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Abstract 
Objective  Proactive deprescribing – identifying and discontinuing medicines where harms outweigh benefits – can minimise problematic 
polypharmacy, but has yet to be implemented into routine practice. Normalisation process theory (NPT) can provide a theory-informed under-
standing of the evidence base on what impedes or facilitates the normalisation of routine and safe deprescribing in primary care. This study 
systematically reviews the literature to identify barriers and facilitators to implementing routine safe deprescribing in primary care and their ef-
fect on normalisation potential using NPT.
 PubMed, MEDLINE, Embase, Web of Science, International Pharmaceutical Abstracts, CINAHL, PsycINFO and The Cochrane Library were 
searched (1996–2022). Studies of any design investigating the implementation of deprescribing in primary care were included. The Mixed 
Methods Appraisal Tool and the Quality Improvement Minimum Quality Criteria Set were used to appraise quality. Barriers and facilitators from 
included studies were extracted and mapped to the constructs of NPT.
Key findings A total of 12,027 articles were identified, 56 articles included. In total, 178 barriers and 178 facilitators were extracted and condensed 
into 14 barriers and 16 facilitators. Common barriers were negative deprescribing perceptions and suboptimal deprescribing environments, 
while common facilitators were structured education and training on proactive deprescribing and utilising patient-centred approaches. Very 
few barriers and facilitators were associated with reflexive monitoring, highlighting a paucity of evidence on how deprescribing interventions 
are appraised.
Summary Through NPT, multiple barriers and facilitators were identified that impede or facilitate the implementation and normalisation of 
deprescribing in primary care. However, more research is needed into the appraisal of deprescribing post-implementation.
Keywords: Inappropriate prescribing; adverse drug reactions; primary care; medicines management; medication review

Introduction
Problematic polypharmacy – instances where multiple 
medicines are prescribed inappropriately or the benefit is 
not realised – is prevalent and characterised by increased use 
of potentially inappropriate medicines (PIMs), adverse drug 
reactions (ADRs) and high care costs.[1–3] This compromises 
patient safety and the efficiency of medicine use, leading to 
negative patient outcomes and increased healthcare costs. 
As a result, worldwide efforts have focused on interventions 
to reduce problematic polypharmacy, including through 
deprescribing.

Deprescribing is a process of identifying and removing 
medicines where the risks to the patient outweigh the 
benefits.[4] It has been shown to be effective in withdrawing 
medicines of specific drug classes in patients within exper-
imental studies in primary care.[5] Evidence also highlights 
deprescribing as being relatively safe, however, there is a 
risk of relapse of symptoms, and adverse drug withdrawal 
events (ADWEs) which should be acknowledged.[6] Proactive 
deprescribing aims to identify and stop problematic medicines 
before negative patient events can occur, such as ADRs. This 

differs from reactive deprescribing, where clinicians require 
a clear clinical or situational trigger to cease a medicine, for 
example, in response to ADRs.[7]

Much of the current evidence for deprescribing in primary 
care focuses on the process of stopping a medicine. Little 
work is done on how deprescribing should be routinely and 
safely implemented within current primary care systems. This 
is important as poor implementation planning has led to pre-
vious complex interventions failing to be established in pri-
mary care and could lead to the benefits of deprescribing not 
being realised.[8] Therefore, to maximise the patient gain from 
deprescribing, its optimal implementation within primary 
care needs to be addressed.

Normalisation process theory (NPT) is a theoretical 
framework focused on implementation that is used to ex-
plain why an intervention succeeds or cannot become 
normalised within the practice. NPT comprises of four 
constructs: coherence – sense-making of the intervention; 
cognitive participation – commitment and engagement to 
the intervention; collective action – the work needed to en-
able the intervention to happen; and reflexive monitoring 
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– how participants reflect and appraise an intervention.[9] 
Each construct is further divided into four subconstructs 
providing a rich description of factors associated with inter-
vention implementation. NPT has been applied to analyse 
complex interventions in primary care, including through 
systematic review.[10]

This review will address the initial stages of implementa-
tion planning, through identifying barriers and facilitators of 
safely implementing routine proactive deprescribing within 
primary care. This will be achieved through a systematic 
search of deprescribing literature, and the application of NPT 
to the extracted barriers and facilitators to implementation to 
provide the theoretical understanding of how they impede or 
enable deprescribing in primary care.

Methods
Research question
This systematic review was designed to answer the ques-
tion “What are the barriers and facilitators to routinely 
implementing proactive deprescribing within primary care?”. 
Deprescribing is defined as:

‘[A] systematic process of identifying and discontinuing 
drugs where harms outweigh benefits within the context of 
an individual patient’s care goals, and their current level of 
functioning’,[4] p. 827.]

