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Abstract

Objectives This study aims to validate an Arabic version of the revised Patients’ Atti-
tudes Toward Deprescribing (rPATD) translated tool and to describe polypharmacy
patients’ attitudes toward deprescribing in Jordan.
Methods rPATD translation was guided by ISPOR’s Principles of Good Practice. A
convenient sample of adult outpatients with polypharmacy was recruited from a major
teaching hospital in Jordan. Reliability was assessed using Cronbach’s alpha and the intr-
aclass correlation coefficient (ICC). Validity was assessed using face and construct valid-
ity using confirmatory factor analysis.
Key findings A total of 358 questionnaires were collected from patients (mean age:
60.4 � 12.03). Overall, polypharmacy patients were willing to stop one or more of their
medications upon a physician’s recommendations and were not concerned about depre-
scribing. Similar to the original rPATD tool, factor analysis resulted in four factors (bur-
den, appropriateness, concern about stopping, and involvement). Internal consistencies for
constructs ranged from 0.718 (appropriateness) to 0.85 (concerns about stopping). ICC
ranged from 0.718–0.972, indicating good to excellent reliability.
Conclusions This study provided an Arabic translation of the rPATD with evidence of
validity and reliability comparable to the original tool. The Arabic rPATD could be used
for adult patients in Arabic-speaking countries to ultimately contribute to the global litera-
ture of deprescribing. Overall, the patients in this study showed a favourable attitude
towards deprescribing through a shared decision-making process with their physicians.
This can be seen as an opportunity to reduce the burden of polypharmacy and unneces-
sary medications.
Keywords Arabic validation; deprescribing; patient attitudes; polypharmacy

Introduction

Polypharmacy, the concurrent use of five or more medications,[1] is an increasing problem
for both patients and healthcare providers.[2,3] Although sometimes inevitable, polyphar-
macy has many negative outcomes, including nonadherence, reduced quality of life, hos-
pitalization and high rates of adverse drug reactions (ADRs).[4–7] Patients taking seven or
more medications are at 82% increased risk of ADRs.[8] Polypharmacy has been esti-
mated to cost the US government $50 billion every year.[9] With the growing concerns
towards polypharmacy, it is essential to find approaches to minimize its clinical and eco-
nomic burdens. Deprescribing is one of the promising strategies for managing polyphar-
macy and improving patient outcomes.[10,11] The term ‘deprescribing’ was first
introduced in 2003 to help manage polypharmacy and improve health outcomes.[10,11]

Deprescribing is defined as ‘the process of withdrawal of an inappropriate medication,
supervised by a health care professional, with the goal of managing polypharmacy and
improving outcomes’.[12] Evidence suggests that deprescribing reduces the risk of drug-
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related problems such as ADRs, drug interactions and non-
adherence.[4,13,14] Moreover, deprescribing reduces the
financial costs related to medication use and ADR manage-
ment.[10,13] Furthermore, deprescribing can potentially
reduce the inappropriate use of medications and the suffer-
ing that results from taking numerous medications every
day.[15,16] These benefits will ultimately lead to improved
patient outcomes and increased patient satisfaction.[13] Some
can argue that deprescribing may negatively affect therapeu-
tic outcomes. However, studies have demonstrated that
approximately 50% of medications for elderly patients can
be discontinued or reduced in dose without significant
change to therapeutic outcomes.[17–20]

The determining factors for the deprescribing of a
medication are as follows: if the medication has ambigu-
ous or no evidence of efficacy, if the medication has
unfavourable risk–benefit outcomes, or if the patient has
expressed a desire to discontinue the medication.[21] There
are several guidelines for deprescribing in multiple thera-
peutic areas to help clinicians taper or stop medications
safely.[22–25]

Despite the evidence that suggests the benefits of depre-
scribing and the availability of guidelines to implement it in
practice, it has never been evaluated in the Middle East.
The prevalence of polypharmacy in the Middle East was
reported to be between 44.8 and 96% in different practice
settings.[26–28] In Jordan, 44.8–72.9% of elderly patients
were found to have polypharmacy.[29,30] Polypharmacy
effects are not limited to elderly patients. Indeed, it has been
reported that around half (47.5%) of the adults at outpa-
tients clinics have polypharmacy.[31] Consequently, 91–96%
of polypharmacy patients in Jordan had at least one poten-
tial drug–drug interaction.[29,32] Moreover, 27.7% of adult
patients in Jordan were found to have unnecessary drug
therapy. Annual costs of unnecessary medications, at the
national level, were estimated to range between 7.4 million
USD (payer’s perspective) and 12 million USD (patient’s
perspective).[20]

