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Abstract

Introduction: Older adults continue to receive potentially inappropriate medications
necessitating the need for medication optimization, by deprescribing. To ensure a holistic
approach to deprescribing, it is essential to understand the perception of older adults towards
deprescribing. This study aimed to assess the attitude of older ambulatory patients towards
deprescribing and to identify factors predicting their willingness to deprescribe.

Methods: A cross-sectional survey was conducted in central Nepal between March and
September 2019 among 385 older ambulatory care patients (aged =65years) who were taking
at least one regular medicine. The perception of patients towards deprescribing was assessed
using the revised Patients’ Attitudes Towards Deprescribing (rPATD) questionnaire via a
face-to-face interview method. Descriptive statistics were performed to describe patients’
characteristics and their attitudes towards deprescribing. A multivariate logistic regression
analysis was used to determine predictors of the willingness of older ambulatory patients
towards deprescribing.

Results: The median [interquartile range (IQR)] age of patients was 72 (8] years. Nearly three
in five patients (64.9%) had hypertension, with 11.2% having polypharmacy. More than half of
the patients (57.4%) would be willing to stop one or more of their regular medicines if their
doctor said it was possible to do so. Regression analysis showed that age [odds ratio (OR)
0.946; 95% C1 0.913, 0.981; p=0.003] and concerns about stopping medicine score (OR 0.541;
95% Cl 0.334, 0.876; p=0.013) were predictors of the willingness of the older patients towards
deprescribing.

Conclusion: One in two older ambulatory care patients in Nepal would be willing to have

one or more of their medicines deprescribed. The factors predicting their willingness to
deprescribe are their age and concerns about stopping medicines. Clinicians should consider
discussing the possibility of deprescribing with older patients for the prevention of potential
medication-related harms.

Plain Language Summary

What do older Nepalese patients think about withdrawal or dose reduction of an
inappropriate medication?

Introduction: Research suggests that older adults (aged =65years) continue to receive
medications that have the potential for harm rather than a benefit. This necessitates the
need for withdrawal or dose reduction of such inappropriate medications, the process
known as deprescribing. Understanding what older patients think about this process could
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be a stepping-stone to the general approach for its implementation. Data on deprescribing
is lacking from Nepal. Therefore, we designed a survey to explore the attitude of older
patients towards deprescribing and factors that could predict their willingness to
deprescribe.

Methods: This study was conducted between March to September 2019 among 385 older
patients who were taking at least one regular medicine and were visiting selected hospitals
of Nepal for outpatient services. We performed a face-to-face interview to assess the
attitude of patients towards deprescribing using a validated tool called revised Patients’
Attitudes Towards Deprescribing (rPATD]) questionnaire that quantified the response
through scoring. The data were subjected to statistical analysis to determine the attitudes
of Nepalese older patients towards deprescribing and to develop a model to predict their
willingness to deprescribe.

Results: The average age of the participant was 72 years with 65% having hypertension and
11% using more than five medications. Our data suggested that one in two older Nepalese
patients would be willing to stop one or more of their regular medications if their doctors
said it was possible to do so. Their willingness to deprescribe could be predicted from their
age and concerns about stopping medications.

Conclusion: Clinicians should consider discussing the possibility of deprescribing with

older patients for the prevention of potential medication-related harms.

Keywords: deprescribing, older adults, polypharmacy, potentially inappropriate medication,

rPATD
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Introduction

The ageing of the population presents many chal-
lenges to the healthcare system including a high
prevalence and complexity of diseases in older
adults requiring healthcare providers to prescribe
multiple medications for disease management.!»2
This can lead to polypharmacy, which not only
increases the risk of adverse drug reactions but
also raises morbidity and mortality.?>* Advancing
age alters the physiological conditions of the body
such as the pharmacokinetics and pharmacody-
namics response to medicines, which leads to
medication-related harm and wultimately poor
health outcomes.?>

Although the impact of inappropriate prescribing
on patient health outcomes is well documented,
evidence suggests that older adults continue to
receive potentially inappropriate medications
(PIMs).%7 There is sufficient evidence that links
PIMs with poor health outcomes in older people.
PIMs have been known to be associated with
reduced quality of life, adverse drug reactions,
falls, hospitalizations, and mortality.®° The health
risk of continuing such medicines (or the same
dose) in older patients outweighs the benefits if
PIMs are not deprescribed.!-2