This definition was selected as it was developed with ref-
erence to existing literature and in conjunction with sub-
ject experts and has been widely accepted.[4] Deprescribing 
was distinguished as proactive if conducted in the absence 
of a clear clinical or situational trigger.[7] Barriers and 

facilitators to implement deprescribing in primary care were 
defined as factors that either impede (barriers) or promote 
(facilitators) the routine incorporation of deprescribing or 
deprescribing interventions into daily primary care prac-
tice. Qualitative methodology is frequently used to explore 
barriers and facilitators to the implementation of health-
care interventions and therefore, the inclusion of qualita-
tive studies was important. However, as this review was 
focused on deprescribing implementation, factors that 
impeded or promoted the implementation of deprescribing 
interventions in quantitative research, such as randomised 
controlled trials (RCTs), were also extracted. This included 
characteristics of the intervention that aided or hindered 
its delivery, such as teaching elements that aided in 
deprescribing implementation within a study. Barriers and 
facilitators were extracted from the results and discussion 
of the results within studies and therefore were based on 
empirical data. For the purpose of this review, primary care 
was considered as the initial point of contact in a health-
care system, providing services to community-dwelling 
individuals.[11] This typically includes general practices and 
community pharmacies.

The Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses 2020 (PRISMA) was used to report 
this systematic review, which was registered on PROSPERO 
(CRD42021164658).

Search strategy
Phase one – initial search
An initial search was performed in MEDLINE and EMBASE 
using keywords developed from a scoping review covering 
a similar topic conducted by the author along with knowl-
edge of the field.[12] Additional relevant keywords were then 

Figure 1 PRISMA flow diagram. 
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identified. A search strategy was constructed using these 
keywords, MESH terms and truncations, with expert input 
from a librarian at the University of Leeds. The full search 
strategy can be found in Supplementary Material S1.

Phase two – database search
A database search was conducted using search strategies 
developed for each database. The search was performed 
in MEDLINE, Embase, PubMed, CINAHL, PsychInfo, 
The Cochrane Library, Web of Science and International 
Pharmaceutical Abstracts. The search was conducted in 
September 2020 with a date range of 1 January 1996–
2020. The lower time range of 1996 was chosen to include 
articles that may discuss the withdrawal of problematic 
medicines without the direct terminology ‘deprescribing’ 
or ‘deprescribe’ being used which was originally described 
by Woodward et al.[13] Articles dated before 1996 were not 
searched for because they were deemed unlikely to be rele-
vant based on the author’s previous experience conducting 
a scoping review on deprescribing.[12] The search was ex-
tended until May 2022 to identify any new and relevant 
literature.

Phase three – reference searching
The references of key studies, identified in a previous scoping 
review conducted by the research team, were assessed to iden-
tify relevant literature that was not identified through the da-
tabase search.[12]

Eligibility screening
A two-stage screening process was used to identify studies 
meeting the inclusion criteria. The inclusion and exclusion 
criteria are presented in Table 1. The method sections of 
potentially relevant studies were assessed to ensure studies 
involved proactive deprescribing. If it was clear that the 
deprescribing or medicine withdrawal discussed or utilised 
was not a result of an acute clinical or situational trigger,  
it was potentially eligible. If this was not clear or 
deprescribing was in response to an acute clinical or sit-
uational trigger, the study was excluded. Stage one was 
conducted by one reviewer (DO) who screened the litera-
ture identified by title and abstract. To ensure the quality 
of this screening, two random 20% samples of the search 
results were independently screened by two additional 
reviewers (DPA and STRZ). Both reviewers were blinded 
to each other’s and the original reviewer’s (DO) screening 
decisions. Any disagreements between the two reviewers 
were resolved by a third reviewer (DPA or STRZ). There 
was a high level of agreement with only two disagreements 
being resolved by the third reviewer.

Stage two involved a full-text screen of the shortlisted 
studies. This was conducted independently by one reviewer 
(DO) using the eligibility criteria described in Table 1. To en-
hance rigour, a random 10% sample of the shortlisted studies 
was also independently screened by another reviewer (BF) 
who was blinded to the decisions of the original reviewer 
(DO). Any disagreements were resolved by a third reviewer 
(DPA), which was needed for one study. Both stages of 
screening were facilitated using EndNote X9 and Microsoft 
Excel.

Data collection
Data on the barriers and facilitators of implementing 
deprescribing or deprescribing interventions in primary care 
were extracted by DO using a standardised data collection 
form (Supplementary Material S2). The data collected in-
cluded article name, authors, year of publication, country of 
publication, methodology (quantitative, qualitative, mixed 
methods or multimethods), study design, study population 
and study focus (qualitative discussion around the concept of 
deprescribing or use of a specific deprescribing intervention). 
For the purpose of this review, mixed methods studies were 
studies that collected and analysed both quantitative and 
qualitative data, either sequentially or concurrently, are given 
priority, and involved integration of the data within the re-
search process.[14] Multimethod studies used quantitative and 
qualitative data but did not integrate the data.[15]

Before the systematic review, co-authors and supervisors 
BF and DA used the data capture form to extract barriers and 
facilitators which were then discussed as a team before the 
first author (DO) continued data extraction. Examples were 
also shared and discussed during the data extraction process. 
If the first author found it challenging to identify or extract 
barriers and facilitators, these examples would be sent to 
co-authors and discussed.