The cumulative evidence from the Middle East, particu-
larly in Jordan, of polypharmacy prevalence and its corre-
sponding consequences among adult patients suggests a
need for deprescribing. However, there is no evidence
regarding patients’ attitudes towards their polypharmacy and
their desire for deprescribing. The revised Patients’ Atti-
tudes Towards Deprescribing (rPATD) questionnaire was
developed by Reeve et al.[33] to capture patients’ attitudes
and beliefs towards deprescribing.

Objectives

The overall objective of this study is to validate an Arabic
version of the revised Patients’ Attitudes Towards Depre-
scribing (rPATD). The specific objectives are as follows:
(1) to validate an Arabic version of the rPATD which can
be used for adult patients, since polypharmacy prevalence is
not limited to elderly patients in Arabic-speaking countries
and (2) to describe patients’ attitudes towards deprescribing
in Jordan.

Methods

Questionnaire

In order to assess patients’ attitudes towards deprescribing
in Jordan, a validated self-administered questionnaire in
Arabic is required. The rPATD questionnaire aims to cap-
ture attitudes and beliefs towards deprescribing with two
versions, one that captures older adult patients’ attitudes
(22-items) and another which captures caregivers’ attitudes
(19-items).[33] In this study, only the former was used. The
rPATD questionnaire has evidence of acceptable validity
and reliability.[33] The older adult patients’ rPATD version
measures four constructs: burden (questions that assess the
burden of their medication taking), appropriateness (pa-
tients’ perceived benefits and harms to the medications they
are taking), concern about stopping (patients’ concerns if
they stopped their medications) and involvement (patients’
knowledge and involvement in decision-making about their
medication therapy).[33] The questionnaire also has two glo-
bal questions that showed low loading and cross-loading in
the original rPATD; therefore, they were not included under
any of the aforementioned constructs.[33] All rPATD
responses are based on a 5-point Likert-type scale ranging
from 1 (strongly disagree) to 5 (strongly agree).

Translation

The translation of the rPATD was carried out after permis-
sion was obtained from the original developer.[33] The trans-
lation process was guided by ISPOR’s Principles of Good
Practice for Translation and Cultural Adaptation.[34] The
translation process is described in detail in Figure 1. A pro-
fessor of Arabic language approved the final version to
ensure that all questions were worded in standardized liter-
ary Arabic and therefore guarantee the questionnaires’
usability by Arabic-speaking individuals with different dia-
lects.

Study setting and participants recruitment

In the period from July to September 2018, a convenient
sample of 358 outpatients with polypharmacy (i.e. five or
more medications) was recruited from King Abdullah
University Hospital (KAUH). The hospital has 678 beds in
different tertiary care specialties and is affiliated with the
Jordan University of Science and Technology in Irbid, Jor-
dan. Research assistants recruited patients from different
outpatient clinics at KAUH. The research assistants identi-
fied potential patients by checking patients’ files following
their registration at the outpatient clinics. Patients who met
the inclusion/exclusion criteria (see below) were approached
by the research assistants and were informed about the
study objectives. All participants signed informed consent
forms before being enrolled in this study. The inclusion cri-
teria were (1) patients ≥18 years old, (2) patients taking five
or more medications, and (3) patients who do not require a
caregiver or assistance at home. We excluded patients with
any signs of moderate or severe cognitive impairment. The
Institutional Review Board (IRB) at KAUH approved this
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study with a written informed consent form obtained from
each participant.

