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Abstract

Understanding the patient perspective is a significant part of the deprescribing

process. This study aimed to explore the attitudes of older patients with psychi-

atric disorders towards deprescribing. A total of 72 of psychiatric outpatients

(68% women; median age 76 years) completed the validated Danish version of

the revised Patients’ Attitudes Towards Deprescribing (rPATD) questionnaire.

Patients used a median of eight medications (interquartile range 6–12), with
88%, 49% and 24% using antidepressants, antipsychotics and anxiolytics,

respectively. Fifty-one percent of patients reported an intrinsic desire to stop

one of their medications, while 92% would be willing to stop one on their phy-

sician’s advice. Seventy-five percent of patients would be worried about miss-

ing out on future benefits following deprescribing and 37% had previous bad

deprescribing experiences. Use of ≥8 regular medications was associated with

more concerns about stopping medication and greater perceived burden of

using medication, while use of antipsychotics was not associated with any dif-

ferences in rPATD factor scores. It is crucial for health care professionals to be

aware of patients’ specific concerns and past experiences to promote a patient-

centred deprescribing approach that takes into account the needs and prefer-

ences of older patients with psychiatric disorders.
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1 | INTRODUCTION

Use of psychotropics, such as antidepressants, antipsy-
chotics and anxiolytics, for treatment of psychiatric

disorders is common among older people, including psy-
chotropic polypharmacy (i.e., use of two or more
psychotropics).1–3 Although psychotropic polypharmacy
can be appropriate, there is increasing risk of adverse
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effects in older people related to these drugs, including
falls, sedation and cognitive impairment.4,5 Conversely, evi-
dence of clinical benefit from these therapies is limited.1,4

For some people, deprescribing (planned, supervised dose
reduction or discontinuation)6 may therefore be consid-
ered. Psychotropic deprescribing can, however, be a com-
plex process.7 Psychotropics are often used long-term and
patients may be reluctant to stop these medications,8 while
underlying psychiatric morbidity, pharmacological depen-
dence and withdrawal symptoms may further complicate
the deprescribing process. In addition, health care profes-
sionals report multiple barriers to psychotropic deprescrib-
ing, for example, lack of qualifications and resources.9,10

Understanding patients’ perspectives on deprescribing
is crucial in promoting patient-centred deprescribing.11

Qualitative literature has reported some willingness
among older patients to try deprescribing long-term anti-
depressant use and barriers that might affect the process,
including fear of symptom recurrence and relapse, lack
of confidence in deprescribing capabilities and previous
unsuccessful deprescribing attempts.8,12,13 Multiple stud-
ies have also explored deprescribing attitudes of older
patients in larger scale, mainly by use of the (revised)
Patients’ Attitudes Towards Deprescribing (PATD/
rPATD) questionnaire,14,15 and similarly found that older
patients are generally willing to try deprescribing in gen-
eral.16 Although the PATD/rPATD questionnaire has
been applied in multiple health care settings, there
has been limited investigation of patient attitudes in a
geriatric psychiatry setting.17 A better understanding of
the needs and preferences of older patients with psychiat-
ric disorders can potentially facilitate patient-centred psy-
chotropic deprescribing in clinical practice.

With this study, we aimed to explore attitudes of older
psychiatric outpatients towards deprescribing.

2 | METHODS

2.1 | Setting and patients

The study was conducted in the Region of Southern
Denmark. Patients were recruited from three geriatric psy-
chiatry outpatient clinics from November 2021 to March
2023. Patients are eligible for referral to these clinics if aged
≥70 years and having relevant psychiatric disorders, such
as depression, anxiety and bipolar disorder; however,
patients aged <70 years may sometimes be referred. Nurses
identified Danish-speaking patients aged ≥65 years who
were interested in study participation and deemed medi-
cally stable by the treating physician (i.e., patients that had
not recently initiated psychotropic treatment or were cur-
rently undergoing changes to psychotropic treatment). All

patients were taking at least one medication although this
was not a formal eligibility criterion. Patients’ name, con-
tact information, medication list, name of contact physi-
cian/nurse and time of next appointment in the clinic were
sent to one author (MN) who scheduled a meeting between
the patient and one of three authors (MN, TS, SG) in either
the clinic/hospital, the patient’s home or online, depending
on the patient’s preference. During this meeting, the
patient’s final study eligibility was assessed by use of the
Orientation-Memory-Concentration (OMC) test18 (eligibil-
ity score of ≥8) and, if found eligible, the patient was ulti-
mately invited to participate in the study and to provide
written consent.