Data analysis
Once each barrier and facilitator was identified, they 
were tabulated and then mapped onto the constructs and 
subconstructs of NPT using a coding framework (Table 
2) developed and adapted from a previous systematic re-
view that used NPT to aid qualitative data analysis.[10] This 
coding framework was adapted so that the terminology of 
each subconstruct of NPT was considered in the context of 
deprescribing interventions instead of e-health interventions, 
which were the topic of the original review paper.[10] The 
framework provided theoretical context to each barrier and 
facilitator identified within the domain of NPT, providing 

Table 1 Eligibility criteria

Stage 1 screening – title and abstract
Inclusion criteria:
•  Literature discussing 
implementation 
of deprescribing 
or deprescribing 
interventions in primary 
care

Exclusion criteria:
•  Palliative care/life-limiting illness
•  Patient self-discontinuation
•  Deprescribing of medicine in reaction 
to an adverse drug reaction
•  Substance misuse
•  Deprescribing within secondary and 
specialised care
•  Long-term care facilities
•  Non-English language studies
•  Conference abstracts
•  Grey literature

Stage 2 screening – full-text
Inclusion criteria:
•  Literature discussing 
implementation 
of deprescribing 
or deprescribing 
interventions in primary 
care

Exclusion criteria:
•  No explicit barriers or facilitators to 
implementing deprescribing stated
•  Non-English language studies
•  Non-primary care
•  Conference abstracts
•  Unable to access full text
•  Narrative reviews
•  Non-empirical studies
•  Grey literature
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insight into how each affects the normalisation potential 
of deprescribing in primary care. The coding process was 
conducted by DO. As numerous barriers and facilitators were 
extracted from the literature, the data were condensed to 
summarise the key barriers and facilitators while capturing 
the meaning of each barrier and facilitator. This was achieved 
through grouping individual barriers and facilitators into 
major categories, with each category being clearly defined to 
describe what they encompassed. This was conducted by DO, 
and then discussed and agreed upon with the wider research 
team.

Quality Appraisal
The quality of included studies was appraised using the 
Mixed Methods Appraisal Tool (MMAT) Version 2018 
or The Quality Improvement Minimum Quality Criteria 
Set (QI-MQCS). The MMAT was designed to appraise 
and describe the methodological quality of qualitative, 
quantitative and mixed-methods research studies when 
conducting a systematic review.[16] It consists of questions 
relating to the methodology quality of the research ar-
ticle being investigated allowing for a descriptive anal-
ysis of its quality, providing a score out of 5. This process 
was conducted by one researcher (DO), however specific 
examples were shared and discussed with the research 
team. The QI-MQCS was chosen as a suitable tool to ap-
praise quality improvement articles.[17] The QI-MQCS is 
a 16-domain appraisal tool for quality improvement in-
tervention publications, particularly for projects within 
the discipline of healthcare research. This tool scores each 
QI article based on whether each domain is ‘met’ or ‘not 
met’, providing a minimal standard needed for a score to 
be given. It has previously been used in healthcare-related 
systematic reviews.[18]

Results
Study selection
A total of 56 articles met the inclusion criteria (Figure 1).[19-74]

Study characteristics
The characteristics of each study and extracted barriers and 
facilitators can be seen in Table 3. Of the 56 articles retrieved, 
28 used quantitative methods,[19, 21, 23, 24, 26, 28, 30, 32, 33, 35, 37, 39, 41, 42, 

45, 47, 49, 51, 54–58, 60–62, 67, 70] 21 used qualitative methods,[20, 22, 25, 27, 

29, 34, 36, 38, 40, 43, 46, 52, 53, 59, 63, 64, 68, 71–74] 3 articles employed mixed 
methods[31, 48, 50] and 4 articles used multimethods.[44, 65, 66, 69] 
Most research articles originated from the Netherlands (n = 
9), USA and Canada (n = 8) followed by Australia (n = 6), 
UK and Spain (n = 5), Germany and Denmark (n = 3), New 
Zealand and Italy (n = 2) and France, Switzerland, Norway, 
Malaysia and Slovenia (n = 1). The study designs included 
RCTs (n = 12), quasiexperimental studies (n = 12), QI studies 
(n = 3), interview studies (n = 18), surveys (n = 8) and obser-
vational studies (n = 3).