Psychometric scale properties and data analysis

Reliability was assessed by measuring internal consistency
and performing test–retest reliability. The internal consis-
tency was assessed by Cronbach’s alpha coefficient, and
alpha equal to or greater than 0.70 was considered satisfac-
tory.[35] As for the test–retest reliability, we administered
the questionnaire twice during a 7–9 days interval to a pilot
sample of 32 patients with polypharmacy. According to lit-
erature, the majority of studies with similar nature had 7–
20 days time interval between the two administrations of
tests.[36] The time interval between the two administrations

of tests can drop down to 1–2 weeks if older patients are
involved in the study.[37,38] Since the pilot sample included
elderly patients and self-medication is common among
adults in Jordan,[39] we decided to have a 7–9 day interval
to minimize the chance of any changes to the medication
lists of the 32 patients. Prior to the second questionnaire
administration, we verified that there were no changes made
to the participants’ medications (i.e. number or dosage). The
intraclass correlation coefficient (ICC) was used to assess
the test–retest reliability of the questionnaires. ICC reflects
the variation of data measured by one rater across two dif-
ferent trials of filling in the survey.[40]

Validity was assessed through face validity and construct
validity. For the face validity, a sample of 28 patients from
the general population answered the final version of the

Figure 1 Translation process of rPATD into Arabic guided by ISPOR's Principles of Good Practice for the Translation and Cultural Adaptation.
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Arabic rPATD questionnaire to assess the questionnaire’s
feasibility, readability, formatting, consistency of style and
clarity of language. Responses from the general population
face validity were not included in the final results. Construct
validity of the translated questionnaire was done using con-
firmatory factor analysis (CFA). CFA was performed using
principal component extraction with promax rotation. This
validity testing aimed to ensure that the Arabic rPATD
would yield constructs similar to the original rPATD and to
validate its use for adult patients, since the original rPATD
was validated for elderly patients.

Data analysis

All data analyses were performed using the Statistical Pack-
age for Social Science (IBM SPSS) version 25 (IBM Corpo-
ration, Armonk, NY, USA). The descriptive analysis
consisted of mean scores with standard deviations and per-
centage frequency.

Results

A total of 358 questionnaires were collected from patients;
around half of the respondents were females (51.7%), and
the mean age of all the participants was 60.4 � 12.03 years
(Table 1). Most of the patients were medically insured
(88%), and results showed an average of 6.7 medications
per patient (Table 1).

Over 50% of the patients reported that taking medica-
tions was a burden and inconvenience. While participants
generally stated that they were satisfied with their current
medications (Table 2), they were nonetheless willing to stop
one or more of their medications if their physician recom-
mended so. The majority of the patients did not report a
financial burden. Moreover, they did not report concerns
regarding stopping any medications (Table 2). However, a

considerable number of patients believed that their medica-
tions are causing adverse events (43.3%) or no longer work-
ing or needed (Table 2).

Over 60% of the respondents would not hesitate to stop
any of their medications and would not get stressed about it
or feel that their physicians are giving up on them (Table 2).
While respondents appeared to trust their physicians’ deci-
sions regarding their medications, the majority of patients
would like to be involved in these decisions (Table 2).

Validity assessment

In the face validity phase, patients did not find any of the
statements to be unclear and stated that they understood the
questions and could give semantic equivalences. However,
they suggested that the questionnaire be reproduced in a lar-
ger font and with increased spacing between questions.
Accordingly, we modified the formatting of the final version.

The Kaiser-Meyer Olkin (KMO) and Bartlett’s test of
Sphericity were used to examine the appropriateness of
CFA. The Arabic rPATD obtained a KMO measure of
0.758 and the Bartlett test was significant (P < 0.001) sug-
gesting adequacy of the sample and the suitability of data to
proceed to CFA. With the exclusion of the two global ques-
tions, factor analysis resulted in four factors: burden, appro-
priateness, concern about stopping and involvement
(Table 3).

Reliability assessment

Cronbach’s alpha coefficient for the Arabic version of the
rPATD ranged from 0.718 (appropriateness) to 0.850 (con-
cern about stopping; Table 2). Cronbach’s alpha coefficient
results suggest acceptable to good internal consistency of
the Arabic rPATD. A total of 32 participants were evaluated
for test–retest reliability using ICC. The ICC of each item
ranged from 0.718 to 0.972 indicating a good to excellent
inter-rater agreement (Table 4).