2.2 | Questionnaires

PATD were explored using the Danish version of the
rPATD questionnaire.19 The rPATD questionnaire consists
of four 5-item factors exploring patients’ level of involve-
ment in medication use, perceived burden of taking medi-
cation, belief in appropriateness of using medication and
concerns about stopping medication. It further includes
two global questions exploring patients’ satisfaction with
medication and willingness to stop a medication on a phy-
sician’s advice. The questionnaire uses a 5-point Likert
response scale (1–5 points) and is reported as a total score
for each of the four factors (calculated as the average of
the summed score for the five questions in each factor;
possible score range 1–5). Higher total scores indicate more
involvement, greater perceived burden, greater belief in
appropriateness and more concerns about stopping.14 In
the validation of the Danish version, items 9 (inconve-
nience of taking medication) and 10 (medication expenses)
were omitted from the final version to adjust to Danish
context. However, as this applied specifically to the Danish
nursing home setting,19 responses for these items were also
collected and included for analysis in this study.

In addition to the rPATD questionnaire, the Abbrevi-
ated Wake Forest Trust in Physician (Trust in Physician)
Scale20 and the Beliefs about Medicines Questionnaire
(BMQ) Specific-Concerns Scale21 were included in the
data collection. Both scales use a 5-point Likert response
scale (1–5 points) and are reported as one total score
(possible score range: 5–25). Higher scores indicate more
physician trust20 and more concerns about prescribed
medication,21 respectively.

2.3 | Data collection

We used a similar approach to our data collection as has
been described in detail elsewhere.19,22 In brief, patients
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completed the questionnaires by interview with one of
the three authors (MN, TS, SG). Response options were
presented to the patients on papers in a large font. Ques-
tions were registered as missing if the patients did not
provide an answer after having a question read three
times. To ensure consistency in the data collection, the
three authors completed the first four interviews in pairs.
All data was stored using REDCap.23

2.4 | Statistics

Patient characteristics and rPATD responses were reported
and compared using descriptive statistics. To adjust for
missing items, all questionnaire scores were converted to a
0–100 scale using proportional recalculation.24 In the calcu-
lation of scores,14,20,21 patients with two or more missing
items within the same factor did not receive a total score.
rPATD factor scores as well as responses to the two global
questions (as proportion of patients answering strongly
agree or agree) were compared across selected predefined
patient characteristics, including sex, age, OMC score,
number of regular medications, use of antipsychotics, med-
ication administration (self-administration or administra-
tion by relative/caregiver) and Trust in Physician and BMQ
Specific-Concerns scores. All analyses were performed
using Stata 17 (StataCorp, College Station, TX, USA).

2.5 | Ethics

The study was registered in the Region of Southern
Denmark’s repository (approval 20/12045). The Regional
Committees on Health Research Ethics waived registration
(case number 20202000-218). Patient inclusion was based
on informed and written consent. The study was conducted
in accordance with the Basic & Clinical Pharmacology &
Toxicology policy for experimental and clinical studies.25

3 | RESULTS

3.1 | Patient characteristics

A total of 72 patients were included in the study of which
68% (n = 49) were women and with a median age of
76 years (interquartile range [IQR] 73–79) and a median
OMC score of 24 (IQR 20–26) (Table 1). Patients used a
median of eight regular medications (IQR 6–12), with 88%
(n = 63), 49% (n = 35) and 24% (n = 17) using antidepres-
sants, antipsychotics and anxiolytics, respectively. About
half of patients (54%; n = 39) were self-administering
their medications, while the remaining (46%; n = 33) had

their medications administered by a relative or caregiver.
Patients generally lived in private homes, while few
(n < 5) lived in care homes, sheltered housing or similar.
About one-third of patients (31%; n = 22) were inter-
viewed in the clinic, while the remaining (69%; n = 50)
were interviewed in the patient’s home (data not shown).

