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File S1: The preliminary 58 items and source of items

ITEM SOURCE
Deprescribing is tapering or reducing a dose of a medication. literature!?
Deprescribing is changing medication to a safer alternative. literature?
Deprescribing is a method of discontinuing a drug without a specific indication or benefit for a patient. literature?

Deprescribing medication is as important as prescribing medication.

expert opinion

Deprescribing reduces health care costs.

expert opinion

Deprescribing can improve patient adherence.

literature?, expert opinion

Deprescribing improves patient outcomes.

literature®#, expert opinion

Stopping medications should involve shared-decision making (process where the patient and healthcare provider work together to make health care
decision that balances risks and expected outcomes with patient preferences and values).*

literature>$, expert opinion

Stopping medications is intended for/aimed at elderly patients with poor life expectancy.*

literature?, expert opinion

Stopping medications is intended for patients with polypharmacy (5 or more medicines) regardless of their age.*

literature?, expert opinion

Stopping medications is only intended for patients with side effects.*

focus group

Medication review and suggesting stopping medications should be performed when there is a clear indication for it (i.e., patient experiencing side effects,
medicine unavailable, absence of ongoing symptoms).*

expert opinion

I often use tools like START/STOPP, Beers criteria, PRISCUS list, or PIMs lists when reviewing and dispensing medicines elderly patients use.*

expert opinion

Only patent’s primary prescriber can recommend stopping medication.*

focus group

I believe that suggesting stopping medications is a simple and easy task .*

expert opinion

I have confidence to suggest stopping medications.*

focus group

The decision which medications to stop should only be made by the prescriber.*

expert opinion, focus group

If a patient expressed their desire to have the number of their medication reduced, I would suggest stopping medications.

literature®?®, focus group, expert opinion

A successful prior stopping of medication would encourage me suggest stopping medications to a patient again.

literature®, focus group, expert opinion

Easily available patient education materials (brochures, booklets...) would help me educate and suggest stopping medications to my patients more.

focus group

I am keener to suggest stopping medications to patients who show greater involvement in their medication.

literature®®, focus group, expert opinion

I often discuss stopping medications with my patient.*

focus group

A close collaboration with a pharmacist who could provide patient follow-up during medication withdrawal would encourage me to suggest stopping
medications more.

literature®*-12, focus group, expert opinion

A close collaboration with a physician to whom I could propose changes in pharmacotherapy would encourage me to suggest stopping medications more.

literature'®-'®, focus group

I wish physicians would contact pharmacists more often when it comes to patient care.

focus group

Evidence-based rationale behind a pharmacist’s suggestion to stop medication would help me accept pharmacist’s suggestions.

literature!®!11314, expert opinion

A public health project on deprescribing including a collaborative model (pharmacist and physicians) would encourage me to suggest deprescribing
more.

literature'!, expert opinion

I feel I need more continuing education on the rationale behind stopping or reducing medication to be able to suggest such changes.

literature*©%1516, focus group

I feel I need guidelines or algorithms to suggest stopping medications.

literature*1>17, focus group, expert opinion




A workshop or webinar on how to approach patients about stopping medication would help me suggest such changes more.

focus group

A course on medication review and medication management would help me suggest stopping or reducing medications more.

focus group

A decision support tool within healthcare providers software would enable me to suggest stopping medications more.

literature®”21618, focus group

I believe I need to be reimbursed for suggesting stopping medications as I am for dispensing/other clinical services I provide.

literature®4111316, focus group

Having the possibility to contact a task force or a professional network when I am having doubts regarding stopping or reducing medications, would
encourage me to suggest such changes.

expert opinion, focus group

If I had the possibility to view patients' medical records (or parts of it important to pharmacist), I would be able to suggest stopping or reducing
medications more.

literature*'¢, focus group

If I had additional staff members in my practice to take over a part of administrative workload, I would be able to suggest stopping or reducing
medications more.

literature®'¢, focus group

I find it difficult to suggest stopping or reducing medications to patients who have been using them for a long time even if they no longer needed them.

literature’, focus group

I am concerned that suggesting stopping medications could harm my relationship with my patient.

literature®!!, focus group, expert opinion

I find it difficult to suggest stopping or reducing medications to patients who have low understanding of their therapy or to those that have low
involvement in medication decision-making.

literature’, focus group

Patient/patient’s caregiver often insist I continue prescribing certain medication even if it is no longer necessary

literature®'318, focus group

I worry that stopping medications could lead to adverse drug withdrawal effects or worsening of patient’s health.

literature®8131920, expert opinion, focus group

I believe physicians find it inappropriate for pharmacists to suggest stopping or reducing medications. //
I find it inappropriate for pharmacists to suggest stopping or reducing medications to my patients.

literature®?'2?, expert opinion

Lack of direct in-real-time communication with other healthcare providers (hospital doctors or specialists, pharmacist, nursing home care teams...) makes
it difficult for me to suggest stopping or reducing medications.

