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Supplementary Materials 1. Semi-Structured Interview Guide
Implementation of a De-prescribing Medication Protocol to Evaluate Falls in Older Adults
Interview Guide for Older Adult Participant 

Patient Interviewee Name:
Date:
Moderator Introduction: 
Thank you for interviewing with us today.  As you learned from Cristine Henage when she telephoned inviting you to interview, our goal is to learn more about medications that older people are using for pain, anxiety, and sleep.  The information we gather will help decision makers in North Carolina to help and better serve the older adult population in our state.
Before I start the interview, here are some things that are important for you to know:
Privacy:  We respect your privacy and will keep your answers confidential.  We will not use any names in any reports.  Your answers will not be communicated to your providers.  All data collected during this study (consent forms, transcriptions, field notes, and tapes) will be collected and stored in a locked office in the School of Pharmacy at Chapel Hill.  When the data analysis is completed, we will destroy the data by shredding it in confidential shredding bins.  Audio files will be deleted.
Do you have any questions?  (pause)
If there’s a question you’d rather not answer, that’s fine. You’re welcome to leave the interview early, if need be. Feel free to raise your own topics if I don’t bring them up.
Tape recording: We will be tape recording the session because we don’t want to miss any of your comments.  Only members of this research team will have access to the tapes.  If you are uncomfortable with being recorded, please say so.  (pause)  Based on this information, you have the option of leaving the study now.  We will listen to the tapes and type (transcribe) the interviews.  No names or other identifying information will be typed into the documents, and the tapes and transcriptions will be kept in a locked cabinet.  These recordings will be stored for no longer than the duration of the study and will be destroyed once no longer needed.
Note taking and interpretation: On the telephone, but apart from the interview, will be note-takers.  These persons will be writing what you are discussing in case of tape recorder failure.  Do you have any questions or comments? 
Before we get started, I want to make certain that you received a copy of a list of medications in an email from Cristine Henage?  If so, do you have the list with you right now? IF NOT, can you please get the list of medications as we will be reviewing this list during the interview?  Thank you, I will wait on the telephone until you come back with the list.
One last comment before we start the interview, I would like to give you our definition of “health care provider” as that word is used several times in this interview.  When I use the word “health care provider”, I am asking about the person who prescribes your medication.  It can be your doctor, your nurse practitioner or your physician assistant (PA).  Is that clear, do you have any questions? 
The tape recorder is being turned on now.
Let’s get started!  
1. What, if anything, do you know about opioids?  
Probes: 
a. Can you name some medications that are opioids?
b. How can opioids be helpful? 
c. Can you think of any ways opioids can be harmful? 

2. What, if anything, do you know about benzodiazepines? 
Probes: 
a. Can you name some medications that are benzodiazepines? 
b. How can benzodiazepines be helpful? 
c. Can you think of any ways benzodiazepines can be harmful? 

3. Show list of medications (opioids, benzodiazepines).  What do you think about being prescribed any of the medications on this list?

4. Show list of medications (opioids, benzodiazepines).  What questions would you like to ask your healthcare provider, (doctor, nurse practitioner and/or physician assistant), if any, about being prescribed any of the medications on this list? 

5. Show list of medications (opioids, benzodiazepines).  What are your concerns, if any, about being prescribed any of the medications on this list?  
Probe: 
a. Has your spouse/family member/friend ever expressed concern about you taking this medication?

6. Show list of medications (opioids, benzodiazepines).  Please describe any side effects or symptoms you have had or are having with regards to any of these medications.   

7. Show list of medications (opioids, benzodiazepines).  Can you talk about any falls you have had that you believe may have been related to these medications?

8. Show list of medications (opioids, benzodiazepines).  What would you think if your health care provider (doctor, nurse practitioner, physician assistant) reduced any of the medications on this list?
Probes: 
a. What concerns might you have?  
b. Do you feel that you would be able to reduce these medications?
c. What, if anything, would get in the way of reducing these medications? 
d. What do you think would happen if you reduced these medications?

9. Show list of medications (opioids, benzodiazepines).  What would you think if your health care provider (doctor, nurse practitioner, physician assistant) stopped any of the medications on this list?
Probes: 
a. What do you think would happen if you were not on these medications?

10. If you were to reduce your medicines (shown on the list), how, if at all, could your health care providers (doctor, nurse, physician assistant) help you during the medication reducing process?  

11. If you were to reduce your medicines (shown on the list), how, if at all, could your pharmacist help you during the medication reducing process?  