3.2 | Attitudes towards deprescribing

Overall, 52% (n = 37) of patients considered their medica-
tions necessary and 77% (n = 55) were satisfied with their

TABL E 1 Patient characteristics.

Characteristic
Study population
(n = 72)

Women 49 (68%)

Age, median (IQR) 76 (73–79)

OMC scorea

Median (IQR) 24 (20–26)

8–17 9 (13%)

18–24 33 (46%)

25–28 30 (42%)

Use of regular medications

Median (IQR) 8 (6–12)

1–4 9 (13%)

5–9 35 (49%)

≥10 28 (39%)

Use of psychotropic medications

Antidepressants 63 (88%)

Antipsychotics 35 (49%)

Anxiolytics 17 (24%)

Medication administration

Self-administration 39 (54%)

Administration by relative or caregiver 33 (46%)

Educational level

Elementary school 22 (31%)

High school or business school 11 (15%)

Bachelor or Master 14 (19%)

Other 25 (35%)

Trust in Physician scoreb, median (IQR) 80 (70–95)

BMQ Specific-Concerns scoreb, median
(IQR)

42 (30–65)

Abbreviations: BMQ, Beliefs about Medicines Questionnaire; IQR,
interquartile range; OMC, Orientation-Memory-Concentration.
aOMC scores: 8–17: Moderate cognitive impairment; 18–24: Slight cognitive
impairment; 25–28: Normal or minimal cognitive impairment.18
bPossible score range: 0–100. Higher scores indicate more physician trust20

and more concerns about prescribed medication,21 respectively.
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current medications (Table 2). More than two-thirds of
patients (69%; n = 50) felt they were taking many medica-
tions, about half (52%; n = 38) felt they were sometimes
taking too many medications, almost half (47%; n = 34)
believed that one or more of their medications were cur-
rently causing side effects and a fourth (25%; n = 18)
believed that one or more of their medications were possi-
bly not working. About half of the patients (51%; n = 37)
would like to try stopping one of their medications on
their own, while 92% (n = 66) would be willing to stop
one of their regular medications if their physician said it
was possible. Three in four patients (75%; n = 54) would
be worried about missing out on future benefits if one of
their medications were stopped and 41% (n = 30) would
be reluctant to stop a long-term medication. More than
one-third of patients (37%; n = 27) had a previous bad
experience with stopping a medication.

3.3 | Associations between rPATD factor
scores and patient characteristics

The entire score range was generally used for each
rPATD factor (Figure 1).

Use of antipsychotics was not associated with any pro-
nounced differences in any of the four rPATD factor scores
(Table 3). The most notable differences in factor scores
were related to the number of regular medications used by
patients and their concerns about prescribed medication
(i.e., their BMQ-Specific Concerns score). Specifically,
using ≥8 regular medications was linked to higher “con-
cerns about stopping” and “burden” scores (median 55 vs.
35; median 55 vs. 40). Additionally, having more concerns
about prescribed medication was linked to a higher “bur-
den” score (median 60 vs. 37) and a lower “appropriate-
ness” score (median 42 vs. 60). Finally, minor differences
in factor scores were observed based on sex (with men
having a slightly higher “burden” score and women hav-
ing slightly higher “appropriateness” and “concerns about
stopping” scores), age (with patients aged ≥75 years hav-
ing a slightly higher “concerns about stopping” score),
OMC score (with patients with an OMC score of <24 hav-
ing a slightly higher “burden” score) and physician trust
(with patients having lower trust in their physician show-
ing a slightly lower “involvement” score and a slightly
higher “burden” score).

