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Abstract
Background: Deprescribing as the part of optimal health care is aimed at reducing the overall impact of
polypharmacy on patients and health care services. Understanding how older adults and their caregivers
understand deprescribing is crucial to ensuring a holistic approach to deprescribing.

Objective: To assess the attitude of older patients and caregivers towards deprescribing of medication at
Ambo university referral hospital.

Methodology: Institutional based cross-sectional study was conducted using the revised Patient Attitude
Towards Deprescribing tool (rPATD). The collected data were processed and analyzed by using a
statistical package for social science (SPSS-25) and presented in tables. Backward linear regression and
logistic regression was used to determine the degree of association between dependent and independent
variables. 95% con�dence interval and two sides P-value ≤ 0.05 was utilized for reporting.

Result: One hundred �fty six (81.3%) of the respondents (i.e.85% of older and 77.2% of caregivers) agreed
to stop one or more of their regular medications if the physician recommends doing so despite 98(51.0%)
of them (i.e. 49% of older and 53.3% of caregivers) being satis�ed with their/their care recipient’s
medications. On the overall aggregate mean score, the respondents had neutral position (2.6-3.59)
regarding burden and concerns to stopping medications factor score whereas majority of them disagree
(1-2.59) with inappropriateness of the medication they had been received and agreed (3.6-5) with the
need for their involvement in medicine decision making. Concerns to stopping medicine scores
(AOR=0.440, 95% CI=0.262-0.741, P=0.035) was signi�cantly associated with the willingness to have one
or more of their regular medicine(s) deprescribed. Perceived levels of medication inappropriateness
(AOR=0.653, 95% CI= 0.456-0.936, P=0.020) were signi�cantly associated with the overall satisfaction
with their medicines regimen.

Conclusion: Majority of older patients and their caregivers would be willing to have their regular
medication stopped if the physicians recommend it. Having higher perceived concerns for stopping the
medicines and higher medicine inappropriateness factor score were the two main determinants of
willingness to deprescribe and overall satisfaction with their medicine respectively. Healthcare providers
should prompt the deprescribing process with older adults and caregivers in their regular clinical practice.

Background
Both polypharmacy and potentially inappropriate medications (PIMs) are a common healthcare concern
since they're associated with lower quality of life, adverse drug reactions, and increased hospitalizations
and mortality rates [1]. In developed nations, 30% to 60% of olders aged 65 having poly pharmacy [2]. Up
to three out of every four elderly patients are thought to take �ve or more medicines daily [3]. 

Because of the burden of polypharmacy and PIMs, older patients require medication optimization
through deprescribing [4].Deprescribing is the methodical process of identifying and terminating
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medications in which actual or possible risks outweigh existing or potential bene�ts in the context of an
individual patient's treatment goals, present level of functioning, life expectancy, values, and
preferences [5]. The purpose of deprescribing is not to cause harm to patients [6]. It is a useful, patient-
centered intervention that requires collaborative decision-making, informed patient consent, and
healthcare provider participation [7].

Deprescribing, tapering, reducing, or stopping a medicine, is practical and relatively safe [8].
Understanding how older adults understand deprescribing is crucial to ensuring a holistic approach to
deprescribing [4]. Patients' involvement is critical in collaboration with caregivers, prescribers, and other
health care professionals to enhance the bene�ts of deprescribing [9].

Despite the potential health bene�ts of deprescribing, health care providers [10] patients' and
caregivers' [11] argue that stopping medications is a challenge in implementing deprescribing. Fear of
discontinuing medications started by another doctor, a lack of information about how to stop
medications, and concern about the effects of medication withdrawal are all barriers to stopping or
reducing medication [12]. In Ethiopia, the total prevalence of polypharmacy and PIM usage in the older
population was 33% and 37%, respectively, according to a meta-analysis [13] and its impact on the
healthcare system of the country is rapidly increasing [14]. Moreover, Tegegn et al [14] have previously
reported that 81.6% of older patients in Ethiopia had agreed to stop one of the medicines if their doctors
said it was possible, using the revised Patients’ Attitudes Towards Deprescribing (rPATD) questionnaire. 

