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Purpose: Deprescribing is a complex process that requires active patient involvement, so the patient’s attitude to deprescribing is
crucial to its success. This study aimed to assess predictors of Saudi Arabian patients’ willingness to deprescribe.

Patients and Methods: In this cross-sectional study, adult patients from two hospitals in Riyadh completed a self-administered
questionnaire gathering data on demographic information and the Arabic revised Patients’ Attitudes Towards Deprescribing (tPATD)
questions. Descriptive analysis and binary logistic regression were used to analyze the data.

Results: A total of 242 patients were included (mean age 59.8 (SD 11.05) years, range 25-87 years; 40% 60—69 years; 54.1% female).
The majority (90%) of participants were willing to have medications deprescribed. Willingness to deprescribe was significantly
associated with the rPATD involvement factor (OR=1.866, 95% CI 1.177-2.958, p=0.008) and the patient’s perception of their health
status (OR=2.08, CI=1.058-4.119, p=0.034).

Conclusion: The majority of patients were willing to have one or more medications deprescribed if recommended by their doctors.
Patient perceptions about their own health and their involvement in deprescribing were important predictive factors that could shape
counseling and education strategies to encourage deprescribing.
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Introduction
Polypharmacy describes the use of multiple medicines,' and its prevalence is increasing, especially in high-income countries.”
However, polypharmacy, especially in older people, poses risks of adverse drug reactions, cognitive and physical changes,
increased hospital admissions, and even death.? Deprescribing is an important concept that aims to reduce adverse outcomes due
to polypharmacy.” Reeve et al’ defined deprescribing as the process of withdrawal of an inappropriate medication, supervised by
a healthcare professional, with the goal of managing polypharmacy and improving outcomes. Indeed, deprescribing has been
shown to improve patient outcomes.* Given the other physiological and social changes faced by older adults,’ reducing
unnecessary prescribing in older patients might be a good way to improve their function and/or quality of life.*>

Effect of deprescribing varied by age. Reduction in mortality was noted among older people less than 80 years; however,
mortality of those aged 80 years or more did not change.® Effective communication with patients is crucial to limit the
withdrawal and relapse effects.” Patients’ might depend on the clinician’s decision and initiation to start deprescribing even
though they were willing to cease medications.” Topics related to medication deprescribing include the body's response to
medications, medication effectiveness, medication adverse effects and emerging treatment plan should be discussed thor-
oughly, especially with older aged patients.®

Nevertheless, deprescribing faces several challenges including patient and physician attitudes to deprescribing as well as
organizational factors.” From the physician perspective, deprescribing is challenged by a lack of knowledge about the
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deprescribing process, decisions and coordination of the process between patient, doctor, and pharmacist, and time
constraints. '

The prevalence of polypharmacy among Saudi older patients was 51.5%.'" There were significant differences in
polypharmacy among patients according to the region where they live, their income, and the health problems they
suffered from."' The consequences of polypharmacy on patients* and the benefits of deprescribing'? suggest the need to
implement deprescribing. However, patients as medication users play a fundamental role in the success of medication
cessation process. The revised Patients’ Attitudes Towards Deprescribing (rPATD) questionnaire was developed to
describe patients’ attitude toward deprescribing'® the rPATD was validated in Arabic;'* however, context-specific
evidence about attitudes towards deprescribing among Saudi patients is limited. This study aimed to assess patients’
willingness to deprescribe, and factors associated with medication deprescription in Saudi Arabia.

Methods

This was a cross-sectional study conducted between October and November 2022 at two public hospitals in Riyadh.
Study participants were selected by convenience sampling of adults visiting outpatient clinics. The inclusion criteria were
patients aged 18 years or over and taking three or more prescribed medications. Any patient who was unable to consent
or who had mental health issues was excluded from the study. This study was reviewed and approved by the ethics
committee at King Saud Medical City (no. HIRE-19-Oct22-01).