Discussion

This study aimed to validate the Arabic translation and the
psychometric properties of the rPATD questionnaire. Mod-
ern Standard Arabic was used to facilitate the question-
naire’s use across Arabic-speaking countries, which
geographically represent the majority of the population and
area in the Middle East and North Africa. In this study, the
Arabic version of the rPATD tool was validated using a
convenient sample of adult patients with polypharmacy
recruited from the outpatient settings of a major teaching
hospital in Jordan. The Cronbach’s alpha coefficients and
the ICC for the four factors (burden, appropriateness, con-
cern about stopping and involvement) exceeded the most
commonly cited cut-off point of 0.7. Construct validity test
using confirmatory factor analysis indicated a good model
fit and resulted in comparable findings to the original Eng-
lish version. These findings provide significant evidence that
supports the reliability and validity of the Arabic version of
the rPATD as a tool to assess patients’ attitudes towards

Table 1 Sociodemographic data of the respondents (n = 358)

Variable n (%)

Gender
Female 185 (51.7)
Male 173 (48.3)
Marital status
Single/never married 40 (11.2)
Married 204 (57)
Divorced/widowed 114 (31.8)
Education†

Primary education 145 (50.1)
Secondary education 73 (25.3)
Post-secondary education 71 (24.6)
Insurance
Insured 315 (88)
No insurance 43 (12)
Age (mean � SD) 60.4 � 12.03
Number of medical conditions per patient (mean � SD) 3.88 � 2.17
Number of medications per patient (mean � SD) 6.7 � 1.88

†Missing values in this variable.
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deprescribing in Jordan and other Arabic-speaking coun-
tries.

The rPATD was also translated into Danish,[41] Ital-
ian,[42] Amharic[43] and Malay[44] languages. The Danish
version of the rPATD was translated using forward–back-
ward translation. The Danish version was pilot tested on
five patients, and the questionnaire was revised by modify-
ing some items and including items related to demographics
and health literacy characteristics.[41] The Italian version of
the rPATD was translated and validated through back trans-
lation and the questionnaire was culturally adapted to the
Italian settings by deleting item 14 because no pharmacists
were participating in the hospital wards. Only face validity
was conducted to assess the clarity and comprehensibility of
the questions.[42] The Amharic version of the rPATD was
translated using the forward–background translation to
assess Ethiopian older adults attitudes’ towards deprescrib-
ing.[43] However, the psychometric properties were not pub-
lished or available for the aforementioned translated
versions which makes it difficult to compare our results
with the international context. Cronbach’s alpha was only
reported in the Malaysian version of the rPATD which was
acceptable for all the tested factors (> 0.6) but was lower
than our values.[44] In Singapore, only the English version
of the PATD was administered to assess patients’ attitudes
towards deprescribing.[45] Using only the English version of
the questionnaire excluded patients who were not competent
in the English language and therefore missed important
information about the local populations’ readiness for depre-
scribing.[45]

Furthermore, the Arabic rPATD questionnaire was found
to be reliable. Results of the test–retest reliability indicate the
questionnaire’s ability to produce consistent and reproducible
outcomes. While the test–retest reliability of the original ver-
sion of the questionnaire (in the English language) was fair to
good,[15] the current Arabic rPATD produced good to excel-
lent agreement. The discrepancy of ICC between the original
rPATD and the Arabic version could be due to the different
groups assessed. The original rPATD targeted elderly
patients, while the Arabic rPATD targeted adult patients.

In this study, more than half of the patients felt that they
were taking a large number of medications, and a consider-
able number of them felt that they were taking medication
that they no longer needed. However, what seems to be
more interwoven with the concept of the relationship
between polypharmacy and medication deprescribing is that
most of the patients reported that they would stop one or
more of their medications if their physician said it was pos-
sible. Similar findings were reported in other studies with
non-Arabic-speaking patients.[43,45–47]

Unlike results reported by Tegegn et al.,[43] a significant
number of patients were not worried about spending money
on medication. This is probably because the majority of
them were covered by a full or partial health insurance. On
the other hand, the results of patients’ concern about stop-
ping medications and involvement were similar to findings
from other related studies.[43,45–47]

This is the first study to assess patients’ willingness and
readiness for deprescribing using a valid and reliable Arabic
version of the rPATD. This tool can be used in the rest of