Deprescribing is a structured approach to opti-
mize the use of PIMs in older adults.19 It is a pro-
cess of withdrawal or dose reduction of an
inappropriate medication under the supervision
of a healthcare professional.'’:12 Though many
Western countries have adopted the deprescrib-
ing approach, evidence on deprescribing is lack-
ing from developing countries including Nepal,
suggesting the concept is yet novel. Studies from
Nepal suggest that a considerable number of
older patients receive PIMs,!3-17 reporting an esti-
mated prevalence of PIM in older adults ranging
from 5 to 19%. To facilitate the implementation
of deprescribing practices in the Nepalese con-
text, it is essential to understand the perception of
patients who could largely benefit from this con-
cept. This study aimed to assess the attitude of
older patients towards deprescribing and factors
influencing their willingness to deprescribe.

Methods

Study design and population

A cross-sectional survey was conducted in central
Nepal between March to September 2019 among
older ambulatory patients aged at least 65 years
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who visited the outpatient department of the hos-
pital for follow-up or medication refill and taking
at least one regular prescription medicine regard-
less of their diagnosis. Those unable to partici-
pate due to their medical conditions (physical or
psychological) were excluded.

Study site, sample size and sampling

This study was conducted in three hospitals
located in the Chitwan district of Nepal that
included a government hospital and two private
teaching hospitals. Chitwan district was purposely
selected based on its geographical location as it is
centrally located to the country and is considered
a medical hub of the nation. The selected district-
level government hospital and two teaching hos-
pitals provide medical services to a wide array of
patient groups and diseases. Given that the will-
ingness to deprescribe in this setting was not
known, the sample size was estimated to be 385
considering cross-sectional design, 50% willing-
ness to deprescribe, 95% confidence interval, and
5% error margin. The required sample size was
conveniently taken from the two hospital types on
approximately equal proportion [#2=193 from
one government hospital and #=192 from two
private teaching hospitals (=96 from each)].

Data collection

A face-to-face interview was conducted to assess
patient characteristics (demography, medical
condition, and polypharmacy) and data on atti-
tude towards deprescribing. Any patient on five
or more medicines was considered to be on poly-
pharmacy. The patient’s characteristics were also
assessed from their outpatient cards while the
attitude was assessed using the validated revised
Patients  Attitude Towards Deprescribing
(rPATD) tool.!® Hospitals in Nepal use an outpa-
tient card for ambulatory patients which generally
consists of information on their demographics,
disease, laboratory findings, and medications.
The data on patient characteristics present in the
outpatient card was confirmed in a face-to-face
interview with additional information that was
self-reported by the participant. The interview
was conducted by pharmacists and final-year
pharmacy undergraduate students who had com-
pleted their hospital internship. The interview
took place within the counselling area of each
hospital. The counselling area referred in this

study included a separate room for counselling of
patients owned by the hospital pharmacy where
patients are prompted after dispensing of
medication(s) or an area where patients are coun-
selled about their medication(s) during dispens-
ing of medicines.

rPATD tool

The permission to translate and use the rfPATD
tool for this study was sought from the corre-
sponding author of the rPATD tool. The tool did
not have an official licence for use, but a list of
conditions was agreed prior to approval from the
author. The English version of the rPATD ques-
tionnaire was first translated into the Nepali lan-
guage by two recognized translator in Nepal. The
translation was then reviewed by the members of
the research team (SS, RG, HPS) with Nepali as
their first language, and a final draft was prepared.
This was blindly back-translated to English by a
third translator who was proficient in both English
and Nepali. The third translator was not provided
with the English version of the questionnaire.
Both the translations were examined by the
research team and a consensus was reached with
some modifications. The translated version was
pilot tested in 40 participants (not included in the
final analysis) for general readability of the ques-
tions and wording was appropriately adjusted for
the final survey. The 5-point Likert scale was
used to obtain the response of the participants to
each question as in the original tool. However,
while interpreting the results of the survey, the
responses ‘agree’ and ‘strongly agree’ were con-
sidered as ‘agree’ and ‘disagree’ and ‘strongly
disagree’ were considered as ‘disagree’.