Potential participants were approached by a member of the healthcare team during one of their outpatient appointments
with support from the lead author to provide assistance and answer questions. The nature of the study was described to each
potential participant and, after agreeing to participate, a laminated barcode of the online link to the questionnaire was provided
and technical guidance provided to help with accessing, consenting, and completing the survey. The data collection team did
not intervene or help in answering any questions in the survey. If the patient had visual impairment, the data collection team
helped with reading questions. No incentives were provided to participate in the study.

Measures

The revised Patients’ Attitudes Toward Deprescribing (rPATD) questionnaire,'? a validated tool, was used to assess patient
attitudes towards medication deprescribing. The rPATD contains 22 statements and is assessed using a five-point Likert scale:
strongly agree to strongly disagree. These statements are split into domains of burden, appropriateness, concerns about
stopping, involvement factors, and two questions about the overall satisfaction with medications and willingness to
deprescribe.'® The rPATD has previously been translated and validated in Arabic,'* and that version was used here.

Statistical Analysis
A total of 242 patients were included in the analysis, consistent with sample sizes in other studies on the topic.'>'®

Data were analyzed using SPSS v28.'” Descriptive statistics were used to analyze participant characteristics and their
attitudes towards deprescribing. Pearson’s chi-squared test was used to assess for differences in characteristics between
patients who were or were not willing to have one medication deprescribed. In this study, the dependent variable was the
global question about patients’ willingness to deprescribe one medication, which was dichotomized into agree (including
agree and strongly agree answers) and disagree (including unsure, disagree, and strongly disagree answers). The independent
variables were age (<29, 30-39,40-49, 50-59, 60—69, >70), sex, education (less than high school, high school, diploma,
bachelor, postgraduate), health status (poor, fair, good, very good, excellent), and number of prescribed medications (3, 4, 5, 6,
7-10).

Multivariable binary logistic regression was used to determine predictors of patient willingness to be deprescribed,
with the same dependent variable and demographic categorizations as above. rPATD statements were grouped into
burden, appropriateness, concerns about stopping, and involvement factors, with responses dichotomized into agree
(strongly agree and agree) and disagree (strongly disagree, disagree, and uncertain). In the adjusted binary logistic model,
patient willingness to deprescribe was dichotomized as in a similar analysis'® into as (1) unsure, disagree, or strongly
disagree and (2) strongly agree or agree. Odds ratios (OR) with 95% confidence intervals (CI) were calculated, and the
significance level was set to p < 0.05.
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Results

A total of 521 patients were approached to participate, and 400 were enrolled in the study, of whom 158 were excluded
due to incomplete questionnaires or not meeting the inclusion criteria of taking three or more medications. A total of 242
participants who completed the survey in full and who had three or more prescribed medications were included in the
analysis, a response rate of 60.5% (Figure 1).

The mean age of the study population was 59.8 (SD 11.05) years (range 25-87 years; 40% in the 60—69-year-old
group). There was a slight female predominance in the sample (54.1%). The majority had a high school education (80%).
Over half the sample rated their health as good (57.4%), and the majority (57%) were prescribed 3 or 4 medications
(range 3-10, mean 4.5 (SD 1.349) (Table 1).

The majority of study participants (90%) were willing to stop one or more of their regular medications if the doctor
said it was possible (agree 70.2%, strongly agree, 20.2%) (Table 2). Less than half of the participants (43%) were
satisfied with their current medications (agree 34.7%, strongly agree 8.3%) (Table 2). The median rPATD sum scores
were 4 for the burden factor, 4 for the appropriateness factor, 3.2 for the concerns about stopping factor, and 4 for the

involvement factor (see Supplementary Table S1 for details). There were no significant differences in sociodemographic

variables between those who were willing to be deprescribed and those who were not.