literature®?'%, focus group, expert opinion

I worry that suggesting stopping or reducing medications could negatively influence my relationship with prescribers. //
I find it inappropriate to suggest stopping or reducing medications other physicians (other specialists) have prescribed.

literature*611121921, expert opinion

I'worry physicians will not understand the rationale behind my suggestions. //
I find it inappropriate when another physician suggests stopping medications I have prescribed.

literature>1?, focus group, expert opinion

I am discouraged from suggesting stopping or reducing medications because I feel physicians would find my recommendations unknowledgeable.

literature'®?, focus group

I feel I am unable to identify potentially inappropriate medicines a patient could be taking that require stopping or reducing

literature!?, focus group

I feel I do not have enough confidence to suggest stopping or reducing medications.

literature®8101924 focus group, expert opinion

I believe there is a disproportion between available guidelines on prescribing and stopping medications which makes it difficult for me to suggest
deprescribing.

literature®1521.22

I am apprehensive in recommending stopping or reducing preventative medication.

literature®!3%, focus group

I do not have enough time to suggest stopping medications on a day-to-day basis.

literature**24, focus group

Stopping or reducing medications requires filling out additional patient documentation which thwarts from suggesting such changes regularly.

focus group

I feel my pharmacy lacks adequate space to counsel patients and suggest changes in pharmacotherapy. //
I feel that patient care is fragmented which leads to information loss, and that prevents me from suggesting major changes in patient's pharmacotherapy
(such as stopping medications).

literature®111318, focus group

Lack of policy and legislation regarding deprescribing makes it difficult for me to suggest stopping or reducing medications.

literature'®'¢, focus group, expert opinion

I am willing to suggest deprescribing to my patients if appropriate.

focus group, expert opinion

Items labelled with * were excluded from the final version of the questionnaire as they did not load into any factors.




Table S1: Content validity assessment (number of panellist’s responses)

ITEM essential | useful not CVR
but not necessary
essential

K1 Deprescribing is tapering or reducing a dose of a medication/ is a method of 10 0 0 1
reducing drug dosage.

K2 Deprescribing is changing medication to a safer alternative / a method of 7 3 0 1
changing a drug to a safer alternative.

K3 Deprescribing is a method of discontinuing a drug without a specific 8 2 0 1
indication or benefit for a patient.

Al Deprescribing medication is as important as prescribing medication. 7 2 1 0,8

A2 Deprescribing reduces health care expenditures/costs. 6 4 0 1

A3 Deprescribing can improve patient adherence. 9 0 1 0,8

A4 Deprescribing improves patient outcomes. 8 1 1 0,8

PF1 If a patient expressed their desire to have the number of their medication 10 0 0 1
reduced, I would suggest stopping medications.

PF2 A successful prior stopping of medication would encourage me suggest 9 1 0 1
stopping medications to a patient again.

PF3 Easily available patient education materials (brochures, booklets...) would 5 4 1 0,8
help me educate and suggest stopping medications to my patients more.

PF4 I am keener to suggest stopping medications to patients who show greater 9 0 1 0,8
involvement in their medication.

COLF1 A close collaboration with a pharmacist who could provide patient follow-up 6 4 0 1
during medication withdrawal would encourage me to suggest stopping

medications more.

COLE2 A close collaboration with a physician to whom I could propose changes in 7 3 0 1
pharmacotherapy would encourage me to suggest stopping medications more.

COLE3 I wish physicians would contact pharmacists more often when it comes to 6 4 0 1
patient care.

COLF4 Evidence-based rationale behind a pharmacist’s suggestion to stop medication | 7 2 1 0,8
would help me accept pharmacist’s suggestions.

COLF5 A public health project on deprescribing including a collaborative model 9 0 1 0,8

(pharmacist and physicians) would encourage me to suggest deprescribing

more.

COMF1 I feel I need more continuing education on the rationale behind stopping or 10 0 0 1
reducing medication to be able to suggest such changes.

COME2 I feel I need guidelines or algorithms to suggest stopping medications. 9 1

COMEF3 A workshop or webinar on how to approach patients about stopping 10 0 1
medication would help me suggest such changes more.

COMF4 A course on medication review and medication management would help me 8 2 0 1
suggest stopping or reducing medications more.

COMF5 A reminder/decision support tool within healthcare providers software would | 8 2 0 1
enable me to suggest stopping medications more.

HCSF1 I believe I need to be reimbursed for suggesting stopping medicationsasIam | 8 1 1 0,8
for dispensing/other clinical services I provide.

HCSE2 Having the possibility to contact a task force or a professional network whenI | 7 2 1 0,8
am having doubts regarding stopping or reducing medications, would

encourage me to suggest such changes.

HCSF3 If I had the possibility to view patients' medical records (or parts of it 9 1 0 1
important to pharmacist), I would be able to suggest stopping or reducing

medications more.