Statistical analysis

Descriptive statistics were used to characterize
data on demography, medical conditions, polyp-
harmacy and rPATD responses using IBM-SPSS
version 25.0 for Windows (IBM Corporation,
Armonk, NY, USA). The normality test of the
numeric data was performed wusing the
Kolmogorov—Smirnov test to express their central
tendency and dispersion, while categorical data
were expressed as frequency and percentage.
Factor score was calculated according to the
method followed by Reeve er al.!® Bivariate analy-
ses were performed to assess the association of
study variables (demography, medical condition,
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Table 1. Characteristics of the study population (n=385).

Characteristics (n=385) Frequency
Age in years, median (IQR) 65-91 72 (8)
Sex Male 206 (53.5)
Female 179 (46.5)
Place of residence Chitwan 348 (90.4)
Out of Chitwan 37 (9.6)
Marital status Married 268 (69.6)
Single 117 (30.4)
Education No schooling 273 (70.9)
Primary and above 112 (29.1)
Medical conditions Hypertension 250 (64.9)
Diabetes 155 (40.3)
Heart disease 47(12.2)
Renal disease 33(8.6)
Polypharmacy 43(11.2)

Chitwan was the study site, which is a district in Central Nepal.
IQR, interquartile range.

polypharmacy, burden factor score, appropriate-
ness factor score, concerns about stopping factor
score, involvement factor score and satisfaction
with current medicines score) with the willingness
of patients to have one or more of their regular
medicine(s) deprescribed. Variables that were
statistically significant in the bivariate analysis
were subjected to multivariate logistic regression
analysis using the backward stepwise likelihood
ratio method to predict the factors influencing the
willingness to deprescribe. p<0.05 was consid-
ered a statistically significant value. For analysis,
willingness to deprescribe was converted into a
binary variable by combining the response ‘agree’
and ‘strongly agree’ into ‘Yes’ and all other
responses into ‘No’. A multicollinearity test for
the regression model was also performed.

Ethics

Ethical approval was obtained from the
Institutional Review Committee of Shree Medical
and Technical College (SMTC-IRC-20190721),

Chitwan, Nepal. Each participant provided ver-
bal consent followed by a written consent before
data collection.

Results

Characteristics of participants

A total of 385 older ambulatory patients were
included in the study from three hospitals located
in the Chitwan district of Nepal. Table 1 shows
the characteristics of the participants. The study
population comprised 53.5% males, most with no
school background (70.9%), from within the dis-
trict of the study site (90.4%) and with a median
[interquartile range (IQR)] age of 72 (8) years.
The common medical conditions among the
older adults were hypertension (64.9%), followed
by diabetes (30.4%), heart disease (12.2%) and
renal disease (8.6%). Polypharmacy was observed
in 11.2% of the total participants.

Attitudes towards deprescribing

The attitude of older patients towards deprescrib-
ing assessed using the rPATD tool is presented in
Table 2. The items B1-B5, Al1-A5, C1-C5,
I11-1I5 and G1-QG2 represent questions of burden
factor, appropriateness factor, concern about
stopping factor, involvement factor and global
questions, respectively. The responses to four fac-
tors and global questions are discussed below.

The response to burden factor showed that the
majority of the participants (270, 70.1%) would
agree that they spend a lot of money on their
medicines (B1), though most of them (225,
56.9%) would disagree that their medicines were
a burden to them (B4).

The appropriateness response indicated that the
majority of participants would disagree that they
might be taking one or more medicines that they
no longer need (262, 68.1%) (Al) and would also
disagree to try stopping one of their medicines to
see how they feel without it (302, 78.5%) (A2).
However, there was some agreement (135,
35.0%) that they would like their doctor to reduce
the dose of one or more of their medicines even
though most would disagree that one or more of
their medicines might not be working (345,
89.6%) (A4) or currently giving them side effects
(343, 89.1%) (A5).

journals.sagepub.com/home/taw


https://journals.sagepub.com/home/taw

S Shrestha, R Giri et al.

Table 2. Attitudes of older patients towards deprescribing using revised Patient Attitude Towards Deprescribing (rPATD)
questionnaire (n=385).