Dichotomized responses (agree or disagree) to the rPATD questions are shown in Table 2. While for many questions
patients were about equally split in terms of agreement, there were a few majority perceptions. The majority (~90%)
agreed that taking medications every day is very inconvenient, felt that they took a large number of medications, and
regarded their medications as a burden. Approximately three-quarters of patients agreed that they took one or more
medications that they no longer needed and agreed that they would like to try stopping one or more of their medications
and reduce the dose of one or more medications (82.6%). Many thought that one or more of their medications may not be
working and that one or more of their medications may be giving them side-effects (82.2%). About 80.2% of patients
agreed that they had a good understanding of the reasons they were prescribed their medications, and most (75.6%) knew
exactly what their medications were and liked to know as much as possible about their medications (89.7%). The vast
majority wanted to be involved in medication decision-making (93%) and asked healthcare workers if they were unsure
about their medications (93%).

Approached participants’ who visited the survey

N=521

A

Consenting participants

N=400 Excluded responses due to:

Incompleteness (N=66)

No. of prescribed medication less
than three (N=78)

Non-Saudi National (N=14)

\4
Participants completing submitted responses

N=242

Figure | Flow chart of participant inclusion.
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Table | Distribution of the Study Sample According to Willingness to Have Medications Deprescribed (N = 242)

Variable Category Frequency Willingness to Have Pearson p-value
(%) Medications Chi-Square
Deprescribed
Disagree Agree
n (%) n (%)
Age <29 5@2.1) 1 (20) 4 (80) 8518 0.130
30-39 8 (3.3) 1 (12.5) 7 (87.5)
4049 21 (8.7) 0 (0) 21 (100)
50-59 65 (26.9) 10 (15.4) 55 (84.6)
60-69 98 (40.5) 5 (5/1) 93 (94.9)
270 45 (18.6) 6 (13.3) 39 (86.7)
Sex Male 111 (45.9) 10 (7.6) 121 (92.4) 1.162 0.379
Female 131 (54.1) 13 (11.7) 98 (88.3)
Education Less than High school | 8 (3.3) 0 (0) 8 (100) 5.37 0.251
High school 194 (80.2) 21 (10.8) 173 (89.2)
Diploma 13 (5.4) 0 (0) 13 (100)
Bachelor 24 (9.9) | (4.2) 23 (95.8)
Postgraduate 3(1.2) 1 (33.3) 2 (66.7)
Health status Poor 6 (2.5) I (16.7) 5(83.3) 6.377 0.173
Fair 29 (12) 6 (20.7) 23 (79.3)
Good 139 (57.4) 12 (8.6) 127 (91.4)
Very good 61 (25.2) 3 (49 58 (95.1)
Excellent 7(29) I (14.3) 6 (85.7)
Number of prescribed 3 61 (25.2) 4 (6.6) 57 (93.4) 6.722 0.458
medications 4 69 (28.5) 10 (14.5) 59 (85.5)
5 69 (28.5) 8 (11.6) 61 (88.4)
6 22 (9.1) 0 (0) 22 (100)
7-10 21 (8.6) 1 (4.7) 20 (95.2)

Results of the multivariable binary logistic regression model to identify predictors of accepting deprescribing are
presented in Table 3. Patients’ willingness to deprescribe one or more medications was significantly associated with two
factors: rPATD involvement factor (OR=1.866, 95% CI 1.177-2.958, p=0.008) and the patient’s perception of their health
status (OR=2.08, CI=1.058—4.119, p=0.034). However, demographic factors such as age, sex, education, and other
rPATD factors were not significantly associated with patients’ willingness to deprescribe.