Quality appraisal
The MMAT was used for 53 research studies and the QI-MQCS 
for three quality improvement articles. Study quality varied 
significantly and is summarised in Supplementary Material S3. 
Qualitative studies did not provide a rationale for the quali-
tative approach and chosen methods.[44, 52, 53, 59, 63, 64] In seven 
of the RCTs, the outcome assessors were not blinded to the 
intervention allocation.[26, 30, 33, 37, 45, 57, 58] The non-randomised 
trials did not comment on the representativeness of the study 
sample to the target population, and survey studies did not 
comment on the non-response bias. From two mixed methods 
studies and one multimethod study, two lacked a rationale 
for using mixed methods, enough details regarding methods 
employed and were found to have a weak qualitative or quan-
titative method when appraised separately.[48, 50, 65]

All three quality improvement studies met most of the 
quality domains. However, two of the three quality improve-
ment studies did not define the study design and describe ad-
herence and sustainability of the intervention.[31, 69] Two of 
three studies did not report patient health-related outcomes 
and describe the reach of the intervention.[31, 66] None of the 
three studies described the potential spread of the interven-
tion.[31, 66, 69] One study did not describe the timing of the in-
tervention.[31] Also, one study did not describe at least one key 

Table 2 NPT coding framework

Coherence
(Sense-making work)

Cognitive participation
(Relationship work)

Collective action (Enacting 
work)

Reflexive monitoring 
(Appraisal work)

Differentiation
Is there a clear understanding of how a 
deprescribing service/intervention differs from 
existing practice?

Enrolment
Do individuals ‘buy into’ 
the idea of the deprescribing 
service/intervention?

Skill set workability
How does the innovation af-
fect roles and responsibilities 
or training needs?

Reconfiguration
Do individuals try to alter 
the new service?

Communal specification
Do individuals have a shared understanding of 
the aims, objectives and expected benefits of the 
deprescribing service/intervention?

Activation
Can individuals sustain in-
volvement?

Contextual Integration
Is there organisational sup-
port?

Communal appraisal
How do groups judge the 
value of the deprescribing 
service/intervention?

Individual specification
Do individuals have a clear understanding of their 
specific tasks and responsibilities in the implemen-
tation of a deprescribing service/intervention?

Initiation
Are key individuals willing 
to drive the implementa-
tion?

Interactional workability
Does the deprescribing 
service/intervention make 
people’s work easier?

Individual appraisal
How do individuals appraise 
the effects on them and their 
work environment?

Internalisation
Do individuals understand the value, benefits and 
importance of the deprescribing service/interven-
tion?

Legitimation
Do individuals believe it 
is right for them to be in-
volved?

Relational integration
Do individuals have confi-
dence in the new system?

Systematisation
How are benefits or 
problems identified or meas-
ured?
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care process as a comparator and report any limitations with 
its study design/evaluation.[69]

Distribution within NPT
A total of 178 barriers and 178 facilitators were extracted 
from the included articles. When coded with NPT, the number 
of barriers and facilitators within each construct is shown in 
Table 4. Collective action accounted for the most barriers and 
facilitators, followed by cognitive participation and coher-
ence, respectfully. There were very few barriers or facilitators 
associated with reflexive monitoring.

Main barriers and facilitators
Once the barriers and facilitators had been grouped and 
summarised by their characteristics, 14 barriers and 16 
facilitators remained (see Table 5).

Coherence
Barriers
Where there were negative perceptions concerning 
deprescribing, intervention implementation was challenging. 
These were broad but included deprescribing being perceived 
as an abandonment of care, a money-saving exercise, threat-
ening to current stable conditions with a fear of alienating 
patients, deviation from standard therapy, and the perceived 
negative consequences of deprescribing.

Scenarios where patients and healthcare professionals 
(HCPs) strongly believed in the continuation of a med-
icine negatively affected deprescribing implementation. 
Such reasons included PIMs not being seen as problematic 
because of an absence of side effects, lack of concerns for 
medicine harms, previous reassurance about the safety of a 
medicine, a negative outlook to ageing by patients who had 
an expectation of ‘pill for every ill’, psychological attach-
ment to medicines, and the ambiguity associated with the 
potential effects of deprescribing being a reason to continue 
medicines.

Similarly, where there was a lack of coherence re-
garding how to deprescribe or the roles of HCPs during 
deprescribing, this negatively impacted successful implemen-
tation. This encompassed lack of agreement and evidence on 
deprescribing indications, uncertainty regarding taking action 
(deprescribing) or not, lack of benefit/risk information con-
cerning deprescribing preventative medicines, low awareness 
of tools to improve prescribing, and limited understanding 
of the role of pharmacists in deprescribing and medicines 
management.

Facilitators
Patients receiving deprescribing education and HCPs re-
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Table 4 Distribution of all barriers and facilitators within NPT

Construct of NPT Number of barriers Number of facilitators

Coherence 29 26

Cognitive participation 35 37

Collective action 49 62

Reflexive monitoring 3 1
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deprescribing aided the implementation of deprescribing 
interventions. The nature of patient education typically 
focused on the patient’s medical condition, risks associ-
ated with their medicine (including long-term use and side 
effects), a lack of evidence for medicine continuation with 
the oldest of adults, alternative treatment options and life-
style modifications. Education and training for HCPs in-
volved training on the rationale for proactive deprescribing, 
clinical guidance on deprescribing, the consequences of PIMs 
and ADRs and the appropriate indications for medicines. 
Unsurprisingly, patients and HCPs believing in the neg-
ative consequences of continued use of PIMs and the risk 
of ADRs positively affected the coherence of deprescribing 
interventions. Lastly, when HCPs accepted deprescribing 
as within their scope of practice, and prior agreements re-
garding clinical deprescribing decisions were in place, this 
aided deprescribing intervention implementation through 
improving HCPs’ coherence.