Questions Strongly Disagree Not sure Agree Strongly
disagree agree

Burden factor

B1 | spend a lot of money on my medicines 2(0.5) 113 (29.4) 0 229 (59.5)  41(10.6)
B2 Taking my medicine every day is very inconvenient 18 (4.7) 179 (46.5) 0 180 (46.8)  81(2.1)
B3 | feel that | am taking a large number of medicines 15 (3.9] 204 (53.0) 0 152 (39.5) 14 (3.6)
B4 | feel that my medicines are a burden to me 26 (6.8) 199 (51.7) 0 150 (39.0)  10(2.6)
B5 Sometimes | think | take too many medicines 4(1.0) 235 (61.0) 1(0.3) 136 (35.3)  9(2.3)

Appropriateness factor

Al | feel that | may be taking one or more medicines 21 (5.5) 241 (62.6)  68(17.7) 51(13.2) 4(1.0)
that | no longer need

A2 I would like to try stopping one of my medicines to 35(9.1) 267 (69.4)  6(1.6) 70 (18.2) 7(1.8)
see how | feel without it

A3 I would like my doctor to reduce the dose of one or 9 (2.3) 193 (50.1) 48(12.5) 116 (30.1) 19 (4.9)
more of my medicines

Ab | think one or more of my medicines may not be 48 (12.5) 297 (77.1) 20 (5.2) 19 (4.9) 1(0.3)
working

A5 | believe one or more of my medicines may be 42 (10.9) 301 (78.2) 22 (5.7) 18 (4.7) 2(0.5)

currently giving me side effects

Concerns about stopping factor

C1 I would be reluctant to stop a medicine that | had 2(0.5) 79 (20.5) 51(13.2)  241(62.6) 12(3.1)
been taking for a long time

C2 If one of my medicines was stopped, | would be 9(2.3) 26 (6.8) 1(0.3) 294 (76.4) 55 (14.3)
worried about missing out on future benefits

C3 | get stressed whenever changes are made to my 18 (4.7) 282 (73.2) 13 (3.4) 64 (16.6) 8(2.1)
medicines

Cé If my doctor recommended stopping a medicine, 28 (7.3) 282 (73.5) 43(11.2)  23(6.0) 8(2.1)

I would feel that he/she was giving up on me

C5 | have had a bad experience when stopping a 10 (2.6) 324 (84.2) 1(0.3) 40 (10.4) 10 (2.6)
medicine before

Involvement factor

11 | have a good understanding of the reasons | was 4(1.0) 95 (24.7) 1(0.3) 250 (64.9)  35(9.1)
prescribed each of my medicines
12 | know exactly what medicines | am currently taking, 2 (0.5) 34(8.8) 0 299 (77.7)  50(13.0)
and/or | keep an up-to-date list of my medicines
13 | like to know as much as possible about my 0 16 (4.2) 0 209 (54.3) 160 (41.6)
medicines
(Continued]
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Table 2. (continued)

Questions Strongly Disagree Not sure Agree Strongly
disagree agree

14 | like to be involved in making decisions about my 0 17 (4.4) 0 142 (36.9) 226 (58.7)
medicines with my doctors

15 | always ask my doctor, pharmacist or other 1(0.3) 16 (4.2) 0 288 (74.8) 80 (20.8)
healthcare professional if there is something | don’t
understand about my medicines

Global questions

G1 If my doctor said it was possible | would be willingto  1(0.3) 89 (23.1) 74(19.2) 67 (17.4) 154 (40.0)
stop one or more of my regular medicines

G2 Overall, | am satisfied with my current medicines 0 40 (10.4) 0 231(60.0)  114(29.6)

Response towards agree and strongly agree indicate higher perceived burden of medicines, belief in appropriateness of medicines, concerns about
stopping medicines, involvement in medication management, willingness to have a medication deprescribed and satisfied with current medicines.

The response to questions on concerns about
stopping factor reflects that most of the partici-
pants agreed that they would be reluctant to stop
a medicine that they had been taking for a long
time (253, 65.7%) (C1) and that if one of their
medicines was stopped they would be worried
about missing them out on future benefits (349,
90.7%) (C2). However, a majority of them disa-
greed that they would be stressed whenever
changes are made to their medicines (300, 77.9%)
(C3) and if their doctor recommended stopping a
medicine they would disagree that they would feel
that s/he is giving up on them (311, 80.8%) (C4).
Most of them (334, 86.8%) disagreed that they
had a bad experience when stopping a medicine
before (C5).