Overall, although there are few studies that reveal the burden of poly pharmacy in Ethiopia, there is a lack
of objective evidence on the attitudes of both older patients and caregivers in the country toward
deprescribing. So far Tegegn et al [14] reported the attitudes of older patients towards deprescribing in
one University hospital, Ethiopia but they did not include the attitude of caregivers. Therefore, this study
aimed to assess the perception of both older patients and their caregivers towards the concept of
deprescribing and their willingness to reduce their medications at Ambo University Referral Hospital
(AURH), West Ethiopia. Besides, it was to assess the older patients and their care givers overall
satisfactions. Henceforth, as part of the optimal health care of older individuals, this study may help
health care providers in dealing with regular medication reviews, as well as the deprescribing of
unsuitable prescriptions, which may result in bene�ts, improved adherence, and cost savings. Finally yet
importantly, as this study is �rst in kind in Ethiopia, it can be used as an initial point of reference for those
who are interested to perform similar studies on this topic.

Methods

Study area
The study was conducted at Ambo University Referral Hospital (AURH) which is found in Ambo town,
Oromia Regional State, Ethiopia. The hospital catchment population is more than 1,000,000. Ambo town
is located 114 km away from the capital city, Addis Ababa.
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Study design and Period

An institutional-based cross-sectional study design was employed to assess the attitudes of older
patients and their caregivers towards deprescribing of medications at AURH. The study was carried out
from July 25, 2021 –August 25, 2021, G.C.

Sampling 

Older patients who were below 65 years of age and who had severe physical or psychological problems,
and patients and caregivers who refused to participate were excluded from the study. The sample size
was computed based on a single population proportion. The proportion (P) of rPATD in this group is
taken as 81.6% to get a possible large sample size based on the previous study on older patients [14].
The level of signi�cance (α) equals 0.05 and a marginal error of 5%. Sample size was adjusted for target
population of 973. Accordingly, 192  participants i.e. 100 older patient who was taking at least one
medication and who visited the outpatient clinic of the AURH for follow-up as well as for medication re�ll
 and 92 an older patient’s caregivers  whose age is ≥18 years were  included in the study. 

Data collection and analysis:

The data was collected by two graduate pharmacy students using the structured questionnaires. The
rPATD questionnaire [15], which is a validated multidimensional questionnaire that measures patients’
attitudes, related to medication discontinuation was used.   The tool has four major factors, namely
burden factor (�ve items), appropriateness factor (�ve items), concerns about stopping factor (�ve items),
and involvement factor (�ve items), and additional two global questions are also considered. The
questionnaire in English version, translated into Afaan oromoo, and back to English to ensure that the
translated version gives the proper meaning. 

The data collection tool was pre-tested on 15 older patients who were not included in the
study. After the data were checked for completeness and consistencies, it was entered and analyzed
using SPSS version 25. Backward linear regression model was used to assess the in�uence of study
participants’ socio-demographics and clinical characteristics on inappropriateness, concerns about
stopping, involvement, and burden after the average factor scores were categorized into disagreeing (1–
2.5), neutral (2.6–3.5), and agree (3.6–5.0)  as previously proposed by [16]. Backward binary
regression analysis was conducted after patients’ willingness to deprescribe and satisfaction with current
medication response were combined as ‘agree’ and ‘strongly agree’ into ‘agree’ and all other responses
into ‘disagree’ as proposed by [14]. P value less than 0.05 was taken as the independent signi�cant
predictor and Bonferonni corrections were used to correct for multiple testing.  

Study variables

Dependent variable
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The different domains, rPATD, were the dependent variable.