Cognitive participation
Barriers
Patients often had low adherence to deprescribing 
recommendations and were reluctant to stop a medicine 
prescribed by a different HCP. Scenarios where HCPs were 
unaware of patients’ treatment goals and preferences, and 
a lack of proactively inviting patients for discussions about 
deprescribing, contributed to this.

There was a lack of collaboration between pharmacists 
and general practitioners (GPs), between different health-
care organisations, and between HCPs with different 
mindsets towards deprescribing, impeding implementa-
tion. HCPs being apprehensive to deprescribe was a broad 
barrier which included when a medicine was previously 
prescribed by a different doctor or specialist, other HCPs 
undermining attempts to deprescribe, HCPs reluctant to 
start deprescribing discussions with healthy patients or 
assuming patients have no issue with polypharmacy or 
medicine burden, and anticipation that patients will resist 
deprescribing.

Facilitators
The engagement of HCPs and patients to deprescribing 
encompassed the specific involvement of GPs to engage other 
HCPs and patients in deprescribing, as well as HCPs encour-
aging deprescribing with patients. Multidisciplinary team 
(MDT) involvement is related to the planning of implemen-
tation and the actioning of deprescribing interventions, with 
particular emphasis on pharmacists. Positive relationships 
between HCPs and patients allowed patients to initiate 
deprescribing conversations and aided HCPs to effectively ac-
tion deprescribing.

A patient-centred approach was another broad facilitator 
identified. This involved actively identifying patient needs, 
allowing patient involvement in deprescribing discussions 
and activating patients to be more involved in their medicines 
use. In addition, this involved HCPs harnessing patients’ 
motivations to deprescribe and improving their self-efficacy 
to be involved in deprescribing.

Collective action
Barriers
Suboptimal deprescribing environment was a broad bar-
rier that included multiple well-established barriers to 
deprescribing: lack of clinician time to deprescribe, competing 
workloads, lack of adequate staffing, lack of a consistent 
deprescribing workflow, lack of financial support, workspace 
limitations for deprescribing discussions, working with mul-
tiple prescribers and absence of routine medicines reviews. 
These well-known barriers continued with the theme of a 
strong prescribing culture. This encapsulated deprescribing 
being seen as additional work, so continuation of medicines 
was perceived as the easier option, clinical guidelines that 
promoted prescribing but rarely deprescribing, and HCP guilt 
due to not adhering to clinical guidelines.

Poor communication and information sharing concerned 
not only how clinical information is documented but also 
how it is communicated to different areas of care. This in-
cluded poor documentation in patient medical notes, lack 

Table 5 Main barriers and facilitators to implementing proactive deprescribing in primary care

Construct of NPT Barriers of implementation Facilitators of implementation

Coherence •  Negative deprescribing perceptions
•  Patient and HCP strong belief in continuation of 
medicines
•  Limited understanding of HCP roles in 
deprescribing
•  Uncertainty and lack of information about how 
to deprescribe
•  Lack of interest in deprescribing

•  Patients receiving deprescribing education
•  Structured education and training for HCPs on proactive 
deprescribing
•  Belief in the consequences of PIMs and ADRs
•  Deprescribing accepted as scope of practice
•  Prior agreement on deprescribing clinical decision rules

Cognitive participation •  HCPs apprehensive to discontinue medicines
•  Patient resistance to deprescribing 
recommendations
•  Lack of internal and external collaboration
•  Lack of proactively identifying patient needs

•  Engagement of HCPs and patients
•  Positive relationships between HCPs and patients
•  MDT Involvement
•  Patient-centred approach

Collective action •  Sub-optimal deprescribing environment
•  Strong prescribing culture
•  Poor communication and information sharing
•  Lack of confidence to deprescribe

•  Availability of deprescribing resources and support for HCPs
•  Supportive guidance for patients
•  Collaborative MDT sharing workload
•  Presence of predefined deprescribing process
•  Confidence in deprescribing
•  Requiring medicines to have an associated indication for use

Reflexive Monitoring •  Deprescribing tools not used as initially intended •  Individualised feedback on prescribing for GPs

HCP, healthcare professional; PIMs, potentially inappropriate medicines; ADRs, adverse drug reactions; MDT, multidisciplinary team
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of access to updated and accurate medical records (partic-
ularly for pharmacists), fragmentation of care and the poor 
flow of information, poor communication between GPs and 
pharmacists and inadequate overview of patient medicines 
when registering at a new GP practice. In addition, GPs being 
unsure that other prescribers respect their deprescribing 
decisions was evident in this group.