The responses to involvement factors showed
that the majority of participants agreed that they
had a good understanding of the reasons why they
were prescribed each of their medicines (285,
74.0%) (I1) and that they knew exactly what
medicines they were currently taking and/or they
kept an up-to-date list of their medicines (349,
90.7%) (I12). Almost all of them agreed that they
would like to know as much as possible about
their medicines (369, 96.9%) (I3) and be involved
in decision-making about their medicines with
their doctors (368, 95.6%) (14).

The response to global questions suggests that
the majority of participants would agree that they
would be willing to stop one or more of their reg-
ular medicines if their doctor said it was possible

(221, 57.4%) (G1) even though most agreed that
they were satisfied with their current medicines
(345, 89.6%) (G2).

The factor scores (Table 3) shows that the median
scores of perceived burden of medications, belief
in the appropriateness of medications, concerns
about stopping medications and involvement in
medication management were 2.8, 2.6, 2.8 and
4.0, respectively.

Table 4 shows the explorative analysis of poten-
tial factors influencing the willingness of older
patients to have one or more of their regular
medicine(s) deprescribed (now onwards used
‘willingness towards deprescribing’). The table
also depicts the differences in the descriptive sta-
tistics between those who would have or would
not have a willingness towards deprescribing. The
bivariate analysis showed that age (p=0.006),
renal  disease (»p=0.045), polypharmacy
(»p=0.043) and concern about stopping medica-
tions (p<0.020) were significantly and indepen-
dently associated with the willingness to have one
or more of their regular medicine(s) deprescribed
among older patients. However, multivariate
logistic regression analysis showed that age
(»p=0.003) and concern about stopping the medi-
cations (p=0.013) among older patients were sta-
tistically significant predictors of the willingness
towards deprescribing. The regression model
suggests that an increase in age by 1 year decreases
the odds of willingness to deprescribe by 0.946
times (95% CI 0.913, 0.981). Also, those with
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Table 3. Factor score (n=385).

Factors Median q1,q3

Burden: Perceived burden of medications 2.8 2.0,3.8
Appropriateness: Belief in appropriateness of medications 3.6 3.4,4.0
Concerns about stopping: Concerns about stopping medications 2.8 2.6,3.0
Involvement: Involvement in medication management 4.0 4.0, 4.4
Global question on satisfaction: Satisfaction with current medication 4.0 4.0,5.0

Score ranged between 1 and 5. Higher scores indicate the greater perceived burden of medications, belief
inappropriateness of medications, concerns about stopping, and involvement in medication management. q1 and g3
represent the 25t and 75t percentile.

Table 4. Factors influencing the willingness of older patients to have one or more of their regular medicine deprescribed (n=385].

Characteristics Willingness to have Bivariate Multivariate analysis

medicine(s) deprescribed analysis

Yes (n=221) No(n=164) p-Value BISE) OR(95% Cl) p-Value

n (%) n (%)
*Age [years) 70 (9) 72 (10) 0.006" -0.055(0.018)  0.946(0.913,0.981)  0.003"
Sex (male) 119 (53.8) 87 (53.0) 0.959 - - -
Place of residence (Chitwan) 196 (88.7) 152 (92.7) 0.254 - - -
Marital status (single) 68(30.8) 49 (29.9) 0.939 - - -
Education (up to high school] 158 (71.5) 115 (70.1) 0.858 - - -
Hypertension 136 (61.5) 114 (69.5) 0.130 - - -
Diabetes 81(36.7) 74 (45.1) 0.116
Renal disease 13 (5.9) 20 (12.2) 0.045" - - -
Heart disease 29 (13.1) 18(11.0) 0.632 - - -
Polypharmacy 18 (8.1) 25(15.2) 0.043" - - -
Burden (score =2.8) 132 (59.7) 98 (59.8) 1.000 - - -
Appropriateness (score =3.6) 122 (74.4) 149 (67.4) 0.171 = - -
Concern about stopping (score =2.8) 152 (68.8) 131 (79.9) 0.020° -0.615(0.246)  0.541(0.334,0.876) 0.013"
Involvement (score =4.0) 168 (76.0) 128 (78.0) 0.730 - - -
Satisfaction with current medicine (score =4.0) 198 (89.6) 147 (89.6) 1.000 - - -

“Statistically significant.