Independent variables
Income, Religion, Numbers of medication, Comorbidities, Marital status, Sex, Health insurance, Place of
residence, Age, Level of education, and Occupation were independent variables entered into the model.

Results

Socio-Demographic and Clinical Characteristics of the
Respondents
A total of 196 study participants were approached, and 192 of them completed the questionnaire
(response rate, 98%). Four questionnaires were discarded due to incompleteness. Of the total number of
participants, 34(17.4%) were on polypharmacy. The median number of their daily medications was 3
(three). For older patients, the three most common hospital visits were hypertension 123(64%), heart
failure 54(28.1%), and diabetes mellitus 48(25%). One hundreds ten (57.3%) of the older patients had
health insurance.

The older patients had a mean (SD) age of 69.6(5.3) years. Majority of them were female 51 (51.0%),
married 81(81.0%), protestant 46(46.0%), farmer 49(49.0%), urban residence 58(58.0%), have no formal
education 54(54.0%) and lived at home with someone 98(98.0%) (Table 1).

Caregivers who participated in the study had a mean (SD) age of 33.1(11.3) years. The majority of them
were males 65(70.7%), protestant 49(53.3%), married 59(64.1%), had tertiary education 35(38.0%), and
lived at home with someone 87(94.6%) (Table 1).

Table 1

 Socio-demographic and clinical characteristics of study participants.
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Variables Older patients 

(n= 100)

Caregivers

(n=92)

Total 

(N=192)

Gender n (%)

         Male 

        Female 

 

49 (49.0)

 

51 (51.0)

 

65 (70.7)

27 (29.3)

 

114(59.4)

78(40.6)

Age in years, mean(SD) 69.6 (5.3) 33.1 (11.3) 52.12(20.3)

Educational status n (%)

     Not educated formal education

     Primary school

     Secondary school

     Higher education

 

54 (54.0%)

23 (23.0%)

11 (11.0%)

12 (12.0%)

 

9 (9.8%)

28 (30.4%)

20 (21.7%)

35 (38.0%)

 

63(32.8)

51(26.6)

 

31(16.1)

47(24.5)

Religion n (%)

      Orthodox

       Protestant

       Others 

 

45 (45.0%)

46 (46.0%)

9 (9.0%)

 

38 (38.0%)

49 (53.3%)

8 (8.7%)

 

83(43.2)

95(49.5)

17(8.8)

Marital status n (%)

       Single

       Married

        Divorced/Widowed

 

-

81 (81.0%)

19 (19.0%)

 

29 (31.5%)

59 (64.1%)

4 (4.3%)

 

29(15.1)

140(72.9)

23(11.9)

Place of residence n (%)

     Urban

      Rural

 

58 (58.0%)

42 (42.0%)

 

61 (66.3%)

31 (33.7%)

 

119(61.98)

73(38.0)

Comorbidity 

Yes 

No 

 

57(57.0%)

43(43.0%)

 

49(53.3%)

43(46.7%)

 

106(55.2)

86(44.8)

Living situation n (%)

        At home alone

        At home with someone

 

2 (2.0%)

98 (98.0%)

 

5 (5.4%)

87 (94.6%)

 

7(3.6)

185(96.4)
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Occupation n (%)

 Farmer

Self-employee

Civil servant

Others 

 

49 (49.0%)

12 (12.0%)

26 (26.0%)

13 (13.0%)

 

29 (31.5%)

19 (20.7%)

28 (30.4%)

16 (17.4%)

 

78(40.6)

31(16.2)

54(28.1)

29(15.1)

Health insurance# n (%)

   Yes

   No

 

64 (64.0%)

36 (36.0%)

 

46 (50.0%)

46 (50.0%)

 

110(57.3)

82(42.7)

Monthly family income (USD), mean(SD) 25.9(37.3) 48.9 (51.9) 36.9(46.2)

Number of medications, median*,# (Range)  

3 (1-6)

 

3 (1-6)

 

3(1-6)

