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Abstract

Background/Objectives: Successful deprescribing requires insight into

patients' thoughts about deprescribing. We described attitudes towards dep-

rescribing in a large sample of geriatric patients and nursing home residents.

Design: Interview-based questionnaire study.

Setting: Denmark.

Participants: Geriatric inpatients (n = 44), geriatric outpatients (n = 94), and

nursing home residents (n = 162) with an Orientation-Memory-Concentration

score of ≥8.
Measurements: Participants completed the validated Danish version of the

revised Patients' Attitudes Towards Deprescribing (rPATD) questionnaire by

interview. Attitudes were reported descriptively, and rPATD factor scores were

compared between participant groups and across participant characteristics.

Results: Participants had a median age of 82 years (interquartile range [IQR]

76–89) and used a median of 8 medications (IQR 5–10). Thirty-three percent of
participants would like to try stopping one of their medications on their own,

while 87% were willing to stop one on their physician's advice. Geriatric inpa-

tients reported slightly greater perceived burden of taking medication com-

pared to geriatric outpatients and nursing home residents (median "burden”
score 50 vs 42, p = 0.11), while geriatric outpatients reported slightly more

involvement in their medication use compared to nursing home residents

(median “involvement” score 80 vs 75, p < 0.05) and geriatric inpatients

(median “involvement” score 80 vs 70, p < 0.01). An increasing number of

medications was associated with an increased “burden” score (ptrend = 0.001):

Those using 1–4 medications daily had a median score of 25 (IQR 17–33) com-

pared to 58 (IQR 42–75) among those using ≥10 medications daily. Similarly,

an increasing number of medications was associated with a higher "concerns

about stopping” score (ptrend = 0.001) and a lower "appropriateness” score

(ptrend < 0.001), respectively.
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Conclusion: Geriatric patients and nursing home residents are generally open

towards deprescribing, particularly if proposed by their physician. Some differ-

ences exist between populations and across individual patient characteristics.

Clinicians should increase awareness of deprescribing as a possibility in these

populations and tailor their deprescribing approach to the individual patient.
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INTRODUCTION

Use of medication with questionable benefit is common in
older people with frailty and/or limited life expectancy1-3

and is associated with a number of harms, including
adverse drug reactions, hospitalization, and mortality.4 Dep-
rescribing is increasingly recognized as a solution to such
medication use and should therefore be systematically con-
sidered.5 Successful deprescribing requires exploring
patients' feelings about taking medication, discussing goals
and treatment preferences, and addressing questions and
concerns.6 One way to explore patients' feelings about medi-
cation use is by use of the revised Patients' Attitudes
Towards Deprescribing (rPATD) questionnaire,7 which has
been widely used to explore attitudes across patient
populations.8-11 However, while the majority of previous
studies concern older people in general, only few studies
assess the attitudes of older people with frailty and/or lim-
ited life expectancy12 for whom deprescribing is particularly
relevant. By use of the validated Danish version of the
rPATD questionnaire,13 we therefore aimed to explore geri-
atric patients' and nursing home residents' attitudes towards
deprescribing.

METHODS

Setting and participants

Nursing home residents were recruited from 27 long-
term nursing homes in nine municipalities in the Region
of Southern Denmark from November 2018 to March
2019. Geriatric in- and outpatients were recruited from
the ward or outpatient clinic of the Geriatric Department
at Odense University Hospital during October–November
2019. Potential participants from the nursing homes and
geriatric ward were initially identified by nursing staff
after which eligibility was assessed by one author (C. L.,
P. G., T. S.). No such initial selection was performed for
the geriatric outpatients. Participants were eligible for
study participation if they spoke and understood Danish,

and had an Orientation-Memory-Concentration (OMC)
score14 of ≥8.

Questionnaires

The rPATD questionnaire consists of four 5-item factors
exploring patients' level of involvement in medication
use, perceived burden of taking medication, belief in
appropriateness of using medication, and concerns about
stopping medication. It further includes two global ques-
tions exploring patients' satisfaction with medication and
willingness to stop a medication if proposed by a physi-
cian. 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 (score range: 1–5). Higher total scores
indicate more involvement, greater perceived burden,

Key Points

• Geriatric patients and nursing home residents
are generally open towards deprescribing, par-
ticularly on their physician's advice.

• Some differences in attitudes exist between
geriatric patients and nursing home residents
as well as across patient characteristics.

