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Non-Cognitive Predictors of Student Success:
A Predictive Validity Comparison Between Domestic and International Students

INTRO
• Deprescribing is defined as the thoughtful process of “tapering, 

stopping, discontinuing, or withdrawing drugs, with the goal of 
managing polypharmacy and improving outcomes.”1

• Much has been described about older adult, caregiver, and 
provider perspectives regarding deprescribing.2,3 Less is known 
about deprescribing network leaders’ perspectives  to 
disseminate research findings and collaborate within and across 
networks. 

METHODS
• Fourteen key informant interviews (KIs) were conducted from 

various disciplines, levels of experiences, and regions. 
• The semi-structured interview guide was informed by the John 

Kingdon Policy Streams Framework, a tool for understanding the 
policy process and agenda-setting4. 

• Atlas.ti and thematic analysis were used to determine overarching 
themes within and between interviews. 

RESULTS
• In this qualitative study using key informant interviews of active 

deprescribing investigators from 10 different global regions, two 
domains were identified: regional resources and knowledge gaps; 
five sub-themes: network structure, public perception, public 
policy, implementation, and challenges; and an additional 
overarching theme: recommendations. 
• Evidence generation currently plays a critical role in network 

initiatives. 
• Opportunity exists to better inform the public about deprescribing 

and its role in healthcare delivery. 
• There is a strong desire among deprescribing researchers for global 

collaboration. 
• The deprescribing field could benefit from the use of 

implementation science models, theories, and frameworks. 
• Using an interprofessional approach may lead to a greater impact 

on patient outcomes. 

DISCUSSION
• Key informants report challenges and successes around research 

and outcomes, network interest, policy constraints, general 
perception, funding sources, and logistical hurdles.

• Key informants also note great potential to collaborate within and 
across networks to address challenges and build momentum for 
deprescribing.

• Our findings further the research by reinforcing the need for 
outcomes that illustrate cost-effectiveness, global collaboration 
among networks, concerted efforts to sustain engagement of 
different stakeholders as well as shared learning on national 
policies that support deprescribing efforts. 
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Theme Quote

Network Structure

“I think the most energizing thing has been the in-person meetings we’ve had. 
Where there have been a hundred people present and just the feeding off of each 
other, motivation to go back, or new partnerships made - that has a lot of value to 
me.”

Public Perception
“I don't think there is an awareness of what is happening on a real policy level 
whether it be the health system, local, regional, or national efforts. I think that’s 
really translated down to individual patient awareness or caregiver awareness.”

Policy Implications

“I think it is helpful actually to have a policy committee that focuses on that. I don’t 
have the greatest sense to know how to influence policy in [your region] but I know 
that here, a lot of it comes down to educating and interacting with people who have 
influence on political level.”

Implementation

“How do we implement deprescribing approaches in routine practice? Because if you 
talk to general practitioners in this country, like a family doctor, they typically have 12 
minutes with a patient and that patient may have lots of problems and they’ve got to 
deal with those problems. And often while deprescribing is recognized as important, 
it’s often not considered the most important problem.”

Challenges
“Lack of clinical outcome data is the major barrier to implementing the policies. So
we really have to head for endpoints studies like hospitalizations and mortality to 
show that certain efforts of deprescribing do not cause any harm.”

Vision/
Recommendations

“I think my vision would be to bring together – probably what you have already – an 
active group of researchers, policy makers, practitioners, and patients to really map 
out whatever our agenda is for the next five or ten years and have a strategic plan.”

Categories Number of KIs (%)

Profession 

Clinical Nurse 1 (7.1%)
Pharmacist 5 (35.8%)
Physician 7 (50%)

Researcher 1 (7.1%)

Years of 
Experience 

0-5 1 (7.1%)
6-10 2 (14.3%)

11-15 3 (21.3%)
16-20 2 (14.3%)
21+ 6 (43%)

Years of 
Experience with 

Deprescribing

0-5 4 (28.6%)
6-10 2 (14.3%)

11-15 5 (35.8%)
16-20 0 (0%)
21+ 3 (21.3%)

Area of Practice*

Family Medicine 3 (21.3%)
Geriatrics 10 (71.4%)

Internal Medicine 2 (14.3%)
Palliative Care 2 (14.3%)

Primary Practice 
Setting 

Academic 1 (7.1%)
Academic Medical Center 6 (43%) 

Community Hospital 1 (7.1%) 
Geriatrics Research 

Center
1 (7.1%) 

Hospice 1 (7.1%) 
Outpatient Clinic 2 (14.3%)

None 2 (14.3%)

Table 1. Selected quotes for six themes identified from KI interviews of deprescribing network members

Table 2. Key Informant Characteristics (n=14)
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*Indicates overlap between two or more categories