The final barrier was the lack of confidence to deprescribe, 
including a lack of HCP confidence in communicating risks 
related to deprescribing to patients, and the fear of causing 
problems through deprescribing. From a patient perspective, 
this involved patients losing confidence in deprescribing be-
fore completely stopping medicines.

Facilitators
The availability of deprescribing resources and support for 
HCPs was the largest group compared to other facilitators 
and included interventions typically described in many 
deprescribing studies. This included: financial incentives to 
deprescribe, electronic medical record (EMR) reminders, 
tools to help identify and communicate medicine risks to 
patients, shared decision-making tools, PIMs lists, updated 
clinical guidelines to include deprescribing and managing 
co-morbidities, access to deprescribing advice from other 
HCPs, electronic decision support tools for comprehen-
sive medicines reviews and templates to aid communicating 
deprescribing recommendations from pharmacists to GPs.

A collaborative MDT sharing deprescribing workload in-
volved effective sharing of information between prescribers, 
access to accurate patient records and receiving support with 
patient follow-ups. Pharmacist involvement in deprescribing 
contributed to this group through identifying PIMs or patients 
in need of medicines optimisation, conducting structured 
medicine reviews, providing deprescribing recommendations 
to GPs, autonomy to switch patients to safer medicine 
alternatives, providing education to patients and prescribers 
and conducting deprescribing audits.

The presence of a predefined deprescribing process aided 
in implementing deprescribing interventions. The beneficial 
attributes of such a process included being systematic, con-
sistent and convenient and adaptable to HCPs’ needs. It was 
important that implementation was not resource-heavy and 
that there was flexible support offered to patients afterwards. 
One article also highlighted the importance of at least one 
face-to-face follow-up appointment within 3 months of 
deprescribing.[51]

Confidence in deprescribing was associated with different 
stages within the deprescribing process. This encompassed 
confidence in knowing when patients cannot understand 
deprescribing teaching material, GP confidence in handling 
adverse effects of deprescribing, lack of fear in deprescribing 
consequences and confidence in patient knowledge of 
deprescribing.

The final facilitators were supportive guidance for 
patients during deprescribing by HCPs or from their so-
cial environments and requiring all medicines to have a 
documented indication.

Reflexive monitoring
There was a paucity of barriers or facilitators to implementing 
deprescribing that were associated with appraisal work. 
The only barrier within this construct was instances where 

deprescribing tools were not used as initially intended. The 
only facilitator within this construct was individualised feed-
back on prescribing provided for GPs post-deprescribing.

Discussion
Summary
This is the first systematic review to focus on the barriers 
and facilitators to implementing proactive deprescribing 
interventions in primary care through the theoretical lens 
of NPT. A total of 178 barriers and 178 facilitators were 
identified and condensed into 14 barriers and 16 facilitators. 
Collective action was the most prevalent construct, while 
there was a lack of barriers and facilitators associated with 
reflexive monitoring. This review provides novel insight 
into implementing deprescribing through the extraction of 
barriers and facilitators, with a theoretical connection to 
how these factors may affect the normalisation potential of 
deprescribing through the constructs of NPT. It also highlights 
the lack of evidence around the appraisal of deprescribing 
interventions, and how little deprescribing implementation 
barriers and facilitators have been discussed. Such evidence 
has been called for to better aid the implementation of safe 
and routine deprescribing in primary care.[75]

Strength and limitations
A key strength of this review is its use of theory focused on 
intervention implementation, to provide theoretical con-
text to implementation barriers and facilitators. This ap-
plication of theory provides a clearer understanding as to 
why the implementation of interventions in health care may 
succeed or fail.[76] The application of NPT provided rich in-
sight into barriers and facilitators through its constructs and 
subconstructs.

A limitation is that only articles in the English language 
were included, and relevant studies in other languages may 
have been missed. In addition, although multiple authors took 
part in the screening process, only one author (DO) was in-
volved in screening all identified articles, and only one author 
(DO) mapped barriers and facilitators to NPT constructs. 
However, examples were discussed with the research team 
and the search strategy was rigorously constructed and com-
prehensive to minimise this limitation. Another limitation 
was that, as some barriers and facilitators were extracted 
from discussions within studies, for example, RCTs, they 
may have been the views of authors (based on the findings). 
However, we deemed it valuable and important to identify 
authors’ views on the empirical findings, particularly as this 
was sometimes the only instance where they would comment 
on the implementation of the intervention.

Although this review was focused on deprescribing in pri-
mary care, research focused on long-term care facilities, such 
as care homes, was excluded. This was because of the dif-
ferent contexts, systems and processes involved regarding 
medicines management, including deprescribing, within long-
term care facilities.