12. Have you ever tried to reduce your pain, anxiety, or sedative medications? 
a. If yes: 
i. Can you talk about why you tried to reduce these medications (meds)?
ii. What was that experience like?
iii. What, if anything, do you wish had been different?
iv. What advice would you give someone who is reducing their medications?
b. Has your doctor/healthcare provider ever tried to cut back on your dose of these medications?

13. How would you feel about alternative treatments for your 1) pain, 2) anxiety, and/or 3) sleep? 
a. Other medications
b. Non-drug treatments (e.g., ice, heat, exercise, etc.)
Do you have any questions?
Our time is up!  Is there something else that you would like to say? 
We are very grateful for your time.  We have learned a great deal.  
Your gift card for participating in this interview will be mailed to you through the postal service.  You should receive it within two weeks.
End

Supplementary Materials 2. Consent and Demographic Questions
Thank you for agreeing to participate in an interview with our research team! We value your input and appreciate your participation. 
Before we hold the interview, please answer the following questions, sign the consent agreement below, and return to us in the enclosed envelope. 
14. Which of the following best describes how you identify yourself?
a. Female 
b. Male
c. Other
d. Prefer not to answer

15. What is your age?
a. < 65 years old
b. 65-74 years old 
c. 75-84 years old
d. ≥ 85 years old

16. What is your highest level of education?
a. Some high school			e.   Bachelor’s degree
b. High school graduate		f.    Master’s degree
c. Some college, no degree		g.   Doctoral degree
d. Associate’s degree

17. Which of the following best describes your race?
a. American Indian or Alaska Native
b. Asian
c. Black or African American
d. Native Hawaiian or Other Pacific Islander
e. White 
f. Other: ______________
g. Two or more races: ________________________

18. Which of the following best describes your ethnicity?
a. Hispanic or Latino/a
b. Not Hispanic or Latino/a

19. Please provide your zip code: _____________

I have read the information in the Users Agreement (attached). I have asked the questions I have at this time. I voluntarily agree to participate in the research study interview.


Signature: ____________________________________________    Date: _______________________

Supplementary Materials 3. Table of Overarching themes, codes, and sub-codes from patient interviews.
	Overarching Theme
	Primary Codes
	Secondary Codes
	Tertiary Codes
	Patient

	
	
	
	
	
	

	Knowledge of and experiences with opioids and BZDs
	·  Misidentification
	-
	Opioids
	
	

	
	
	
	·  Treatment for schizophrenia
	P6
	

	
	
	
	·  Treatment for bipolar
	P6
	

	
	
	
	·  Adderall
	P10
	

	
	
	
	·  Epinephrine
	 
	

	
	
	
	·  Methamphetamine
	P10
	

	
	
	
	·  Names a drug they take that is an opioid but reports they do not take opioids
	P5
	

	
	
	
	BZDs
	 
	

	
	
	
	·  Names a drug they take that is a BZD but reports they do not take BZDs
	P4
	

	
	
	
	·  Pain relief
	P10
	

	
	·  Identification
	-
	Opioids
	 
	

	
	
	
	·  Fentanyl
	P2, P3
	

	
	
	
	·  Oxycontin (oxycodone)
	P1, P2, P3, P5, P8, P9
	

	
	
	
	·  Percocet
	P7, P8
	

	
	
	
	·  Morphine
	P7, P9, P10
	

	
	
	
	·  Vicodin
	P7
	

	
	
	
	·  Tramadol
	P8, P10
	

	
	
	
	·  Hydrocodone
	P3, P11
	

	
	
	
	BZDs
	 
	

	
	
	
	·  Valium (diazepam)
	P1, P2, P3, P6, P7, P10
	

	
	
	
	·  Klonopin (clonazepam)
	P2, P3, P6
	

	
	
	
	·  Xanax (alprazolam)
	P3, P6, P9
	

	
	
	
	·  Ativan (lorazepam)
	P6, P9
	

	
	
	
	·  Restoril (temazepam)
	P9
	

	
	·  Effects
	·  Helpful
	Opioids
	 
	

	
	
	
	·  Pain relief
	P2, P3, P5, P9, P10
	

	
	
	
	·  End of life
	P6
	

	
	
	
	·  Reduce nerve pain
	P8
	

	
	
	
	·  Allows to perform daily activities
	P1, P3, P11
	

	
	
	
	BZDs
	 
	

	
	
	
	·  Reduce anxiety
	P1, P2, P3, P9
	

	
	
	
	·  Sleep aide
	P2, P4, P6, P9, P10
	

	
	
	
	·  Restless leg syndrome
	P6
	

	
	
	·  Harmful
	Opioids
	 
	

	
	
	
	·  Addiction
	P1, P2, P3, P4, P5, P6, P9, P10
	

	
	
	
	·  Overdose/death
	P1, P2, P6, P8, P9
	

	
	
