing whether immediate withdrawal or a
tapered or weaning approach is needed

Activity 12
Recording a plan for stopping the medicine in
the patient’s notes or records

How satisfied are you that the healthcare
professional made a plan for stopping one or
more of your medicines?



How satisfied are you that the healthcare

Activity 13 professional made a plan for stopping one or
Arranging follow up appointments more of your medicines?
Activity 14

Monitoring the patient for adverse drug
withdrawal effects

Activity 15
Monitoring the patient’s quality of life



Activity 11
Establishing whether immediate withdrawal or a
tapered or weaning approach is needed

Activity 12
Recording a plan for stopping the medicine in
the patient’s notes or records

Activity 13
Arranging follow up appointments

Activity 14
Monitoring the patient for adverse drug
withdrawal effects

Activity 15
Monitoring the patient’s quality of life

How satisfied are you that the healthcare
professional made a plan for stopping one or
more of your medicines?



Activity 11
Establishing whether immediate withdrawal or a
tapered or weaning approach is needed

Activity 12
Recording a plan for stopping the medicine in
the patient’s notes or records

Activity 13
Arranging follow up appointments

Activity 14
Monitoring the patient for adverse drug
withdrawal effects

Activity 15
Monitoring the patient’s quality of life

How satisfied are you that the healthcare
professional made a plan for stopping one or
more of your medicines?



The one that got away... B\ o
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 Activity 5: Consider the patient’s life expectancy

* Not measured



Very Dissatisfied | Neither Satisfied | Very
dissatisfied satisfied nor satisfied
dissatisfied

1. How satisfied are you that the healthcare professional was aware of all the
medicines that you were taking? [ L [ [ L
2. How satisfied are you that the healthcare professional encouraged you to share
any positive or negative aspects of taking each of your medicines? L L [ L L
3. How satisfied are you that non-medicine alternatives to treating your health
condition(s) were considered? [ u [ [ O
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? [ O [ [ O
6. How satisfied are you with how the healthcare professional’s reasons for
stopping your medicine(s) were explained? [ O [ [ O
7. How satisfied are you that you were given enough opportunity to decide
whether you wanted to stop your medicine(s)? [ L [ [ L
8. How satisfied are you that the healthcare professional made a plan for stopping

[] [] [] [] []

one or more of your medicines?




The deprescribing process E\ ot

Norwich

Step 1.
|dentifying a patient for Step 2.

potential stop of a medicine Evaluating a patient for
potential stop of a

S,
medicine Step 3.

Stopping a medicine Step 4.
Establishing all the medications a patient is After a medicine has
taking been stopped

Inviting the patient to decide if they would like

Evaluating if the patient is taking their to stop their identified medicine

medication as prescribed

Establishing whether immediate withdrawal or Arranging follow up appointments

Establishing the patient’s thoughts and a tapered or weaning approach is needed

experiences of taking their medication

Monitoring the patient for ad dr
Recording a plan for stopping the medicine in on Grlngwnﬁdprwgl ef?;:tsverse "9

the patient’s notes or records

Considering if the medication is meeting the
patient's goals and priorities

Monitoring the patient's quality of life

Considering alternative non-pharmacological
options

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

Considering the likelihood of benefit and harm
from stopping the medication

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

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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Intervention

(n=210)2

Control

(n=108)2

Number of admission medications stopped: n (%)

298/1471 (20.3%)

55/809 (6.8%)

Number of admission medications stopped per participant

0n(%)| 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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Number of admission medications stopped: n (%)

298/1471 (20.3%)

55/809 (6.8%)

Number of admission medications stopped per participant

0n(%)| 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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Request a copy of the Patient
Evaluation of the Deprescribing
process Questionnaire (PED-Q)

Thank you

sion.scott@uea.ac.uk



mailto:sion.scott@uea.ac.uk

	Slide 1: The Patient Evaluation of the Deprescribing Process Questionnaire (PED-Q): A new tool for practice and trials
	Slide 2: Disclosures
	Slide 3: The team
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10: The problem
	Slide 11: The good news!
	Slide 12: Or is it?
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18: The deprescribing process and activities
	Slide 19: The deprescribing process
	Slide 20: The deprescribing process
	Slide 21: A Patient Reported Experience Measure (PREM) for deprescribing
	Slide 22: A Patient Reported Experience Measure (PREM) for deprescribing
	Slide 23: A Patient Reported Experience Measure (PREM) for deprescribing
	Slide 24: A Patient Reported Experience Measure (PREM) for deprescribing
	Slide 25: A Patient Reported Experience Measure (PREM) for deprescribing
	Slide 26: Discriminant content validity (DCV)
	Slide 27: Discriminant content validity (DCV)
	Slide 28: Discriminant content validity (DCV)
	Slide 29: Development and discriminant content validity of the Patient Experience of the Deprescribing process Questionnaire (PED-Q)
	Slide 30
	Slide 31
	Slide 32: Item generation
	Slide 33: Item generation
	Slide 34: The deprescribing process
	Slide 35: The deprescribing process
	Slide 36
	Slide 37
	Slide 38: Judgement activity
	Slide 39: Judgement activity
	Slide 40
	Slide 41: Data analysis
	Slide 42: Data analysis
	Slide 43: Results
	Slide 44: Results
	Slide 45: Results
	Slide 46: Results
	Slide 47: Headline results
	Slide 48: Headline results
	Slide 49: Headline results
	Slide 50: Headline results
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57: The one that got away…
	Slide 58
	Slide 59: The deprescribing process
	Slide 60: Next steps
	Slide 61: The                             feasibility study
	Slide 62: The                             feasibility study
	Slide 63: The                             feasibility study
	Slide 64: The                             feasibility study
	Slide 65: The                             feasibility study
	Slide 66: The                             feasibility study
	Slide 67: The                             definitive trial
	Slide 68: The                             definitive trial
	Slide 69: Thank you