• Clinicians should tailor their deprescribing
approach to the individual patient.

Why Does this Paper Matter?
This study presents geriatric patients' and nurs-
ing home residents' attitudes towards dep-
rescribing. Differences in attitudes between
populations and across patient characteristics
underscore the need for clinicians to address
each patient individually and tailor their dep-
rescribing approach.
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greater belief in appropriateness, and more concerns
about stopping.7

The Danish version of the rPATD questionnaire has
been validated in a cohort of nursing home residents and
resulted in a model with a 4-factor structure similar to
the original rPATD questionnaire.7,13 However, to adjust
the questionnaire to the Danish nursing home population
and health care system, items 9 and 10 ("inconvenience
of taking medication” and "medication expenses") were
omitted.13 In this study, responses for these items are
only considered in supplementary analyses. Further, the
Danish version was deemed suitable for use in the
broader geriatric population since both populations are
characterized by older people with frailty.15,16

Two additional previously validated instruments were
used in the data collection: the Abbreviated Wake Forest
Trust in Physician (Trust in Physician) Scale and the
Beliefs about Medicines Questionnaire (BMQ) Specific-
Concern Scale.17,18 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 trust17 and more concerns about pre-
scribed medication.18

Data collection

The data collection has previously been described in
detail.13 In brief, one author (C. L., P. G., T.S.) went
through all questions with the participants. Response
options were presented on a paper in a large font. If par-
ticipants did not provide an answer after having a ques-
tion read three times, it was registered as missing. C. L.
and T. S. recruited nursing home residents, while P. G.
recruited all geriatric patients. Data was stored using
REDCap.19

Statistics

Validation of the Danish version of the rPATD question-
naire was based on a sample size of 162 nursing home
residents (required to complete the exploratory factor
analysis),13 which was also considered sufficient for clini-
cal interpretation. A similar sample size of geriatric
patients was thus deemed feasible and sufficient for the
aim of this study.

Participant characteristics and rPATD responses were
reported using descriptive statistics. Individuals with two
or more missing items within the same rPATD factor did
not receive a total score. The same applied to the calcula-
tion of Trust in Physician and BMQ Specific-Concern
scores. Scores were converted to a 0–100 scale using

proportional recalculation.20 rPATD factor scores were
compared between participant groups (geriatric inpa-
tients, geriatric outpatients, and nursing home residents)
and across selected predefined participant characteristics
(sex, age, OMC score, number of regular medications,
Trust in Physician score, and BMQ Specific-Concerns
score) using quantile regression for the median. A value
of p < 0.05 was considered significant.

Ethics

The study was registered in the Region of Southern
Denmark's repository (approvals 18/46232 and 19/35570).
The Regional Committees on Health Research Ethics
waived registration (case numbers 20182000-129 and
20192000-129). Inclusion of participants was based on
informed and written consent.

RESULTS

Participants

A total of 358 individuals were screened for eligibility of
which 32 were found ineligible due to cognitive impair-
ment, 21 refused to provide written consent, and five
were excluded for other reasons. Thus, 300 participants
were included in the study, including 44 geriatric inpa-
tients, 94 geriatric outpatients, and 162 nursing home
residents.

Participants had a median age of 82 years (inter-
quartile range [IQR] 76–89) and 66% were women
(Table 1). Geriatric outpatients were slightly younger
than geriatric inpatients and nursing home residents
(median age 80 vs 83 and 84 years) and showed less cog-
nitive impairment (median OMC score 26 vs 23 and 18).
Participants used a median number of 8 regular medica-
tions (IQR 5–10), most commonly paracetamol (81%),
laxatives (40%), platelet inhibitors (40%), and proton
pump inhibitors (40%) (Table 2 and Tables S1–S3).

Attitudes towards deprescribing

Overall, 84% of the participants had a good understand-
ing of their medications and 71% liked being involved in
decision-making about their medications (Table 3).
Although 51% believed they took a large number of medi-
cations, 64% considered their medications necessary and
84% were satisfied with their current medications. None-
theless, 33% would like to try stopping one of their medi-
cations on their own, while 87% would be willing to stop
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one of their regular medications if their physician said it
was possible.

Attitudes were generally similar between the individ-
ual participant groups, although considerable differences
were seen for two items ("knowledge about current medi-
cations” and "feeling being given up on by physician”;
Tables S4–S6).