Comorbidity 

Yes 

No 

 

57(57.0%)

43(43.0%)

 

49(53.3%)

43(46.7%)

 

106(55.2)

86(44.8)

Reason for hospital visit# n (%)

   Hypertension

   Diabetes Mellitus

   Chronic Kidney Disease

     Asthma

   Heart Failure 

 

63 (63.0%)

29 (29.0%)

13 (13.0%)

15 (15.0%)

28 (28.0%)

 

60 (65.2%)

19 (20.7%)

1 (1.1%)

9 (9.8%)

26 (28.3%)

 

123(64.1)

48(25.0)

14(7.3)

24(12.5)

54(28.1)

* From the total number of older patients, 34(17.4%) were on polypharmacy. # Caregiver care recipients’

Attitudes towards deprescribing

Older adults’ perception towards deprescribing 
Among a total of 100 older patients, 48% of them thought that they spent a lot of money on their
medications and 44% of them felt medicines were a burden to them. Besides, 71 % of them had a feeling
that taking their medicines every day was convenient (Figure 1A).  The majority of the participants (65%),
would like if their doctor reduce the dose of one or more of their medicines, even though more than 67%
of them perceived their medicines were working and did not give them side effects (Figure 1B). However,
most of the respondents (69%) were worried about missing out on the future health bene�ts if one of their
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medications had been stopped (Figure 1C). In the involvement factor, the majority of the respondents
(68%) would like to be involved in making decisions about their medicines with their doctors (Figure 1D).
If the doctor said it was possible, 85% of the participants were willing to stop one or more of their regular
medications, although a signi�cant number of participants (49%) were satis�ed overall with the
medications they were taking (Figure 1E).

Caregivers' perception towards deprescribing 
The majority of caregivers agreed or strongly agreed with all the questions about the burden and
involvement factors (Figure 2A and Figure 2D). More than half of caregivers (52.2%) of them would like
the doctor to reduce the dose of one or more of their care recipient's medicines (Figure 2B). Additionally,
69.6% of caregivers did not feel that they agreed to stop one of their care recipient's medications meant
giving upon them (Figure 2C). The majority of them, 77.2% accept the doctor’s recommendation to
deprescribe one or more of their care recipient’s medicines despite 53.3% of the study participants being
overall satis�ed with their care recipient’s current medicines (Figure 2E).

An overall aggregate factor score showed that the study participants (i.e. older patients and their
caregivers) had a neutral position in their attitude (overall mean score between 2.6-3.59) regarding
perceived burden and concerns about stopping medication despite 77(40.1%) of them felt that they were
burdened by their medications. The majority disagree with the inappropriateness of their medications
(overall mean score between 1-2.59), and they would like to involve actively in their medications decision-
making (overall mean score between 3.6-5.0). Besides, 156(81.3%) of the respondents agreed to stop one
or more of their regular medications if the physician recommends doing so despite 98(51.0%) of them
being satis�ed with the medications they were taking (Table 2).  

Table 2

Study participants’ aggregate factor score on their general attitudes toward deprescribing
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Variables Total 

Burden

Mean, (SD)

Disagree, n (%)

Neutral, n (%)

Agree, n (%)

 

3.18(0.98)

55 (28.6%)

60 (31.3%)

77 (40.1%)

Inappropriateness

 

Mean (SD)

Disagree, n (%)

Neutral, n (%)

Agree, n (%)

 

2.54 (0.83)

93 (48.4%)

71 (37.0%)

28 (14.6%)

Concerns

Mean (SD)

Disagree, n (%)

Neutral, n (%)

Agree, n (%)

2.76(0.8)

78 (40.6%)

85 (44.3%)

29 (15.1%)

Involvement

Mean (SD)

Disagree, n (%)

Neutral, n (%)

Agree, n (%)

3.69(0.87)

17(8.9%)

63 (32.8%)

112 (58.3%)

Willingness to stop medication

Disagree, n (%)

Neutral, n (%)

Agree, n (%)

 

24 (12.5%)

12 (6.3%)

156 (81.3%)

Satisfaction with medication

Disagree, n (%)

Neutral, n (%)

Agree, n (%)

 

47 (24.5%)

47 (24.5%)

98 (51%)
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The factor scores are reported as the mean (SD) of �ve Likert scale items and are categorized into
disagreeing (1–2.59), neutral (2.6–3.59), and agree (3.6–5.0).