Key findings
When looking at the distribution of barriers and facilitators 
within NPT, it was unsurprising that collective action was 
most prevalent. Much of the current evidence on deprescribing 
is focused on the process of conducting deprescribing and, 
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subsequently, the work needed for deprescribing to happen. 
Scott et al.’s influential article discussing the process of 
deprescribing led to research applying such principles within 
different healthcare contexts.[4, 77–79] The resultant effect is de-
veloped knowledge about the work, that is, collective action 
needed to action deprescribing, for example, through the five-
step protocol proposed by Scott et al.[4]

A key finding was the lack of barriers and facilitators as-
sociated with reflexive monitoring, highlighting a gap in 
deprescribing research about how deprescribing should be 
appraised. Using NPT’s reflexive monitoring subconstructs 
would include understanding how individuals try to alter 
their practice, how groups and individuals judge the value of 
deprescribing interventions and how the benefits or problems 
with deprescribing interventions are measured. Much of the 
deprescribing literature included in this review involved lim-
ited patient follow-up, ranging from 6 months to 2 years, with 
minimal discussion on how the effects of deprescribing may 
be reflected on and appraised by patients and HCPs. The ap-
praisal work that was found in a minority of studies comprised 
of individualised prescribing feedback for GPs. Providing 
feedback is important to identify a change in prescribing 
patterns resulting from deprescribing, but does not provide 
in-depth detail on the effect deprescribing implementation 
has on practice culture and cross-organisational system work 
and culture. Previous research has also highlighted this lack 
of evidence on how the downstream effects of deprescribing 
are evaluated, with a call to address this research need.[75]

Extracting barriers and facilitators to implementation 
from the literature was challenging. Most included studies 
did not explicitly discuss factors that aided or impeded 
intervention delivery, with brief detail provided when 
discussing study design limitations. More detailed research 
and reporting on the barriers and facilitators affecting the 
implementation of deprescribing in primary care is needed. 
Most intervention studies fail in reporting implementa-
tion aspects, leading to an inadequate understanding of 
the effective mechanisms of the intervention or difficulties 
replicating studies.[80] Tools, such as the Better reporting of 
interventions: template for intervention description and rep-
lication (TIDieR) checklist and guide, may help authors in 
their reporting of deprescribing research to aid future rep-
lication and implementation.[81] Deprescribing implementa-
tion evidence would better inform its implementation and 
diffusion within healthcare systems.

The overall quality of studies varied significantly and there 
is a need for higher quality research to better inform its imple-
mentation in primary care.[82]

Comparison with existing literature
A previous systematic review by Reeve et al. highlighted pa-
tient barriers and enablers to deprescribing.[83] While it fo-
cused on patients’ perspectives of deprescribing, rather than 
its implementation, and it was not guided by theory, there 
are commonalities between both reviews. Disagreement with 
the appropriateness of deprescribing, issues with the process 
of deprescribing, negative influences from family/HCPs and 
the fears associated with deprescribing, such as potential neg-
ative consequences, were key patient barriers.[83] These are 
comparable to the coherence barriers, negative deprescribing 
perceptions and patient belief in a continuation of medicines 
and the collective action barrier suboptimal deprescribing 
environment.

Reeve et al. identified agreement with the appropriateness 
of deprescribing, aspects of the process of deprescribing such 
as follow-up care available, positive influences and a dislike 
for medicines as patient enablers to deprescribing.[83] Again, 
these enablers closely matched the coherence facilitator ‘belief 
in the consequences of PIMs and ADRs’, cognitive partici-
pation facilitators ‘positive relationships between HCPs and 
patients’, ‘taking a patient-centred approach’ and collective 
action facilitators ‘supportive guidance for patients’ and ‘pres-
ence of a predefined deprescribing process’. In summary, Reeve 
et al. advocated the need for a patient-centred deprescribing 
process that involved patient education and included support, 
monitoring and follow-up.[83] This review reiterates the need 
for a patient-centred approach to deprescribing but provides 
a deeper theoretical understanding of why such relationship 
and engagement work (cognitive participation) is needed to 
normalise deprescribing in primary care. Focusing on such 
factors, through promoting the facilitators and limiting the 
barriers identified in this review, would improve deprescribing 
implementation for the future.

Another systematic review investigated the barriers and 
facilitators of deprescribing in primary care, including res-
idential care homes. This study separated barriers and 
facilitators by socioecological levels: individual, interper-
sonal, organisational and cultural. Cultural barriers re-
lated to a prevailing culture of prescribing medicines, with 
little financial incentive to address polypharmacy, similar 
to the collective action barriers identified in our review.[84] 
Interpersonal barriers were broad but related to fragmen-
tation of care, poor collaboration between prescribers, 
uncertainties and lack of knowledge and GPs’ reluctance 
to stop medicines stopped by a specialist. These barriers 
were identified in this review. However, they were associ-
ated with multiple constructs of NPT, explaining how these 
barriers may impede implementation through their effect 
on coherence, cognitive participation and collective action. 
Individual barriers related to patients not knowing why they 
were taking a medicine, lack of knowledge of or concern 
for medicine harms, and patients and HCPs less inclined to 
stop a medicine (particularly if taken over many years).[84] 
These barriers were attributed to how patients and HCP 
make sense of deprescribing, and therefore coherence, in 
this review.

