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Overview of Polypharmacy & 
the Older Adult 
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Education for Health Care Providers 

Part 4: Deprescribing 
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The majority of older people who require drug therapy take 

multiple medicines. 

● Withdrawing medicines may be the best clinical decision. 

● Factors to consider when deciding if a medicine can be 

stopped include the wishes of the older person, clinical 

indication and benefit, appropriateness, duration of use, 

adherence and the medication prescribing cascade. 

● Only stop or reduce one medicine at a time. 

● Tapering the dose helps reduce the likelihood of an adverse 

withdrawal event. 

 

How to Reduce Medications  
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(Jansen et al., 2016) 
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Possible deprescribing triggers include: 

● the number of medicines taken  

● a new symptom that may be an 

adverse effect of a medicine;  

● identifying high risk, ineffective, or 

unnecessary medicines;  

● apparent non-adherence;  

● or change in living conditions, health 

status or treatment considerations  

Deprescribing 
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(Jansen et al., 2016) 

 

The following slides are some steps toward deprescribing. 
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Step 1: Creating awareness that options exist. 

● Older people may not be aware that deprescribing is possible 
so it is essential to explain this. 

● Older people’s willingness to either tolerate polypharmacy or 
discontinue a medicine seems to be influenced by the 
communication skills and perceived experience of the 
clinician and the degree to which the older person trusts 
them.  

 Experiencing adverse effects may increase openness to 
deprescribing. 

 Older individuals may presume medicines are important if they 
have been taking them for many years. The language used by 
clinicians when starting a medicine can be very important. 

 If they have been told that they would need the medicines for the 
“rest of their lives,” discontinuation can make them anxious. 

Deprescribing > Step 1 
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(Jansen et al., 2016) 
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Step 2: Discussing the options of deprescribing, including the 
benefits and harms. 

● Explain what options are available (including the option to 
continue medicines), the process of deprescribing, the 
expected benefits and harms of each option, and how likely 
they are to occur. 

 Age related changes in cognitive and affective processes and 
comorbidity may influence how older people process and 
understand information about options when they are explained. 

 Older adults often report not being fully informed about the 
reason for taking their medicines or the potential side effects. 

● One of the challenges of deprescribing decisions is the limited 
evidence for its benefits and harms.  

 randomized clinical trials support deprescribing certain 
medicines yet the evidence is still limited for most medicines. 

Deprescribing > Step 2 
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(Jansen et al., 2016) 
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Step 3: Exploring older person preferences for the different 

options. 

● This step is to help older people identify their preferences, 

their disease specific goals, and their priorities 

● Decisions about deprescribing need to take account of the 

evidence on potential benefits and harms in light of 

decreasing life expectancy. 

● Some evidence suggests that older individuals believe their 

clinicians already know their preferences. 

 This may reduce their perceived need to be involved in decision 

making.  

Deprescribing > Step 3 
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(Jansen et al., 2016) 
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Step 4: Making the decision 

● Deciding whether to deprescribe 
requires integrating the   older 
person’s preferences and priorities 
with information on benefits and 
harms.  

● Decisions may be made by the 
older person, made collaboratively, 
or deferred to the clinician. 

● Inform older people (and their 
companions) about the option to 
deprescribe, and invite and support 
them in expressing their 
preferences and making the 
decision. 

Deprescribing > Step 4 
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(Jansen et al., 2016) 
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When discussing deprescribing, it is important to clarify the medical 
appropriateness as to whether each medication should be 
continued is important. 

These are some questions to consider: 

● Is there an indication for the drug? 

● Can the amount of the medication be reduced? 

● Is the person’s life expectancy long enough to achieve benefit? 

● Is the medication effective for the condition and in this age 
group? 

● Is there unnecessary duplication with other drugs? 

● Does the medication match the older person’s goals of care? 

● Is this drug the least expensive alternative compared with others 
of equal usefulness? 

● Is the medication causing bothersome adverse effects? 

 

Questions for Consideration 
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(Polypharmacy, 2013) 

 

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.bmj.com/content/bmj/353/bmj.i2893.full.pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://polypharmacy.ca/


9/25/2017 5 www.sageducation.ca 

Copyright © CSAH  2017 

● Medicine reconciliation is the systematic 

process of obtaining a complete list of all 

of a older person's medicines.  

 It should be performed whenever a older 

person is seen for the first time, or 

discharged from hospital.  

 All medicines, including OTC medicines, 

supplements and alternative products 

should be recorded in the chart 

 This list should include doses, regimen, 

administration routes and last dose taken. 

 All drug allergies, intolerances and 

previous treatment terminations, and the 

reasons for discontinuation, should also 

be recorded. 

Performing Medicine Reconciliations 
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(Best Practice Advocacy Centre New Zealand. 2012).  
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Summary 
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 An important definition of polypharmacy ‘taking more 

medications than are necessary’. 

 It is important to older adults that they are on the right 

drugs and that a review of them as well as over-the- 

counter drugs and supplements is undertaken 

frequently in order to ensure that everything is needed. 

 Consider the impact of under-prescribing and 

prescribing cascade. 

 Recognize the need for deprescribing. 
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