*Median (IQR).

rPATD score: Scores range between 1 and 5 with higher scores indicating higher perceived burden of medicines, belief in the appropriateness
of medicines, concerns about stopping medicines, involvement in medication management, willingness to have one or more regular medicine(s)
deprescribed and satisfaction with current medicines.

Bivariate analysis: p-Value derived from Mann-Whitney U test and Chi-square test in those presented as median (IQR] and n (percentage),
respectively.

Multivariate analysis: Binary logistic regression (entry=0.05 and removal=0.10), Model 32=15.180 (p=0.001), Cox & Snell R2=0.039, Nagelkerke
R2=0.052, Hosmer and Lemeshow test (p=0.083), constant (3=4.752, SE=1.361, OR=115.784, p=0.001).

Multicollinearity test: refer to the supplementary file.

Cl, confidence interval; IQR, interquartile range; OR, odds ratio; rPATD, revised Patients” Attitudes Towards Deprescribing; SE, standard error.
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high concerns about stopping medication scores
(=2.8/5.0) have 0.541 times lesser odds (95% CI
0.334, 0.876) of willingness towards deprescrib-
ing than those with low concerns (score <2.8).

Discussion

Our study on older patients who visited the
selected hospitals of Chitwan district of Nepal
for the outpatient services suggests that more
than half of the older ambulatory patients would
be willing to have one or more of their regular
medication stopped if their doctor said it was
possible. The predictors of potential factors
influencing the willingness to deprescribe were
age and score on concerns about stopping medi-
cations factor.

We found that, despite the willingness of more
than half of Nepalese older patients to depre-
scribe their medications, this is comparatively
lower than other countries including resource-
limited settings such as Ethiopia (82%)!° or
higher income setting such as Australia (88%).20
Studies show that 5-19% of older patients in
Nepal receive PIMs.13-17 These include medi-
cations that should generally be avoided in
older adults due to high risk to their health.
PIMs are often associated with poor health out-
comes such as hospitalization, falls and reduced
quality of life.”-%2! Older adults are prone to
physiological changes due to ageing and this
change could alter the pharmacology of medi-
cations.5>22 Deprescribing could be a good
opportunity to reduce the risk associated with
such medications. With reference to the finding
from our study, the majority of older patients
would agree to deprescribe on confirmation
from doctors. This also reflects that older adults
are open for discussion on deprescribing and
that healthcare professionals, particularly doc-
tors, could also consider this as a part of their
discussion with patients or with their caregivers
in routine care.

The findings of our study on rPATD factors sug-
gest that the older adults had a moderate per-
ceived burden of medications, moderate concerns
about medications, higher belief in the appropri-
ateness of medications and higher involvement in
medication management. Also, the satisfaction
with current medication was higher. This finding
is similar to the findings in Australia.?0

With regards to the perceived burden of medi-
cine, we found that nearly three-quarters of the
older patients considered that they spent a lot of
money on their medicines, though most of them
would not consider medicines as a burden. This
also suggests that the burden of medicine is more
related to the financial aspect. A similar finding
was reported in a resource-limited setting,!® and
this is of particular concern in countries with a
similar economic status as Nepal where the
healthcare system mainly depends on out-of-
pocket payment (OPP) from patients.?3
Withdrawing medications that do not benefit the
patients for an improved health outcome could
also be beneficial for those who depend upon
OPP for their medications and treatment.

We found that our study population had a high
belief in the appropriateness of their medications.
Few participants would try stopping one of their
medicines to see how they feel without it, and that
they would not believe that one or more of their
medications might not be working or currently
giving them side effects. Nevertheless, a compara-
tively higher number of participants would like
the doctor to reduce the dose of one or more of
their medicines. These findings reflect that older
patients in Nepal might consider deprescribing
but with a thorough consultation with their
doctors.