Discussion
This study examined factors related to patients’ willingness to deprescribe in Saudi Arabia. The most important predictor of
willingness to deprescribe was the patient’s perception about their health status: they were more likely to deprescribe one or
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Table 2 Participant Responses to the rPATD Questionnaire

Statement Disagree Agree

Frequency | Percent | Frequency | Percent

Burden dimension

Bl- | spend a lot of money on my medications 132 54.5 110 455
B2- Taking my medications every day is very inconvenient 24 9.9 218 90.1
B3- | feel that | am taking a large number of medications 26 10.7 216 89.3
B4- | feel that my medications are a burden to me 31 12.8 211 87.2
B5- Sometimes | think | take too many medications 25 10.3 217 89.7

Appropriateness dimension

Al- | feel that | may be taking one or more medications that | no longer need 60 248 182 752
A2- | would like to try stopping one of my medications to see how | feel without it 56 23.1 186 76.9
A3- | would like my doctor to reduce the dose of one or more of my medications 42 17.4 200 82.6
A4- | think one or more of my medications may not be working 72 29.8 170 70.2
AS- | believe one or more of my medications may be currently giving me side effects 43 17.8 199 82.2

Concern about stopping dimension

CI- | would be reluctant to stop a medication that | had been taking for a long time 141 58.3 101 41.7
C2- If one of my medications was stopped, | would be worried about missing out on future | 133 55 109 45
benefits

C3- | get stressed whenever changes are made to my medications 131 54.1 1 459
C4- If my doctor recommended stopping a medication, | would feel that he/she was givingup | 143 59.1 99 40.9
on me

C5- | have had a bad experience when stopping a medication before 142 58.7 100 41.3

Involvement dimension

I1- 1 have a good understanding of the reasons | was prescribed each of my medications 48 19.8 194 80.2

12- | know exactly what medications | am currently taking, and/or | keep an up-to-date list of | 59 244 183 75.6

my medications

13- 1 like to know as much as possible about my medications 25 10.3 217 89.7
14- 1 like to be involved in making decisions about my medications with my doctors 17 7 225 93
15- | always ask my doctor, pharmacist or other healthcare professional if there is something | 17 7 225 93

that | do not understand about my medications

Global questions

G- If my doctor said it was possible, | would be willing to stop one or more of my regular | 23 9.6 219 90.4

medications

G2- Overall, | am satisfied with my current medications 138 57 104 43
Notes: Reprinted from Nusair MB, Arabyat R, Al-Azzam S, El-Hajji FD, Nusir AT, Al-Batineh M. Translation and psychometric properties of the Arabic version of the revised
Patients’ Attitudes Towards Deprescribing questionnaire. Journal of Pharmaceutical Health Services Research. 2020, 11:173—-181 with permission from Oxford University Press.'*
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Table 3 Factors Associated with Willingness to Accept Deprescribing by
Doctors (n=242)

Factor p-value OR 95% CI
Lower Upper

Age 0.784 1.075 0.641 1.805
Education 0.805 1117 0.465 2.682
Sex 0.519 1.367 0.529 3.531
Health status 0.034 2.088 1.058 4.119
Number of prescribed medications | 0.120 1.450 0.908 2316
Burden sum score 0.675 1.109 0.683 1.803
Appropriateness sum score 0.562 1.120 0.763 1.644
Concerns sum score 0.104 0.794 0.602 1.049
Involvement sum score 0.008 1.866 1.177 2.958

more medications if recommended by their doctor if they perceived their health as good to excellent. The odds of medication
deprescribing also increased if they perceived greater involvement in decision-making regarding their medications.

Our findings indicate that the majority (90%) of patients were willing to be deprescribed. This is in line with previous studies that
used the rPATD questionnaire, which reported that the majority of older patients'> and patients with type 2 diabetes'® were willing to
deprescribe their medication. However, only 43% were satisfied with their prescribed medications, and previous studies have
reported that willingness to be deprescribed was positively associated with satisfaction with current medications.'> These differences
might be explained by the complexity of patient decision-making'> and differences in the baseline health status of the populations.

Issues related to optimizing medications might explain differences in willingness to deprescribe,'® but we did not enquire
about involvement and communication about medication prescription in this study. Neither sex nor education was associated with
attitudes to deprescribing, consistent with the literature.'® Older age is generally considered a predictor of willingness to
deprescribe at the individual level,' but age was not a significant predictor in this study, possibly due to the age distribution in
our population.