In�uence of patient sociodemographic and clinical characteristics on
attitudes towards deprescribing
The perceived burden of treatment was decreased as age increased (B=-0.01, 95% CI= -0.017- -0.004,
P=0.001) and being a female also decreases the perceived burden of medication (B=-0.288, 95% CI=
-0.542- -0.052, P=0.027). However, increasing the number of medications the patients had been receiving
increases the likelihood of perceived burden of the medication (B=0.280, 95% CI= 0.196-0.365, P <0.001) 

No socio-demographic and clinical characteristics of the patients included in our study associated with
the inappropriateness of the medications domain. Occupation (being farmers: B=0.431, 95% CI=0.092-
0.761, P=0.013) was the only factor associated with the concerns about stopping medication among the
study participants. Besides, having higher education level (B=0.320, 95% CI=0.222-0.418, <0.001) and
having no comorbidity (B=0.412, 95% CI=0.002-0.016, P=0.002) were the two independent factors
associated signi�cantly with the willingness to involve in medication decision making (Table 3). 

The backward binary logistics regression analysis identi�ed two independent factors that were
signi�cantly associated with willingness to stop one or more medications, and one independent factor for
satisfaction with the medication they were receiving. As a result, being single in marital status and having
a higher score of concerns to stop their regular medication decreases the likelihood of discontinuing one
or more of their medication by 76.2% (AOR=0.238, 95% CI=0.063-0.901, P=0.035) and 56% (AOR=0.440,
95% CI=0.262-0.741, P=0.002) than their counterparts respectively. On other hand, an increment in a
perceived inappropriateness of the medication score decreases their overall satisfaction with their current
medicine by 34.7% (AOR=0.653, 95% CI=0.456-0.936, P=0.020) (Table 4).

Table 3

 Study participants’ socio-demographics and clinical variables associated with the four factors scales of
the rPATD on the backward linear regression model.
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 Variables* B ± SE

(unstandardized B
coe�cient)

P-
value

        95% CI of B

Upper
boundary

Lower
boundary

Perceived Burden of medicine      

Age 

Sex (female)

Number of medications (higher)

 

-0.01±0.003

-0.288 ± 0.129

0.280 ± 0.043

 

0.001

0.027

<0.001

 

-0.017

-0.542

0.196

 

-0.004

-0.052

0.365

Concern to stop the medicine

Occupation (farmers versus
housewife/student)

 

0.431 ± 0.172

 

0.013

 

0.092

 

0.769

Involvement in decision making

Level of education (higher)

Comorbidity  (No)

 

0.320 ± 0.050

0.412 ± 0.130

 

<0.001

0.002

 

0.222

0.016

 

0.418

0.668

Variable(s) entered were: Income, Religion, Numbers of medication, Comorbidities, Marital status, Sex,
Health insurance, Place of residence, Age, Level of education, Occupation 

*no variables entered showed association with the inappropriateness of the medication’s score 

Table 4

 Study participants’ socio-demographics and clinical variables associated with the two global questions
of the rPATD on the backward binary logistic regression model.