Overall factor scores

The "appropriateness” and "concerns about stopping”
scores were almost identical between the three partici-
pant groups (median 65 and 35–40, respectively)
(Table 4). The "burden” score, however, was slightly
higher for the geriatric inpatients compared to the geriat-
ric outpatients and nursing home residents (median 50 vs
42, p = 0.11), indicating a greater perceived burden of
taking medication among the geriatric inpatients. Fur-
ther, the “involvement” score was higher for the geriatric
outpatients compared to the nursing home residents
(median 80 vs 75, p < 0.05) and geriatric inpatients

(median 80 vs 70, p < 0.01), indicating more involvement
in medication use among the geriatric outpatients.

Overall, the entire score range was generally used for
each rPATD factor (Figure 1). The differences observed
for the “burden” and “involvement” scores between the
participants groups were also reflected in the score distri-
butions for the three individual participant groups
(Figures S1–S3).

Factor scores across participant
characteristics

No pronounced differences in rPATD factor scores were
found across sex and age groups, although the “burden”
score was slightly higher for men compared to women
(median 50 vs 42, p = 0.05) and for participants aged
<80 years compared to those aged ≥80 years (median
50 vs 40, p = 0.05) (Table 4). A decreasing OMC score
was associated with an increasing "appropriateness”
score (median 60 vs 65 vs 70, ptrend < 0.05). Further, an
increasing number of regular medications was associated

TABLE 1 Participant characteristics, overall and specified by subpopulation

Characteristic

Study
population
(n = 300)

Geriatric
inpatients (n = 44)

Geriatric
outpatients (n = 94)

Nursing home
residents (n = 162)

Female 198 (66%) 28 (64%) 62 (66%) 108 (67%)

Age, median (IQR) 82 (76–89) 83 (78–88) 80 (75–85) 84 (75–91)

OMC scorea

Median (IQR) 22 (16–26) 23 (18–26) 26 (20–28) 18 (14–24)

8–17 90 (30%) 8 (18%) 12 (13%) 70 (43%)

18–24 107 (36%) 18 (41%) 30 (32%) 59 (36%)

25–28 103 (34%) 18 (41%) 52 (55%) 33 (20%)

Number of regular medicationsb

Median (IQR) 8 (5–10) 9 (5–10) 6 (4–9) 8 (6–10)

1–4 61 (20%) 8 (18%) 25 (27%) 28 (17%)

5–9 151 (50%) 18 (41%) 53 (56%) 80 (49%)

≥10 87 (29%) 17 (39%) 16 (17%) 54 (33%)

Number of as-needed
medications, median (IQR)

2 (1–3) 2 (1–2) 1 (0–2) 2 (1–3)

Number of vitamins, median
(IQR)

1 (0–2) 1 (0–1) 1 (0–1) 1 (1–2)

Trust in Physician score,c median
(IQR)

80 (70–90) 80 (75–90) 80 (70–95) 77 (70–90)

BMQ Specific-Concerns score,c

median (IQR)
35 (25–50) 30 (25–55) 35 (25–55) 35 (25–50)

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.14
bThe number of patients does not sum up to 300, as one of the geriatric inpatients only take medication on as-needed basis.
cPossible score range: 0–100. Higher scores indicate more physician trust17 and more concerns about prescribed medication.18
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with an increasing "burden” score (ptrend < 0.001): Those
using 1–4 medications had a median “burden” score of
25 (IQR 17–33), while the median score of those using
≥10 medications was 58 (IQR 42–75). Likewise, the “con-
cerns about stopping” score increased with an increasing
number of regular medications (ptrend < 0.001), from a
median of 30 (IQR 20–45) for those using 1–4 medica-
tions to a median of 45 (IQR 35–60) for those using ≥10
medications. Conversely, the “appropriateness” score
decreased with an increasing number of regular medica-
tions (ptrend < 0.001), from a median of 75 (IQR 65–75)
for those using 1–4 medications to a median of 60 (IQR
40–75) for those using ≥10 medications. Finally, lower
physician trust was associated with a higher "concerns
about stopping” score (median 45 vs 35, p < 0.01), while
more concerns about prescribed medication was associ-
ated with a higher “burden” score (median 50 vs
25, p < 0.001) and a higher “concerns about stopping”
score (median 45 vs 35, p < 0.001), respectively. Finally,
less concerns about prescribed medication was associated
with a higher “appropriateness” score (median 75 vs
57, p < 0.001).