	
	·  Cognitive impairment
	P2, P3
	

	
	
	
	·  Balance/falls
	P2, P3, P8, P10
	

	
	
	
	·  Constipation
	P2
	

	
	
	
	·  Nausea/vomiting
	P2, P8
	

	
	
	
	BZDs
	 
	

	
	
	
	·  Addiction
	P2, P6, P9
	

	
	
	
	·  Overdose
	P9
	

	
	
	
	·  Cognitive impairment
	P2, P3
	

	
	
	
	·  Balance/falls
	P2, P3, P4, P6, P10
	

	
	
	
	·  Memory problems/dementia
	P6, P9
	

	Facilitators to deprescribing opioids and BZDs
	·  Deprescribing experiences
	·  Reduced medication
	Opioids
	 
	

	
	
	·  Stopped medication
	·  Willing to try
	P1, P2, P3, P5, P8, P10, P11
	

	
	
	·  Need alternative
	·  Honest assessment of pain
	P3
	

	
	
	·  Slow tapering
	BZDs
	 
	

	
	
	·  Advice for others to reduce medications
	·  Willing to try
	P4, P6
	

	
	·  Relationship with provider
	·  Trust in primary care provider
	Opioids
	 
	

	
	
	·  Provider persistence
	·  Instructions for dose reduction
	P1, P2, P3, P8, P10, P11
	

	
	
	 
	·  Adverse events to monitor
	P2, P3, P8
	

	
	
	 
	BZDs
	 
	

	
	
	 
	·  Instructions for dose reduction
	P1, P2, P3, P4, P6, P10, P11
	

	
	
	 
	·  Adverse events to monitor
	P1, P2, P3, P4, P9
	

	Barriers to deprescribing opioids and BZDs
	·  Concerns about deprescribing
	·  Reemergence of symptoms
	Opioids
	 
	

	
	
	
	·  Return of pain
	P2, P3, P5, P7, P11
	

	
	
	
	BZDs
	 
	

	
	
	
	·  Return of insomnia
	P6, P9, P10
	

	
	
	
	·  Return of anxiety
	P3, P6
	

	
	·  Low motivation
	·  Stability of medication
	Opioids
	 
	

	
	
	
	·  If not increasing, don’t decrease
	P3, P11
	

	
	
	
	BZDs
	 
	

	
	
	
	·  If not increasing, don’t decrease
	P6
	

	Alternative treatments
	·  Opinions about alternative treatments
	·  Better when patient initiated
	Opioids
	 
	

	
	
	
	·  Perceived side effects
	P2, P6, P11
	

	
	·  Pharmacologic
	-
	Opioids
	 
	

	
	
	
	·  Tylenol (acetaminophen)
	P2
	

	
	
	
	·  Ibuprofen
	P10
	

	
	
	
	·  Theraworx (topical cream)
	P10
	

	
	
	
	·  Baclofen (for muscle spasms)
	P3
	

	
	
	
	·  Injections for knee pain
	P5, P9
	

	
	
	
	BZDs
	 
	

	
	
	
	·  Trazadone
	P2
	

	
	
	
	·  Muscle relaxants
	P5
	

	
	
	
	·  Cannabidiol (CBD)
	P6
	

	
	
	
	·  Melatonin
	P4
	

	
	
	
	·  Escitalopram
	P4
	

	
	·  Non-pharmacologic
	-
	Opioids
	 
	

	
	
	
	·  Yoga
	P6
	

	
	
	
	·  Meditation
	P3, P10
	

	
	
	
	·  Heating pad
	P8
	

	
	
	
	·  Exercise
	P1, P5, P8, P10
	

	
	
	
	·  Staying hydrated
	P10
	

	
	
	
	·  Regulating body temperature
	P10
	

	
	
	
	·  Social involvement
	P3
	

	
	
	
	·  Engagement with pets
	P3
	

	
	
	
	·  Water and physical therapy
	P5, P10
	

	
	
	
	·  Acupuncture
	P10
	

	
	
	
	·  Massage
	P10
	

	
	
	
	BZDs
	 
	

	
	
	
	·  Yoga
	P6
	

	
	
	
	·  Meditation
	P3, P6, P10
	

	
	
	
	·  Behavioral changes (adjusting lighting, no fluids or food after 6pm)
	P1, P2
	

	
	
	
	·  Using tablet on “night mode”
	P2
	

	
	
	
	·  Not reading before bed
	P1
	

	
	
	
	·  Avoiding exercise late in the day
	P2
	

	
	
	
	·  Reduce caffeine intake
	P2
	

	
	
	
	·  Staying busy during the day (cooking, cleaning, gardening)
	P8
	