Variables AOR (95%CI) P-value

Willingness to stop the medication/s

Marital status (single versus widowed/divorced)

Mean of Concerns about stopping medicine score

 

0.238 (0.063-0.901)

0.440 (0.262-0.741)

 

0.035

0.002

Satisfaction with medicines

Mean of perceived inappropriateness score

 

0.653 (0.456-0.936)

 

0.020

Backward binary logistic regression analysis, variable(s) entered were: Age, Sex, Level of education,
Residence, Insurance, comorbidity, number of medicines, mean of perceived Burden score, mean of
Inappropriateness score, mean of Concerns about stopping medication score, mean of Involvement score,
occupation, marital status, religion, income.

Discussion
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Older Patients are more likely to have multiple diseases and more complicated prescription regimens,
necessitating the need to stop taking medications, a practice known as deprescribing [17]. Polypharmacy
increases the pill burden, which increases the risk of side effects [18, 19]. To reduce these major health
problems and to optimize older patients' medication regimens, patients and healthcare providers should
�nd mutual agreement, to use only a few medications if patients are willing to do so [14].

In our study, the median number of patients’ daily medications was three (range:1–6) which is similar to
reports of Tegegn et al [14] and Liew et al [18] studies, but it was very low compared with other studies,
such as [20] and [21] with a mean of 5.12 and 8.00 respectively. This difference might be due to access to
medication, intake of prophylaxis, life expectance and the multi-morbidity difference between the low-
income country, like Ethiopia and industrialized countries. Moreover, a narrative review indicated that
polypharmacy is more prevalent, at 30–60% in people aged ≥ 65 years in high-income countries [2] unlike
34(17.4%) in our �nding.

Our study revealed that although a larger number of patients were satis�ed with their current medicines
(49%), a signi�cant number of them (85%) were willing to deprescribe their current medications if their
doctors said. This might be also comparable to the previous studies conducted in Gonder, Ethiopia
(81.6%)[14], in Netherlands (88.0%)[16], Quebec, Canada (84.5%) [22], in Singapore (83%)[23] and in
Malaysia (82.7%)[24]. However, it was higher than the study conducted in Nepal (54.7%) [25], and in
Switzerland (74.3%) [21] and (77.0%) [26]. But it was less than studies conducted in Netherland (92.0%)
[27], in the UK (97.3%)[28] and in Canada (93.0%) [8].

Our data also showed that older persons' willingness to discontinue taking medications extends to their
caregivers as well (77.2%) which is higher than the study conducted in Malaysia (65.4%)[24] and in
Quebec, Canada (70.5%)[22] but comparable to the study in the UK (80.5%) [28]. But lower than the study
in Singapore (87.1%)[23]. Moreover, the majority of our study participants (i.e. around 70% in both
groups) also did not feel that ‘the physicians were being given up on them if physician recommended
stopping medications’. This indicates that the patients are open to deprescribing, particularly if proposed
by the physician[29].

When we look at the overall aggregate score, 81.3% of our current study participants are willing to stop
one or more of their medications if the physicians said so. Conversely, a current systematic review [30]
revealed that willingness to stop medication was signi�cantly lower in low-middle-income countries (< 
70% in Nepal and Malaysia) compared to high-income countries (> 85% in USA, Australia, European
countries). Moreover, the same study reported no signi�cant differences were observed when results were
compared by global region or by healthcare setting but a high willingness (> 95%) was seen in the two
studies conducted in an inpatient population [30]. In current study, being satis�ed with current medicine
they receiving (i.e. 51% of the overall study participant) was not hinder them from the thought of stopping
medication/s based on their physician recommendations. Being willing to stop one or more of their
medications despite satisfaction with their medication was also con�rmed by other authors too [14, 23]
and [16]. Therefore, the physicians should not rely solely on satisfaction with the medications they had
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been receiving which might not be su�cient to identify relevant deprescribing opportunities[22] as we are
also evident in our current �nding.

In burden factors of rPATD, our study found that around half of older patients and caregivers felt that they
spent a lot of money to buy their medicines. However, the majority of older patients (71.0%) were feeling
that taking their medicines every day is convenient despite a higher willingness to stop taking
medications. In older patients, economic considerations should always be factored into therapeutic
decision-making and drug selection, as these patients are more likely to require prolonged care,
polypharmacy, and lower output to cover their therapeutic costs [14]. And deprescribe plays a signi�cant
role in cost-saving[31].