When including items 9 and 10 (corresponding to the
original rPATD questionnaire),7 we observed similar
trends in factor scores and score distribution for the

“burden” factor, although scores generally showed minor
increases (Table S7 and Figure S4).

DISCUSSION

In a large sample of geriatric inpatients, geriatric outpa-
tients, and nursing home residents, we found that most
patients would be willing to stop one of their regular
medications on their physician's advice; however, only
one third reported an intrinsic desire to do so.

Strengths and limitations

The principal strength of this study is the inclusion of three
older populations, allowing us to explore differences in atti-
tudes towards deprescribing across different patient
populations. The main limitation is related to the participant
recruitment. Based on a subjective consideration of general
health and cognitive function, geriatric inpatients and nurs-
ing home residents were initially identified by nursing staff
as willing and seemingly able to participate in the study,
after which participants were screened for study eligibility
using the OMC test.14 Consequently, the OMC scores are

TABLE 2 The 20 most commonly used drug classes, including regular and as-needed medications, among geriatric inpatients, geriatric

outpatients, and nursing home residents (n = 300)

Number ATC code Drug class Proportion

1 N02BE Paracetamol 81% (n = 242)

2 A06AD Laxatives 40% (n = 121)

3 B01AC Platelet inhibitors 40% (n = 120)

4 A02BC Proton pump inhibitors 40% (n = 120)

5 C03CA Loop diuretics 38% (n = 114)

6 C10AA Statins 37% (n = 112)

7 A12BA Potassium supplements 32% (n = 97)

8 C08CA Calcium-channel blockers 25% (n = 75)

9 N06AX Other antidepressants 24% (n = 71)

10 C07AB Beta blocking agents, selective 22% (n = 65)

11 C09AA ACE inhibitors 20% (n = 61)

12 N06AB Selective serotonin reuptake inhibitors 19% (n = 58)

13 R03AC Selective beta-2-adrenoreceptor agonists, inhaled 18% (n = 55)

14 M05BA Bisphosphonates 18% (n = 53)

15 B01AF Direct oral anticoagulants 17% (n = 52)

16 N03AX Other antiepileptics 17% (n = 50)

17 N02AA Opioids 16% (n = 48)

18 C09CA Angiotensin II antagonists 14% (n = 42)

19 S01XA Other ophthalmologicals 13% (n = 39)

20 N02AX Other opioids 12% (n = 37)
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TABLE 3 Attitudes of geriatric inpatients, geriatric outpatients, and nursing home residents (n = 300) towards deprescribinga

Item number and question
Strongly
agree Agree Unsure Disagree

Strongly
disagree Missing

1. Overall, I am satisfied with my
current medicinesb

31% (n = 93) 53% (n = 159) 8% (n = 25) 5% (n = 16) 1% (n = 3) 1% (n = 4)

2. I like to be involved in making
decisions about my medicines with
my doctors

28% (n = 84) 43% (n = 129) 12% (n = 36) 11% (n = 34) 3% (n = 8) 3% (n = 9)

3. I have a good understanding of the
reasons I was prescribed each of
my medicines

24% (n = 73) 56% (n = 169) 7% (n = 22) 8% (n = 24) 2% (n = 6) 2% (n = 6)

4. I like to know as much as possible
about my medicines

35% (n = 104) 46% (n = 137) 8% (n = 25) 8% (n = 25) 2% (n = 5) 1% (n = 4)

5. I always ask my doctor, at the
pharmacy or the nursing staff if
there is something I do not
understand about my medicines

27% (n = 82) 48% (n = 144) 9% (n = 26) 12% (n = 35) 3% (n = 8) 2% (n = 5)

6. I know exactly what medicines I
am currently taking, and/or I keep
an up to date list of my medicines

26% (n = 79) 36% (n = 109) 9% (n = 27) 19% (n = 58) 6% (n = 19) 3% (n = 8)

7. If my doctor said it was possible I
would be willing to stop one or
more of my regular medicinesb

39% (n = 118) 48% (n = 144) 3% (n = 10) 6% (n = 19) 2% (n = 5) 1% (n = 4)

8. I feel that I am taking a large
number of medicines

21% (n = 62) 34% (n = 102) 6% (n = 19) 30% (n = 90) 8% (n = 23) 1% (n = 4)