Multiple factors might enable or embed deprescription. A systematic review of the attitudes of older adults with limited life
expectancy and their relatives towards deprescribing grouped possible influencing factors into four main items: patient well-
being, involvement of patients and their relatives in deprescribing, healthcare professionals’ role in deprescribing, and medica-
tion-related factors. '

We also examined related attitudes to deprescribing. A qualitative study found a lack of understanding of the concept
of deprescribing, the process, and patient resistance to deprescribing as barriers to deprescribing among physicians in
Saudi Arabia.'® Many factors might be associated with deprescribing, and future research should take into account what
might influence implementing deprescribing in practice. Our study supports the need for health education interventions to
support patient decision-making toward deprescribing, especially in those who do not feel involved in their medications.

There is no consensus on the definition of polypharmacy. Many studies have defined polypharmacy as the use of five or more
medications. However, some studies have defined polypharmacy simply as the use of multiple medications.*® Here, the majority
of our population took 3—5 medications, lower than reported for patients with hemodialysis (average 14 + 4.6).2' This low number
of prescribed medications might have influenced attitudes towards deprescribing. A more focused analysis of older people with
polypharmacy of five or more medications with specific health conditions may be helpful. Additionally, this study did not focus on
the reasons for patients’ preferences describing preferences or the type of medication used. Appropriateness of and the fear of side
effects, the influence of others, the process, and the dislikes the patients had might enable preferences to stop medications.**
However, barriers to medication cessation include fear and the process of deprescribing. Support for patients during medication

cessation is crucial.
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However, our study shows that the majority of patients were willing to have one or more medications deprescribed if
recommended by their doctors. Patient perception of their own health and their involvement in the deprescribing were important
predictive factors that could shape counseling and education strategies to encourage deprescribing. It is important to provide more
information and feedback to patients about when stopping medications could be applied and beneficial. Because of the variation of
health outcomes if a target medication is deprescribed.® The complexity of deprescribing, the needs for individualized approach,
role of healthcare professionals in supporting deprescribing, and the existing evidence about interventions to improve describing
may contribute to the success of implementing depressing medications.® Future studies could focus on barriers and facilitators to
implement deprescribing, support the patients need to optimize deprescribing to control their health conditions, and clinical
decision aids to support healthcare professionals’ assessment when medication needs to discontinue. Reviewing the positive effect
of deprescribing diabetes medication is promising. It indicated that medication cessation can be successful among diabetic
patients.”* Medication optimization is a major area that needs more research. Some medications can be stopped without harmful
effects.® The individualized care of deprescribing among older people stresses the need for guidelines to support evidence-based
clinical practice.

This study has several strengths. There is only limited research into medication deprescribing in Saudi Arabia, and this
study is one of few published on this topic. We used the rPATD questionnaire,'* a validated tool used worldwide,'****> which
may allow international comparisons. Study participants were recruited from different outpatient clinics and, although the
rPATD was self-administered and data collected online, patients were approached face-to-face during one of their routine
follow-up appointments so technical assistance could be given on request, important for capturing data from older individuals.
However, the study was limited by restricting the analysis to complete responses only, which reduced the sample size, which
may have particularly excluded some older patients with multiple comorbidities and introduced bias. We relied on estimated
the sample size based on reviewing the literature; however, it would be more useful if sample size estimation was used with
consideration of the response rate of participation. Additionally, we used convenience sampling to recruit participants from
two health institutions, so there may have been selection bias, and the results should be generalized with caution.

Conclusion

Most patients were willing to have one or more medications deprescribed if recommended by their doctors. Patient
perceptions about their own health and their involvement with their physicians in decisions about medication cessation
were important predictive factors that could shape the future direction of interventions to support deprescribing.
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