Our study found that a signi�cant number of both groups, 71% of older patients and 67% of caregivers,
perceived that they are taking the right medication. Thus why only 27% of older patients would like to try
to stop one of their medications to see how they feel without it. Nevertheless, a comparatively higher
number of participants, 65% of older patients and 52.2% of caregivers, would like dose reduction. This
also re�ects that older adults are open to discussion on deprescribing and even they seek opportunities to
commence communication about deprescribing with healthcare professionals in routine care, clinicians
in particular [32]. Therefore, clinicians should consider discussing deprescribing with older adults and
caregivers in their regular clinical practice [23, 29, 32] which also need to be tailored to individual patients
as attitudes affected by characteristics of individual patients[29].

The response to concerns of the older patients and caregivers about stopping medications, our study
found that most of the older patients (57%) and caregivers (64.2%) would not be reluctant to stop
medications that they had been taking for a long period. However, the majority (69%) of the older patients
would be worried about missing their medication’s future bene�t if it stopped.

Hence, patients should also be counseled that some medications could be discontinued if they develop
side effects, have no bene�t, or are less important[33]. Moreover, studies suggest that deprescribing could
be safe, feasible, well-tolerated, and can lead to important bene�ts[31] like reducing the risk of all-
mortality in speci�c types of patients [34, 35] and fall [34].

More importantly, the majority of the study participants (≥ 56.5%) wouldn’t get stressed if changes are
made to their medicines regimen, and they wouldn’t consider that doctors are giving up on them if they
were to recommend stopping their medications. These re�ect that patients were willing to have
medications deprescribing and that older patients/caregivers trust their medical provider for
deprescribing. As a result, the health care provider should proactive and build trust and relationships with
their patients or caregivers for shared informed decision to initiate a process of a deprescribing [29, 32] by
utilizing different standard guidelines such as beer’s criteria[36] and STOPP/START criteria[37].

This study also found that only 30% of older patients know exactly what medicines they were taking
which is similar to a study conducted by [14], and a majority of older patients and their caregivers (≥ 
90%) would like to know as much as possible about their and their care recipients’ medicines.
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Additionally, the majority of the respondents (55% of the older patients and 69.5% of the caregivers)
would like to ask their doctors, pharmacists, or other healthcare professionals if there is any
misunderstanding about their medications. This implies that the older patients and caregivers wish to
know about their medications, ask their healthcare provider, and want to involve in the clinical decision-
making process [14]. This is very important to patient-provider relationships, centered on the themes of
trust and reliance on experts and shared decision making, which is imperative to better patient outcomes
[14, 29]. Our study also con�rmed that the concept of the patient-provider relationship plays a pivotal role
as the majority of our study participants (≥ 68%) would like to be actively involved in medication
decision-making with their health care providers. And a study also found that having a good relationship
with physicians would facilitate the process of deprescribing [26]. Thus, attempts to increase the level of
involvement of caregivers and older adults in medication use could be an important facilitator of
deprescribing [38, 39].

On aggregate factors score, the study participants are ambivalent regarding the perceived burden of the
medications and the concerns regarding stopping one or more of their medications even though they
believed that they had received appropriate medications. Besides, they are eager to be actively involved in
medicine decision-making with their healthcare provider. Therefore health professionals should use a
patient-centered approach to weigh the risks and bene�ts of every medicine against the particular goals
of the elderly patient, to reduce the overall number of drugs administered [20]. At the same time, the
physicians need to aware about the risk of the patients being feeling well on their current medicines and
being convinced that they need all their medicines, that might create barriers to deprescribing [26].

