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Outline of my talk

o Part 1: My qualitative paper

– Introduction

– Aims and Methods

– Results 

– Discussion

– Strengths and limitations 

– Conclusion 

o Part 2: Studies conducted as part of my PhD

– Development and feasibility testing of a conversation guide

– Interview study with GPs
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Qualitative paper 
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Introduction
Potential harms of  medicines for older people

“the systematic process of identifying and 

discontinuing or reducing the dose of 

medicines when harms outweigh benefits 

within the context of an individual patient’s 

care goals, current level of functioning, life 

expectancy, values, and preferences” 
(Scott et al., JAMA Intern Med 2015)



The University of Sydney Page 6

Introduction
An important challenge of  modern medicine

o Two thirds of older Australians (75 years +) take 5 or more 
medicines a day (polypharmacy) (Morgan et al. MJA 2012)

o 55% of older hospitalised patients (n = 534) take one or more 
potentially inappropriate medicines (e.g. a harmful or unnecessary 
medication) (Chróinín et al. Aust Jrnl Ageing 2016)

o 250,000 hospital admissions annually are a result of medication-related 
problems (Pharmaceutical Society of Australia report, 2019)

o Older people taking multiple medicines are often not aware of:

- the reasons for taking their medicines (Lau et al. Drugs Aging 2008)

- potential side effects (Lau et al. Drugs Aging 2008)

- benefit and harm information (Fuller at al. Age Ageing 2001)
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Introduction
Shared decision making is key

o Important that older people are involved in decisions about medicines

– Shared decision making (Stiggelbout et al. BMJ 2012)

– Clinical deprescribing protocols acknowledge this (e.g. Scott et al., 2015; Reeve et al., 

2014; Garfinkel & Mangin, 2010)

o Challenges 

– Clinicians may be reluctant to initiate discussions about deprescribing  
(Reeve et al. J Am Geriatr Soc 2013)

– Patients and clinicians are more familiar discussing starting a medicine 
rather than stopping it 

– Extent to which older people want to be involved in this dialogue can 
vary 

– Currently little guidance on how to do this (Jansen et al. BMJ 2016)
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Aim and Methods

o Aim

– To explore the experiences and attitudes of older adults and their 
companions towards making decisions about medicines and their 
thoughts on deprescribing.

o Methods

– Qualitative study, semi-structured interviews

– Older adults aged 75+ taking 3+ prescription meds

– Companions

– Recruited through (1) GPs and (2) rehabilitation ward in a hospital

– Interviews: 

• face-to-face in participants’ homes 

• 30 – 60 minutes

• Interview schedule and ‘brown bag’ review of medicines
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Qualitative interviews
30 older adults were interviewed

Gender

Female 19

Male 11

Age 

Average 83

Range 76-98

Highest education

High school or below (18yr) 20

Technical diploma or above 10

Number of medicines

≤4 2

5-9 19

≥10 9

Charlson Index

0 5

1-2 13

3-4 8

≥5 3

Self-assessed quality of life

Excellent 3   

Very good 13   

Good 8   

Fair 5   

Poor 1 

Participant demographics     n = 30
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Participant demographics n = 30

Living Status

Alone 11

With someone 19

Companions interviewed n = 15

Partner 9

Son/Daughter 4

Other 2

Qualitative interviews
15 companions were interviewed
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Summary of main themes

Willingness to deprescribe

Medicines

o Attitudes towards 

medicines

o Knowledge and 

understanding

o Experiences with side 

effects

Engagement /

decision making

o Preference for 

engagement 

o Involvement in 

decisions

o Quality of patient / 

doctor relationship

Characteristics

o Quality of life

o Long time on 

medicines

o Comorbidities

o Role of companion

1 2 3
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Results

Medicine 

attitudes

• Attached to and  highly 

values medicines

Preference for 

decision making

Openness to 

deprescribing

• Ambivalent to medicines

• Values benefit, dislikes 

side effects and hassle

• Does not give medicines 

much thought

• Mildly positive 

• High trust in doctor

• Prefer to be informed 

but guided by doctor

• Unaware that 

deprescribing is an option 

• Prefers to defer decision

• Proactive patient

• Preference for shared 

decision making

• Prefers to defer decision to 

doctor or companion

• Willing to consider

• Informed and aware 

of options

• Negative attitudes to 

deprescribing (from 

disinterested to resistant)

1 2 3

Attached to medicines Would consider deprescribing Defers to others
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Participant types
3 participant types were observed