11. Sometimes I think I take too many
medicines

9% (n = 28) 22% (n = 67) 10% (n = 30) 44% (n = 131) 11% (n = 33) 4% (n = 11)

12. I feel that my medicines are a
burden to me

5% (n = 16) 10% (n = 31) 7% (n = 20) 56% (n = 168) 20% (n = 60) 2% (n = 5)

13. I would like to try stopping one of
my medicines to see how I feel
without it

8% (n = 24) 25% (n = 74) 10% (n = 31) 40% (n = 120) 14% (n = 43) 3% (n = 8)

14. I would like my doctor to reduce
the dose of one or more of my
medicines

9% (n = 28) 24% (n = 71) 13% (n = 38) 37% (n = 112) 13% (n = 39) 4% (n = 12)

15. I feel that I may be taking one or
more medicines that I no longer
need

7% (n = 20) 11% (n = 34) 14% (n = 41) 46% (n = 137) 18% (n = 53) 5% (n = 15)

16. I believe one or more of my
medicines may be currently giving
me side effects

8% (n = 24) 14% (n = 42) 9% (n = 26) 51% (n = 153) 15% (n = 46) 3% (n = 9)

17. I think one or more of my
medicines may not be working

3% (n = 10) 10% (n = 29) 20% (n = 59) 51% (n = 154) 12% (n = 35) 4% (n = 13)

18. I have had a bad experience when
stopping a medicine before

11% (n = 32) 11% (n = 34) 2% (n = 5) 52% (n = 156) 22% (n = 65) 3% (n = 8)

19. I would be reluctant to stop a
medicine that I had been taking
for a long time

16% (n = 49) 25% (n = 74) 11% (n = 34) 34% (n = 102) 9% (n = 28) 4% (n = 13)

20. If one of my medicines was
stopped I would be worried about
missing out on future benefits

18% (n = 54) 37% (n = 110) 11% (n = 34) 25% (n = 74) 5% (n = 15) 4% (n = 13)
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TABLE 3 (Continued)

Item number and question
Strongly
agree Agree Unsure Disagree

Strongly
disagree Missing

21. I get stressed whenever changes
are made to my medicines

6% (n = 19) 12% (n = 36) 9% (n = 26) 49% (n = 146) 20% (n = 59) 5% (n = 14)

22. If my doctor recommended
stopping a medicine I would feel
that he/she was giving up on me

5% (n = 16) 7% (n = 22) 8% (n = 23) 49% (n = 146) 27% (n = 80) 4% (n = 13)

aItem wording from the English version of the revised Patients' Attitudes Towards Deprescribing (rPATD) questionnaire is used in this table.7 One exception
concerns item 5 for which pronounced changes were made during the validation of the Danish version (replacement of "my pharmacist” and “other health
care professional” with “at the pharmacy” and “the nursing staff,” respectively).13
bGlobal question, that is, the item is not included in any of the four factors.

TABLE 4 Revised Patients' Attitudes Towards Deprescribing (rPATD) factor scoresa for participants and across participant

characteristics

Involvement,
median (IQR)

Burden,
median (IQR)

Appropriateness,
median (IQR)

Concerns about
stopping,
median (IQR)

Study population (n = 300) 75 (60–83) 42 (25–58) 65 (50–75) 40 (25–55)

Geriatric inpatients (n = 44) 70 (60–80) 50 (25–58) 65 (52–75) 40 (25–55)

Geriatric outpatients (n = 94) 80 (70–85) 42 (25–58) 65 (50–75) 35 (25–50)

Nursing home residents
(n = 162)

75 (60–80) 42 (25–67) 65 (50–75) 40 (30–55)

Sex

Female 75 (65–85) 42 (25–58) 65 (50–75) 40 (30–55)

Male 70 (55–80) 50 (25–67) 60 (45–75) 35 (25–50)

Age

<80 years 75 (65–85) 50 (25–67) 65 (40–75) 40 (30–55)

≥80 years 75 (60–80) 40 (25–58) 65 (50–75) 40 (25–50)

OMC scoreb

8–17 70 (60–80) 42 (25–58) 70 (55–75) 40 (30–50)

18–24 75 (60–85) 42 (25–58) 65 (50–75) 40 (30–55)

25–28 75 (70–85) 42 (25–67) 60 (45–75) 40 (25–55)