A study in Canada indicated that older adults and caregivers are disposed to undertake deprescribing,
regardless of sociodemographic characteristics [22]. However, in our study, except the perceived
inappropriateness of medications the patient socio-demographics and clinical characteristics in�uence
most of the attitudes towards deprescribing; age, sex, and a number of medications were highly
associated with the perceived burden of medications. But only occupation (being a farmer) was
associated with patients’ general concerns about stopping medications. Level of education (higher level)
and having no comorbidity were associated with involvement factors. A study in Singapore also indicated
that having higher educational background increases their seeking for involvement in medical decision-
making that might relate to the health literacy status of the patients [39].

For the two general questions of rPATD in our study, having higher perceived concerns for stopping the
medication and the perceived level of medication inappropriateness affect the patients' and/or
caregivers' willingness to discontinue the medication and overall satisfaction with the medication
respectively. Shrestha et al [25] and other author[27] also reported as the perceived level of concerns
regarding stopping medication affects willingness to deprescribe. Conversely, a study conducted by [16]
showed that age and sex have no association with patients' attitudes towards deprescribing in opposite
to Shrestha et al [25] where age was identi�ed as one risk for willingness to deprescribe. Besides,
Rozsnyai et al [26] identi�ed no association of willingness to deprescribe with sex, age, or the number of
medicines. On contrary, our study found that being younger age, female sex, and receiving a higher
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number of medicines were associated only with higher perceived burden scores. As a result, the health
care provider may be able to decrease the patients’ concern about stopping medication by building trust
with their patients and communicating evidence about the risks of medication use and discontinu[25, 26].

Strength and limitation
The study is the �rst in its kind in assessing attitudes of both older patients and caregivers towards
deprescribing among older patients with chronic disease in Ethiopia. And we believe that, we generated
knowledge that may be used as a base to educate future deprescribing actions and contribute to the
implementation of shared decision-making in medication optimization activities. However, the results
might need careful interpretation for generalizability as this study was conducted in a selected single
hospital. So, further exploration might be needed to clarify whether the attitudes among older patients
and caregivers in other parts of Ethiopia remain the same. Moreover, the attitudes and preference
discordance between the older adults and caregivers could not determine as both were not paired.
Besides, this study did not include the perspectives of the doctors, pharmacists and other concerned
health professionals towards deprescribing that could have been helped us to gather more information
about the topic.

Conclusion
The majority of the older patients and caregivers would be willing to have one or more of their regular
medication deprescribed if their doctor said it was possible. The majority of them would like to be
involved in making decisions about their medicines with their health care providers. Having higher
perceived concerns for stopping the medication and higher perceived medicine inappropriateness score
were two main independent factors associated with willingness to deprescribe and overall satisfaction
with their medicine respectively. Healthcare providers should prompt the deprescribing process following
standard guidelines with older adults and caregivers in their regular clinical practice. Finally, we
recommend further studies at national level to come up with scienti�c evidence to augment this speci�c
site study.
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Figures

Figure 1

A: Attitudes of older patients at AURH towards medication burden factors of rPATD, n=100

B: Attitudes of older patients at AURH towards inappropriateness of medication factors of rPATD, N=100

C: Attitudes of older patients at AURH towards concerns about stopping medications of rPATD, N=100

D: Attitudes of older patients at AURH towards involvement in medicine decision making of rPATD, N=100
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E: Attitude of older patients at AURH towards overall satisfaction, and willingness to deprescribe of
rPATD, N=100

Figure 2

A: Attitudes of caregivers at AURH towards medication burden factors of rPATD, N=92

B: Attitudes of caregivers at AURH towards inappropriateness of medication factors of rPATD, N=92

C: Attitudes of caregivers at AURH towards concerns about stopping medications of rPATD, N=92

*3.3% disagree

D: Attitudes of caregivers at AURH towards involvement in medicine decision making of rPATD, N=92

E: Attitude of caregivers at AURH towards overall satisfaction, and willingness to deprescribe of rPATD,
N=92