Type 1

Valerie

Values her medicine Open to deprescribing Less engaged

Type 2

Sybil

Type 3

Des
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Type 1 – Valerie
“So, well, I keep going. I don’t know what will happen if  I don’t take them”

o Very positive attitudes to medicines

o Resistant to deprescribing, skeptical

o Generally engaged in healthcare

o High trust in their doctor

o Ultimately leaves decisions to their doctor

o Report mixed experiences with side effects

o Most rated their quality of life as good or 
above

o Believe medicines play a role in good QoL

Type 1

Valerie

Values her medicine

(male, 76)
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o Both positive and negative attitudes to 
medicines

o Sometimes contradictory: value medicines but 
wish they weren’t taking them 

o Willing to deprescribe

o Generally engaged in their healthcare

o Quite a few say they are involved in decisions 
about their medicines

o Most report experiencing side effects

o Rated their quality of life from fair to excellent
and reported higher self-rated health than 
other groups

Type 2 – Sybil 
"I wasn’t happy taking them at all…I couldn’t, I couldn’t function at all… 

not properly. So I did. I stopped them." (female, 82)

Open to deprescribing

Type 2

Sybil
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Type 3 – Des
"I’ll let the doctor decide for me… I mean, I just presume that 

they, they try to do the best for you." (female, 84)

o Not a strong attitude towards medicines

o Open to idea of deprescribing

o Seem not really engaged in their healthcare 
or involved in decisions 

o Most report no experiences of side effects

o Low perceived knowledge about medicines

o Majority male

o More frail (3 or more comorbidities)

o Self rated health poor or fair

o Companion/carer play an important role

Less engaged

Type 3

Des
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Companions
"If  you’re responsible you take medications in order to prevent things going 

wrong, don’t you?” (male, 77, partner)

o Type 1: equal partnership or companions 
were more dominant, held positive 
attitudes towards medicines 
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Companions
“And the higher the dose, the less mobile you are. And you become … 

in another world just like an ordinary drug addict.” (female, 76, partner)

o Type 1: equal partnership or companions 
were more dominant, held positive 
attitudes towards medicines 

o Type 2: collaborative approach, 
supported their patient companions to be 
independent, aware of their medicines 
and actively involved in their care
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Companions
“Every time I’d go to visit [mum in the hospital] she’d say they’re giving 

me this or that one, is that right?” (female, 84, daughter)

o Type 1: equal partnership or companions 
were more dominant, held positive 
attitudes towards medicines 

o Type 2: collaborative approach, 
supported their patient companions to be 
independent, aware of their medicines 
and actively involved in their care. Held 
negative attitudes towards medicines

o Type 3: played an important role assisting 
with everyday life, often had complete 
management of medications, to the point 
where for some patients, their companion 
was the only one to know which medicines 
they were taking
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Discussion
Support clinicians and engage older people

o We identified three subtypes of patients that may communicate 
differently in the context of medicines and deprescribing

o Involving older people in decisions about medicines

– Very important

– Can be challenging for both clinicians and older people

– Respect an older person’s preference to be involved (or less)
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Discussion
Support clinicians and engage older people

o Previous quantitative research found high levels of willingness to 
deprescribe 

– Our results are more mixed

o Minimum requirement for SDM in this context:

– Establish awareness of the option to be involved

– Discussing goals and preferences over time, as they may change

– If interested, creating the circumstances for involvement in decisions
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Communication strategies

Possible strategies for participant types

o Participant type 1 – Valerie  

– Discuss a timeframe for medications 

– Use opportunities to bring up deprescribing

– Address emotions, fears, concerns  

o Participant type 2 – Sybil 

– Not starting a medication is an option 

– Embrace and discuss uncertainty 

– Review medications and revisit decisions 

o Participant type 3 – Des 

– Use open questions and empathic responses 

– Discuss potential harms of medications 

– Identify opportunities for deprescribing 
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Strengths and limitations

o Strengths

– Recruited through two avenues: 1) GPs and 2) hospital

– Range of characteristics such as education level, number of medications 
and comorbidities

– Health statuses varied (robust and frail) 

o Limitations

– Recruitment challenges

– Most participants had long-term, positive relationships with their doctor 
which may not represent all patients’ experiences

– The involvement of companions in some of the interviews may have 
influenced the patient’s responses
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Conclusion
Communication strategies may support conversations and shared 

decision making with older people about their medicines

o General communication strategies may 
be helpful for older patients such as:

– Exploring patient preferences

– Exploring receptivity to deprescribing

– Discussing patient’s goals, values and 
trade-offs

o Different types of patients may need different strategies

o Quantitative research could be used to verify this typology 

o What else might help? i.e. scripts, decisions aids & conversation guides


