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Introduction. Deprescribing is a key strategy to improve the safe, effective, and rational use of medicines. However, communication barriers between patients and clinicians often hinder implementation. While communication tools designed to promote shared decision-making may help address these barriers, their effectiveness in supporting deprescribing remains unclear.
Aims. To evaluate the effectiveness of deprescribing communication tools on the proportion of patients who cease or reduce the dose of one or more potentially inappropriate medications, as well as on intermediate outcomes such as self-efficacy for deprescribing, intent to deprescribe, intent to discuss deprescribing, and perceptions of the risks associated with the target medication(s).
Methods. A systematic search of four electronic databases (MEDLINE, Embase, PsycINFO, CENTRAL) was conducted to identify randomised controlled trials (RCTs) evaluating communication tools that facilitated deprescribing discussions between adults (≥18 years) and clinicians. Risk of bias was assessed using the Cochrane RoB 2 tool.
Results. Nineteen RCTs were included, assessing patient-focused (n=16) and clinician-focused (n=3) tools, including brochures (67%), leaflets (8%), booklets (8%), letters (8%) and information sheets (8%). Of ten studies reporting on the primary outcome, eight found greater cessation of at least one target medication in the intervention group compared with usual care (11–30.7% higher), while two showed no difference. Six of thirteen studies reporting on dose reduction reported significant improvements, and three of thirteen found a reduction in total medication count. Five of nineteen studies demonstrated positive effects on intermediate outcomes, including self-efficacy, intention to deprescribe, willingness to discuss deprescribing, and patient risk perception.
Discussion. Communication tools were generally effective in reducing inappropriate medication use and therefore have the potential to support safe and rational deprescribing. Their effectiveness appears greatest when tailored to context, supported by clinicians, and coupled with follow-up mechanisms. These findings highlight the value of integrating communication tools into routine practice, yet a need for further research to evaluate their long-term clinical and behavioural impact remains.