The response on concerns of the older patients
about stopping medications in our study depicts
that most of them would be reluctant to stop
medications that they have been taking for a while
and would be worried about missing their medi-
cations on future benefits if stopped. There is no
exact reason for this, but it could be possible that
prescribers might be educating patients on these
aspects for medication adherence. Patients should
also be educated that some medications could be
discontinued if they become harmful, non-benefi-
cial or less relevant. Our study also found that
majority of the patients would not consider that
they would be stressed if changes are made to
their medicines, and they would not consider that
doctors are giving up on them if they were to rec-
ommend stopping their medications. These find-
ings suggest that there exists some positive
attitude towards deprescribing and that Nepalese
older patients trust their doctors for deprescrib-
ing. Patients trust in doctors has been known to
influence deprescribing?+25> and could act as both
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barrier and enabler.26-27 However, in the present
study, we did not explore the influence of trust in
physician on the willingness of older patients to
have one or more of their medication
deprescribed.

Our study shows that older patients were highly
interested in medication management. Almost all
of them would want to know as much as possible
about their medications and be involved in deci-
sion-making on the medications with their doc-
tors. Patients having a greater interest in shared
decision-making could provide a greater opportu-
nity for healthcare professionals to deprescribe
PIMs. In a study conducted in 11 European
countries, the desire of older people to be involved
in medicine-related decisions was known to be
highly heterogeneous and would require a tai-
lored approach.2® A study in Australia found three
kinds of older patients when it comes to the pref-
erence to be involved in decision-making and
openness to deprescribing: type 1 with a positive
attitude towards medications with a preferred
role for doctors to decide, type 2 with an ambiva-
lent attitude towards medications with a preferred
proactive role and open to deprescribing, and
type 3 who tend to be frail with perceived lack of
knowledge on medicines and deferring the most
decision to their doctors or caregivers.?® Our
study participants seem to fall under type-1, that
is, they tend to have a positive attitude towards
medications and trust doctors to decide.

The regression analysis in our study suggested
that with a year increase in age, patients aged
65years and above tend to have a reduced will-
ingness towards deprescribing. A better approach
might be to discuss the possibility of deprescrib-
ing in the future with these patients at the com-
mencement of the prescription and follow-up
visits, particularly in medications that could have
potential risk associated with them. A similar
result was observed in a study conducted in
Singapore, but this study included participants
45-84years and only 37% were older adults.?°
Besides age, in the present study we also found
concerns about stopping medication as one of the
significant predictors of willingness to depre-
scribe. Those with greater concerns about stop-
ping their medication (median score of =2.8 out
of 5.0) had lesser odds of willingness to depre-
scribe as compared with those with lower con-
cerns (median score <2.8). This suggests that

concerns about stopping the medication are a sig-
nificant barrier for deprescribing in older Nepalese
patients. Therefore, it is essential to understand
the reason for the concerns of these patients
before approaching to implement deprescribing
in the Nepalese scenario. The overall concern
scores were derived from the concerns about
stopping their long-term medication, concerns
about missing out on future benefits, concerns
when changes are made to their medications,
concerns about giving up on them when a doctor
would recommend stopping their medication and
prior bad experience when medication was
stopped. Hence, these concerns might need to be
appropriately addressed. A study in older
Australian also found that those with higher con-
cerns on stopping the medication (score=2.4)
had 0.12 times lesser odds for willingness to have
a medication deprescribed.20

In the context of Nepal, this study is probably the
first attempt to assess the attitude of patients
towards deprescribing. However, the results
might need careful interpretation for generaliza-
bility as this study was conducted in a purpose-
fully selected geographical location, wvia a
convenient sampling procedure and did not rep-
resent a diversified population of Nepal. This
study was conducted in an urban district of Nepal
and the majority of participants were from within
the district. Studies have found variation in the
health-seeking behaviour of people living in urban
and rural settings.31:32 So, further exploration
might be needed to clarify whether the attitudes
among those living in the rural areas or even other
urban areas of Nepal remain the same. The
majority of the participants involved in this study
had either no formal schooling or lower education
level; therefore, the findings might not well repre-
sent the perception of older adults with a higher
level of education towards deprescribing. The
other limitation of this study is that the statistical
validity of the translated rPATD tool used in this
study is yet to be determined.

Conclusion

A significant percentage of Nepalese older adults
visiting the hospitals for ambulatory care services
would be willing to stop one or more of their reg-
ular medications under the advice of their doctor.
Age and concerns about stopping medications are
predictors of willingness to deprescribe in this
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population. The concept of deprescribing is novel
to Nepal and it might be worth exploring the
understanding and preparedness of all stakehold-
ers on deprescribing, that includes patients, car-
egivers, and healthcare providers.
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