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Abstract 
Objectives To explore GP perspectives on a Medicines Conversation Guide to support deprescribing communication.
Methods Semistructured interviews with GPs from Australia (n = 32). Participants were purposively sampled with varying experiences and 
locations. Transcribed audio recordings of interviews were coded using framework analysis.
Key findings Most GPs stated they would use the Guide in consultation with an older patient to discuss medications. The strengths of the Guide 
included empowering the patient voice on an important topic. Limitations included time and complex concepts.
Conclusions Overall, the Medicines Conversation Guide was perceived by GPs to be a useful communication tool to support discussions about 
deprescribing with patients.
Keywords: Deprescribing; communication; older adults; medications; decision making

Introduction
Deprescribing can be an appropriate intervention when a 
person’s medications shift towards an unfavourable benefit-
to-harm ratio due to changes in an older adult’s medications, 
health conditions, preferences and treatment goals.[1] To elicit 
an individual’s preferences and to understand their goals 
of care, it is essential to engage older adults in discussions 
about deprescribing and to prioritise shared decision-making. 
However, many older adults do not realise they can have a say 
in discussions about their medicines, they may also be hesi-
tant to ask questions or to express a lack of understanding.[2]

Previous research has shown that an older person’s 
preferences and attitudes towards their medicines influence 
how important they perceive their medicines to be and how 
willing they are to stop them.[3] Older adults often hold ambiv-
alent attitudes in that they may express a willingness to reduce 
their medicines while perceiving all their medicines as beneficial 
and necessary.[4] Although many deprescribing tools, algorithms 
and guidelines acknowledge eliciting preferences, goals and 

patient involvement, few focus on the communication aspect of 
deprescribing. This highlights the need to find ways to commu-
nicate with older patients about their medicines and to involve 
them in decisions to effectively implement deprescribing.

Aim
This study investigates GP perspectives on using a Medicines 
Conversation Guide to support deprescribing conversations 
with patients.

Methods
Qualitative interviews were conducted with 32 general 
practitioners (GPs) from across Australia (NSW, QLD, VIC, 
TAS, SA, WA, NT) including regional areas. We used pur-
posive sampling to recruit GPs, aiming for variation in demo-
graphic characteristics (Table 1).

Interviews were conducted between February and October 
2017. These interviews were part of a larger qualitative 
study in which GPs’ experiences of medication reviews and 
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their perspectives on patients’ medication-related goals and 
preferences were explored. A framework analysis method[5] 
was used and further detail about this, the recruitment 
strategy and data collection have been published elsewhere.[6] 
Ethical approval was granted through the University of 
Sydney Human Research Ethics Committee.

A communication tool, the Medicines Conversation Guide,[7] 
was developed and feasibility tested with pharmacists, older 
adults and their carers to support discussions about medicines. 
The Guide addresses the following key elements: general health 
understanding, decision-making and information preferences, 
health priorities related to medicines, patient goals and fears, 
views on important activity and making trade-offs for ben-
efit/harm and quality/quantity of life.[7] Originally, the Guide 
was evaluated in the context of the government-funded Home 
Medicines Review program (HMR) in Australia.[8] The GPs 
role involves referring patients to this program and following 
the HMR they receive a report from the accredited pharma-
cist with recommendations. In this study, GPs were shown 
the Guide (Supplementary 2) and a pharmacist’s report 
(Supplementary 3) based on a previous feasibility study[7] in 
which a pharmacist used the Guide with an older patient. The 
Guide and a suite of tools to support implementation can be 
accessed here http://hdl.handle.net/2123/18330.

Results
Table 1 shows the diverse characteristics of the GPs who 
participated in this study, including experience in practice 
ranging from 1 to 50 years. GPs varied in their thoughts and 
opinions on the Medicines Conversation Guide although 
23/32 (72%) GPs reported that they would use the Guide 
themselves. The main themes were categorised as strengths, 
limitations (Table 2) and suggested improvements.