Organisational facilitators, identified by Doherty et al., 
called for better clinical guidelines addressing multimorbidity 
and deprescribing, and guidance to improve skills, tools and 
knowledge of HCPs to deprescribing. In this review, this was 
identified as structured education and training for HCPs on 
proactive deprescribing within coherence and availability of 
deprescribing resources and support for HCPs within collec-
tive action. Similar to barriers, interpersonal facilitators were 
broad but involved improved communication between HCPs, 
positive relationships between HCPs and patients, the impor-
tance of continuity of care, provision of education to patients 
and the involvement of a wider MDT – especially community 
pharmacists.[84] The individual facilitators were ‘improved in-
formation and guidance on deprescribing for GPs’ and the 
‘ability to seek guidance from experienced colleagues’, ‘a 
patient-centred approach to deprescribing’ and ‘patient trust 
in their GP’.[84] Again, these facilitators emerged within this 
review and were attributed to affect the normalisation of 
deprescribing through coherence, cognitive participation and 
collective action.
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One way to improve the implementation of evidence-based 
interventions, such as deprescribing, into practice is through 
behaviour change.[85] One review identified and characterised 
strategies for deprescribing in primary care and mapped them 
through behaviour change theory, the behaviour change wheel 
(BCW).[86] The review by Isenor et al. found many studies used 
the intervention function of environmental restructuring, 
which aims to change the environment to support a change 
in behaviour. Common examples included adding objects to 
the environment such as evidence-based medicine lists for 
assessing the appropriateness of medicines and deprescribing 
algorithms. The authors theorised such interventions can over-
come barriers to deprescribing including lack of knowledge of 
deprescribing and knowing when to deprescribe.[86] Through 
the lens of NPT, these intervention strategies improved the 
understanding of deprescribing interventions (coherence) and 
supported the work needed for deprescribing to occur (col-
lective action). As such, the facilitators highlighted in this re-
view may influence behaviour change in individuals involved 
in deprescribing, affecting implementation success. The use of 
different theoretical frameworks, such as BCW and NPT, pro-
vide further depth of understanding for complex interventions 
such as deprescribing and are valuable in conceptualising and 
optimising implementation.

The approach taken in this review allows for further un-
derstanding of why these barriers and facilitators influence 
deprescribing implementation and normalisation, through 
their effect on the constructs of NPT. This approach, and 
NPT’s implementation focus, has allowed for deep explo-
ration of implementation barriers and facilitators, identify 
gaps in the deprescribing evidence base and identify future 
research directions. Such evidence is needed to implement safe 
and routine deprescribing in primary care.

Implications for research and practice
Proactive deprescribing is an essential part of good prescribing 
practice and is needed to combat problematic polypharmacy. 
However, its safe implementation into routine practice is com-
plex, involving understanding how patients and HCPs make 
sense of, engage with, conduct and reflect on deprescribing. 
This review highlights several future research gaps that 
need to be addressed to ensure effective deprescribing 
implementation:

•	 Future research should identify and explore factors 
that impede or facilitate the routine implementation of 
deprescribing interventions in primary care to further 
build on this evidence base.

•	 There is a paucity of deprescribing research into the 
reflexive monitoring of deprescribing interventions 
in primary care. Future research should investigate 
how different stakeholders appraise the effects of 
deprescribing and how deprescribing interventions are 
adapted once implemented into practice. This would en-
hance the deprescribing literature, through highlighting 
how stakeholders reflect on deprescribing and how 
this can be augmented to optimise implementation 
approaches.

•	 Deprescribing is being implemented in UK primary 
care through the use of structured medication reviews 
(SMRs). Post-implementation research of deprescribing, 
through theoretical lenses, will be important to ensure 
deprescribing is conducted safely and routinely. The use 

of theoretical approaches when considering implementa-
tion, such as the use of NPT in this review, can provide a 
clearer understanding of how and why the implementa-
tion of a healthcare service succeeds and aid future repli-
cation.[76]

Conclusion
Safe and routine deprescribing is needed to combat problem-
atic polypharmacy, but its implementation into primary care 
is complex with limited supporting evidence. This review has 
identified barriers and facilitators to deprescribing implemen-
tation and provides a novel understanding of how they af-
fect the normalisation of proactive deprescribing. It has also 
recognised the need for greater appraisal of deprescribing and 
its impact on patients and HCPs. This review supports the 
need for improved focus and reporting on implementation 
factors within deprescribing research. Such evidence is needed 
to better replicate safe and routine deprescribing implementa-
tion across healthcare settings.
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