HCSF4 If I had additional staff members in my practice/pharmacy to take over a part 10 0 0 1
of administrative workload, I would be able to suggest stopping or reducing

medications more.

PB1 I find it difficult to suggest stopping or reducing medications to patients who 10 0 0 1
have been using them for a long time even if they no longer needed them.

PB2 I am concerned that suggesting stopping medications could negatively 10 0 0 1
influence / harm my relationship with my patient.

PB3 I find it difficult to suggest stopping or reducing medications to patients who 9 1 0 1

have low understanding of their therapy or to those that have low
involvement in medication decision-making.




PB4

Patient/patient’s caregiver often insist I continue prescribing certain
medication even if it is no longer necessary

10

PB5

I worry that stopping medications could lead to adverse drug withdrawal
effects or worsening of patient’s health.

0,8

COLB1

I'believe physicians find it inappropriate for pharmacists to suggest stopping
or reducing medications. //

I find it inappropriate for pharmacists to suggest stopping or reducing
medications to my patients.

COLB2

Lack of direct in-real-time communication with other healthcare providers
(hospital doctors or specialists, pharmacist, nursing home care teams...) makes
it difficult for me to suggest stopping or reducing medications.

0,8

COLB3

I worry that suggesting stopping or reducing medications could negatively
influence my relationship with prescribers. //

I find it inappropriate to suggest stopping or reducing medications other
physicians (other specialists) have prescribed.

COLB4

I worry physicians will not understand the rationale behind my suggestions. //
I find it inappropriate when another physician suggests stopping medications
I have prescribed.

10

COLB5

I am discouraged from suggesting stopping or reducing medications because I
feel physicians would find my recommendations unknowledgeable.

0,8

COMB1

I feel I am unable to identify potentially inappropriate medicines a patient
could be taking that require stopping or reducing

10

COMB2

I feel I do not have enough confidence to suggest stopping or reducing
medications.

10

COMB3

I'believe there is a disproportion between available guidelines on prescribing
and stopping medications which makes it difficult for me to suggest
deprescribing.

COMB4

I am apprehensive in recommending stopping or reducing preventative
medication.

08

HCSB1

I do not have enough time to suggest stopping medications on a day-to-day
basis.

HCSB2

Stopping or reducing medications requires filling out additional patient
documentation which thwarts from suggesting such changes regularly.

0,8

HCSB3

I feel my pharmacy lacks adequate space to counsel patients and suggest
changes in pharmacotherapy. //

I feel that patient care is fragmented which leads to information loss, and that
prevents me from suggesting major changes in patient's pharmacotherapy
(such as stopping medications).

0,8

HCSB4

Lack of policy and legislation regarding deprescribing makes it difficult for me
to suggest stopping or reducing medications.

0,8

W1

I am willing to suggest deprescribing to my patients if appropriate.

10

0

0

CVR s calculated as (Ne — 0.5N)/0.5N, where Ne is number of panellists rating the item as essential or useful, and 0.5N is half the total

number of panellists. A total of 10 panellist participated in content validity assessment. Items is considered to have content validity if at

least half of panellists assessed it as essential and had the CVR value of at least 0.62.
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Table S2: Distribution of factor scores

pharmacists' version physicians' version
factor min max mean std.dev. min max mean std.dev.
knowledge 1.00 5.00 4.04 0.88 1.67 5.00 3.71 0.84
awareness 1.00 5.00 4.57 0.57 1.25 5.00 4.19 0.77
patient facilitator 1.00 5.00 3.63 0.81 2.00 5.00 3.77 0.67
collaboration facilitator 1.00 5.00 4.51 0.58 1.00 5.00 3.78 0.93
competences facilitator 1.00 5.00 4.45 0.65 1.25 5.00 3.95 0.84
healthcare system facilitator 1.00 5.00 4.22 0.78 1.00 5.00 3.90 0.80
patient barrier 1.00 4.75 3.21 0.72 1.00 4.75 3.11 0.81
collaboration barrier 1.00 5.00 3.65 1.01 1.50 4.75 3.16 0.76
competences barrier 1.00 5.00 3.42 0.74 1.00 5.00 2.87 0.82
healthcare system barrier 1.00 5.00 3.89 0.75 1.75 5.00 3.84 0.81
Table S3 Test-retest participants characteristics
Characteristics
Sex female (n, %) 17 (85%)
Age (median, IQR) 33 (26-40)
Professional experience (median, IQR) 7(2-14)
Practice location (n, %)
urban 14 (70%)
suburban 4 (20%)
rural 2 (10%)
Practice placement (n,%)
within another healthcare facility 3 (15%)
near another healthcare facility 5 (25%)
within a shopping facility 1 (5%)
displaced (not near any facility) 11 (55%)
Patient population (median, IQR)
number of patients 1880 (1770-1940)
percentage of elderly patients (>65 years) 55% (50-66)