Arabic-speaking countries with minor adjustments to fit
with each country’s specific healthcare context and cultural
background. Moreover, the results of this study add up to
the literature of deprescribing by providing the viewpoints
of patients from a lower middle-income country using a rel-
atively large sample size. Similar to results from other coun-
tries, our study showed that polypharmacy patients in
Jordan have favourable attitudes towards deprescribing and
are eager to stop one or more of their medications upon a
physician’s recommendations. This can be viewed as an
opportunity to reduce the burden and the cost of unneces-
sary medications especially that a recent study conducted in
Jordan showed that there is at least one unnecessary medi-
cation per every three patients.[20]

Strengths and limitations

The original rPATD assessed its validity among elderly
patients. The strength of the present study is that it evaluated
the validity of the Arabic rPATD among adult polypharmacy
patients. Since evidence showed that polypharmacy is not
limited to elderly patients, a validated tool to assess adult
polypharmacy patients’ attitudes towards deprescribing is
necessary. This may, however, lead to some discrepancies in
the findings. Another strength of the present study is that the

Table 4 Test–retest reliability as assessed by ICC for translated
rPATD items

Items Test–retest reliability

Time 1 (mean � STD) Time 2 (mean � STD) ICC

Burden Dimension
B1 2.3 � 1.56 2.5 � 1.55 0.965
B2 2.7 � 1.49 2.6 � 1.46 0.962
B3 3.1 � 1.56 3.5 � 1.34 0.852
B4 2.5 � 1.43 2.8 � 1.41 0.972
B5 2.7 � 1.57 2.6 � 1.45 0.919
Appropriateness dimension
A1 2.2 � 1.20 2.4 � 1.24 0.939
A2 2.7 � 1.68 3.0 � 1.53 0.928
A3 2.6 � 1.41 2.8 � 1.43 0.939
A4 2.2 � 1.38 2.5 � 1.32 0.900
A5 2.7 � 1.57 2.8 � 1.39 0.922
Concern about stopping dimension
C1 2.3 � 1.37 2.3 � 1.44 0.949
C2 2.3 � 1.32 2.3 � 1.42 0.955
C3 2.2 � 1.24 2.2 � 1.41 0.952
C4 2.0 � 1.43 2.2 � 1.43 0.955
C5 2.3 � 1.44 2.3 � 1.34 0.931
Involvement dimension
I1 4.7 � 0.65 4.2 � 1.04 0.759
I2 4.6 � 0.71 4.5 � 0.92 0.718
I3 4.5 � 0.92 4.3 � 0.97 0.767
I4 4.0 � 1.26 3.9 � 1.24 0.940
I5 4.4 � 0.91 4.2 � 1.11 0.817
Global questions
G1 4.5 � 0.95 4.3 � 0.97 0.935
G2 4.1 � 1.19 4.0 � 1.32 0.872

ICC, intraclass correlation coefficient.
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Arabic rPATD used standard Arabic language which can be
understood by patients across 25 Arabic-speaking countries
and native Arabic speakers residing in other countries.
According to the World Health Organization, there are over
242 million Arabic native speakers.[48] Therefore, we expect
this study to contribute and facilitate future research address-
ing deprescribing globally.

The current study has the following limitations. First, a
convenient sample from only one hospital was recruited,
which reduces the generalizability of the results. Also, self-
selection bias may have occurred in this study and thus
could have led to the exclusion of patients with low health
literacy. However, since the primary objective of this study
was to validate the psychometric properties of the Arabic
translation, self-selection bias was unlikely to have affected
the study results. Second, due to cultural and situational dif-
ferences between Arabic-speaking countries in attitudes
towards healthcare systems and healthcare professionals, the
translation may need some adaptation to account for these
differences. Third, the content validity of the Arabic rPATD
was not assessed using a quantitative scale. It was, however,
assessed through a discussion of a panel of experts in phar-
macy practice and patient outcomes research.

Conclusions

In this study, over half of the patients felt that they are taking
many medications and have favourable attitudes towards
deprescribing through a shared decision-making process with
their physicians. Moreover, this study provided an Arabic
translation of the rPATD with evidence of validity and relia-
bility comparable to the original tool. The Arabic rPATD
could be used for adult patients in Arabic-speaking countries
and native Arabic speakers residing in other countries and
ultimately contribute to the global literature of deprescribing.
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