Responses to the global questions were generally sim-
ilar across patient characteristics, with the most notable
differences being related to patients’ concerns about pre-
scribed medication, that is, their BMQ-Specific Concerns
score (Table 3). Specifically, patients with more
concerns about prescribed medication were less satisfied
with their current medications (56% vs. 97%).

4 | DISCUSSION

In a sample of older psychiatric outpatients, we found
that a considerable proportion of patients were open to
the idea of deprescribing: about half expressed an intrin-
sic desire to stop one of their medications, while more
than 90% would be willing to stop one on their physi-
cian’s advice. Patients would generally be worried about
missing out on future benefits following deprescribing
and a considerable proportion had previous bad depre-
scribing experiences. Use of more regular medications
was associated with more concerns about stopping medi-
cation and greater perceived burden of using medication,
while use of antipsychotics specifically was not associated
with any pronounced differences in rPATD factor scores.

Several limitations should be acknowledged in the
interpretation of our study findings. Firstly, nurses identi-
fied patients that were willing and seemingly able to par-
ticipate in the study, based on a subjective consideration
of general health and cognitive function, after which we
assessed final study eligibility by use of the OMC test.18

The initial patient identification by nurses may have
resulted in inclusion of patients with better cognitive
function than the average older psychiatric outpatient
population. In a previous analysis of rPATD factor scores
in a similar population of non-psychiatric geriatric
patients, we only observed minor effects of OMC scores
on the “appropriateness” factor,22 suggesting limited
impact on our findings. We, however, find it likely that
the patients included in our study are selected among
more well-functioning older psychiatric outpatients, as
some patients will likely have declined study participa-
tion. Further, we excluded patients with recent initiation
of or changes in psychotropic treatment who could
potentially have different perspectives on deprescribing.
Secondly, our sample size was relatively small, which led
to some comparisons, in particular of patient subgroups,
to be based on small numbers with the inherent uncer-
tainties that follows from that. Our restriction of patient
recruitment to the Region of Southern Denmark may
similarly have influenced generalizability. Thirdly, we
did not record the number of patients who were offered
study participation, limiting our ability to assess the rep-
resentativeness of our sample. Fourthly, our application
of interviews introduces the possibility of social desirabil-
ity bias (i.e., with patients responding what is perceived
socially acceptable).26 Finally, our patient recruitment
proved to be challenging, with several factors contribut-
ing to this issue. The COVID-19 pandemic significantly
impacted our study, leading to a pause in patient recruit-
ment for several months during 2021 and 2022. The pan-
demic also resulted in an increased workload among the
nurses in the clinics (during as well as following the
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pandemic), which affected their ability to identify
patients for study participation. As a result of the pan-
demic, we attempted to offer online interviews but ulti-
mately had to abandon this setup due to lack of
acceptability among the patients.

In our study, about half of patients considered their
medications necessary, while around three in four
patients were satisfied with their current medications.
These findings suggest a higher level of scepticism regard-
ing treatment among our study population than what has
been reported in other studies involving non-psychiatric
patients. For example, in a similar population of non-
psychiatric geriatric patients, we found that 64% and 84%
considered their medications necessary and were satisfied
with their current medications, respectively.22 Similar
rates have also been reported in multiple other studies
using the PATD/rPATD questionnaire.16 Despite poten-
tial treatment scepticism, the patients in our study also
expressed reluctance towards deprescribing. For example,
three in four patients would be worried about missing out
on future benefits if one of their medications were
stopped, while more than one-third reported previous
bad experiences with deprescribing. In comparison, this
only applied to 55% and 22%, respectively, in a similar
population of non-psychiatric geriatric patients.22 While
it is important to consider the specific context and limita-
tions of our study, including the fact that our study popu-
lation’s responses do not necessarily apply specifically to
their psychiatric medications, these observed differences
may have important implications for understanding and
addressing the unique concerns and preferences of geriat-
ric psychiatric patients in the deprescribing process. For
example, deprescribing psychotropics can be challenging
due to withdrawal symptoms, which could possibly
explain the large proportion of patients reporting previ-
ous bad deprescribing experiences in this study. Such
concerns should thus be carefully considered when
addressing deprescribing in this patient population. In
fact, more concerns have been shown to decrease
patients’ willingness to try deprescribing.27 Thus, devel-
oping a thorough understanding of patients’ potential
treatment scepticism, specific concerns and past experi-
ences can potentially help health care professionals better
support them throughout the deprescribing process, ulti-
mately promoting a more patient-centred approach that
takes into account the needs and preferences of older
patients with psychiatric disorders. Further investigation
in larger and more representative samples is needed to
confirm these findings and to better understand factors
affecting deprescribing willingness in this patient
population.