Number of regular medications

1–4 75 (65–85) 25 (17–33) 75 (65–75) 30 (20–45)

5–9 75 (65–80) 42 (25–58) 65 (45–75) 40 (25–50)

≥10 75 (60–85) 58 (42–75) 60 (40–75) 45 (35–60)

Trust in physician scorec

<80 70 (56–80) 42 (25–58) 60 (45–75) 45 (30–55)

≥80 75 (65–85) 42 (25–58) 65 (50–75) 35 (25–50)

BMQ Specific-Concerns scorec

<35 75 (65–85) 25 (25–42) 75 (60–75) 35 (25–50)

≥35 75 (60–80) 50 (33–67) 57 (40–70) 45 (30–55)

Abbreviations: BMQ, Beliefs about Medicines Questionnaire; IQR, interquartile range; OMC, Orientation-Memory-Concentration.
aPossible score range: 0–100. Higher scores indicate more involvement, greater perceived burden, greater belief in appropriateness, and more concerns about
stopping.7
bOMC scores: 8–17: Moderate cognitive impairment; 18–24: Slight cognitive impairment; 25–28: Normal or minimal cognitive impairment.14
cPossible score range: 0–100. Higher scores indicate more physician trust17 and more concerns about prescribed medication.18
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higher than normally seen in these populations15,16 which
might limit generalizability of results to all Danish geriatric
inpatients and nursing home residents. However, that 9%
(n = 32) were still excluded due to cognitive impairment
during the eligibility screening indicates that the nursing
staff have not been too selective in the initial screening.
Further, as we only observed a minor effect of OMC scores
(ranging from 8 to 28) on the “appropriateness” factor, this
suggests that cognitive function may only to a limited extent
affect attitudes towards deprescribing. Generalizability may
also be influenced by recruitment of participants restricted
to the Region of Southern Denmark and by the single cen-
ter inclusion of geriatric patients. Finally, there is a risk that
some nursing home residents may have been referred or
admitted to the geriatric department following study inclu-
sion and consequently offered study participation twice.
However, as only 6% (n = 8) of the geriatric patients resided
in nursing homes (data not shown), we believe the risk of
double inclusion is negligible.

Comparison with existing literature

Our finding that most participants (89%) would be willing
to stop one of their regular medications on their physician's
advice is in accordance with previous literature.8-12,21-23

Interestingly, only one third reported an intrinsic desire to

try stopping one of their medications. This is consistent
with a recent study reporting that 41% of residents in aged
care facilities would like to reduce their number of medica-
tions, while this number was almost twice as high if
suggested by their physician.12 Recently, two qualitative
studies found that a large proportion of nursing home resi-
dents were unaware of the possibility of taking less medica-
tion.24,25 This may in part explain the lower intrinsic desire
to stop a medication observed in this population. However,
as lower intrinsic desire has also been reported in other
populations of older people,8,9,11,21 it may also be explained
by the high physician trust among many older people,
resulting in not questioning their physician's medical deci-
sions.24-27 Regardless, this highlights the importance of cli-
nicians making older people aware of the possibility of
deprescribing.

Across the three participant groups, the majority was
satisfied with their current medications; however, partici-
pants also expressed great interest in deprescribing. Such
conflicting attitudes have been extensively reported in
the qualitative literature, where older people would like
to reduce their number of medications but at the same
time feel obliged to take them.24,25,28-30

The “concerns about stopping” score increased with
an increasing number of medications, indicating that
those taking more mediations also have more concerns
about stopping them. A recent study found that older
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adults were less likely to be willing to have a medication
deprescribed if they had concerns about stopping their
medications,9 suggesting that it may be more challenging
to facilitate deprescribing among patients that could pos-
sibly benefit most from it, i.e., those with polypharmacy.

Implications for clinical practice and
research

Our results imply that attitudes towards deprescribing
vary across populations of geriatric patients and nursing
home residents, stressing the importance of addressing
each patient individually and tailoring the deprescribing
approach to the individual patient. Based on the limited
knowledge of deprescribing as a possibility in these
populations,24,25 clinicians should remember to continu-
ously make patients aware of this.

In conclusion, our study demonstrates that geriatric
inpatients, geriatric outpatients, and nursing home resi-
dents are open towards deprescribing, particularly if pro-
posed by the physician. Despite many similarities in
attitudes between the populations, differences also exist,
while attitudes are also affected by individual patient
characteristics.
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