Strengths of the Guide identified by GPs included that the 
Guide focused on the patient’s perspective and could empower 
patients to voice their thoughts about their medicines. GPs 
stated that the Guide supported deprescribing by engaging 
patients to think about their medications and share their daily 
experiences of them – as helpful, problematic or concerning. 
Limitations were related to the potential for the Guide to be 
time-consuming (in both an HMR and a GP consult) because 
it could raise topics unrelated to medications, and several 
questions were considered difficult or hard to grasp, partic-
ularly for patients with lower health literacy. Additionally, 
some GPs were unconvinced that the Guide would prompt 
medication changes or impact clinical outcomes because it 
was not focused enough on the benefits and harms of specific 
medications.

GPs suggested improvements to the Guide including 
embedding it in medical practice software, using triggers (e.g. 
a new diagnosis, the patient taking five or more medications) 
to remind GPs to use the Guide and creating shortened or 
abridged versions of the Guide to support longitudinal 
discussions with patients over multiple consults. Questions 
GPs found useful from the Guide were about trade-offs be-
tween quality and length of life and side effects of medications 
(Supplementary Table 1) – as they supported deprescribing 
and discussions about goals of care.

Discussion
Most GPs reported they thought the Guide would be a useful 
tool to empower the patient voice and that it could be used 
to communicate effectively with patients about deprescribing. 
However, GPs stated the limitations were time and the Guide 
introduced some complex concepts.

The strengths of this study include the heterogeneous 
sample of GPs varying in experience level and other demo-
graphic characteristics. The Guide has been explored and 
tested in studies in different settings by GPs, pharmacists, 
older adults and carers – which is a strength of the inter-
vention itself. Although this study provides insight into GPs’ 
thoughts on the Guide and how they would use it, GPs did 
not actually use the tool in consultation with a patient.

Similar themes were also identified by pharmacists in a pre-
vious study.[7] However, GPs differed in that they reflected 
on using the Guide themselves to make medication-related 
decisions with their patients or the value of a pharmacist 
or a nurse practitioner asking some of the Guide questions. 
Whereas pharmacists in the previous study[7] felt that some 
themes from the Guide should be discussed with the GP and 
patient.

This work is in line with a shift in deprescribing interventions 
that focus not only on identifying appropriate medications 
to stop or reduce but also on the importance of patient in-
volvement in the deprescribing process. A recent study 
assessing the effectiveness of a multifaceted patient-centred 
deprescribing intervention in general practice found that 70% 
(26/37) of patients had a medication stopped or reduced fol-
lowing a deprescribing consultation.[9] Similar to our findings, 
GPs appreciated support to communicate with patients (e.g. 
specific phrases) about the advantages and disadvantages of 
deprescribing medications.

GPs in our study identified the importance of specific Guide 
questions about trade-offs including the benefits vs harms of 
medications and potential side effects. A US survey study 

Table 1 Characteristics of general practitioners

GP characteristics No. of GPs n = 32

Experience as a GP (years)

 0–9 14

 10–19 6

 20–29 4

 30+ 8

Gender

 Female 18

 Male 14

Role at medical practice

 Registrar/in training 7

 Contractor/sessional/salaried 17

 Principal/partner 8

Number of GPs at medical practice

 0–5 14

 6–10 9

 11+ 9

How many patients seen who were 75+ years 
(%; estimate per year)

 1–19 10

 20–39 15

 40+ 7
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of 835 older adults found that they preferred phrases or 
rationales for deprescribing that focused on the risk of pos-
sible side effects of medications (symptom relief and preven-
tive).[10] This indicates that older adults may wish to know 
more about the side effects of their medications and this, in 
turn, could improve the uptake for deprescribing.

In the future, we will look towards the implementation of 
the Guide in general practice, integrating the Guide with ex-
isting medical practice software and workflow practices to 
improve usability. Questions and concepts will undergo fur-
ther testing to enhance understandability for all health lit-
eracy levels.

Conclusion
GPs assessed a Medicines Conversation Guide which was 
designed to support discussions about deprescribing and 
patients’ goals and preferences in the context of medicines. 
The Guide appears to be a promising communication tool 
that may encourage patient involvement and engage older 
adults in discussions about their medicines and deprescribing.

Supplementary Material
Supplementary data are available at International Journal of 
Pharmacy Practice online.
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