Our finding that most patients would be willing to
stop one of their regular medications on their physician’sT
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advice is generally in line with previous PATD/rPATD
literature, regardless of patient population and health
care setting.16 Nevertheless, the findings discussed above
(i.e., the potential influence of specific concerns and past
experiences on patients’ deprescribing willingness) as
well as the qualitative literature on patient barriers to
psychotropic deprescribing8,12,13 suggest that most older
psychiatric outpatients do have significant barriers to
engage in deprescribing in an actual clinical situation, in
particular of their psychotropic treatment. Although
some studies have adjusted the PATD/rPATD
questionnaire to focus on specific drug classes
(e.g., alpha-blockers,28 proton pump inhibitors),29 the
original questionnaire is not medication-specific.14,15 It is
reasonable to assume that some patients will likely put
emphasis on certain medications when completing the
questionnaire, meaning that it may not necessarily repre-
sent their attitudes towards their full medication list. For
example, in the process evaluation of the SPPiRE trial,30

many patients indicated that they were open to the idea
of deprescribing but reluctant to deprescribe specific drug
classes, such as benzodiazepines.31 The hypothesis that
application of the PATD/rPATD questionnaire outside an
actual clinical situation might exaggerate patients’

willingness to deprescribe treatment is supported by
research demonstrating low predictive validity of the
PATD questionnaire.32 To better understand deprescrib-
ing willingness among older psychiatric outpatients,
future research could use a revised version of the rPATD
questionnaire focused on patients’ psychiatric treatment
or a specific group of psychotropics, such as the recently
adapted and validated French version for benzodiazepine
receptor agonists,33 and preferably as part of an actual
clinical situation.

Our findings that using more regular medications was
associated with more concerns about stopping medica-
tion and greater perceived burden of using medication is
consistent with findings from a previous rPATD study in
a similar population of non-psychiatric geriatric patients.
This also applies to the associations of having more
concerns about prescribed medication and greater per-
ceived burden of using medication and lower belief in
appropriateness of using medication, respectively.22 We
did not find any pronounced associations between use of
antipsychotics and rPATD factor scores. This is possibly
partly explained by the small sample size and the fact
that patients may not necessarily have put emphasis on
their antipsychotic treatment when completing the

F I GURE 1 Revised Patients’ Attitudes Towards Deprescribing (rPATD) factor score distributions for older psychiatric outpatients
(n = 72).
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questionnaire. Further, we recruited patients specifically
from the psychiatry and not primary care, meaning that
treatment of many of these patients is likely more com-
plex compared to similar geriatric patients in a primary
care setting.

In conclusion, our study findings suggest that this
sample of older psychiatric outpatients are open to the
idea of deprescribing but may exhibit more scepticism
towards their treatment compared to non-psychiatric
geriatric patients. Further, they may have specific con-
cerns and past bad experiences related to deprescribing
that need to be addressed during the deprescribing pro-
cess. It is crucial for health care professionals to be aware
of these distinct challenges and to adopt a patient-centred
approach when considering deprescribing in a geriatric
psychiatry setting, taking into account the needs and
preferences of older patients with psychiatric disorders.
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