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“To write prescriptions is easy, but 
to come to an understanding with 
people is hard.”

-Franz Kafka, A Country Doctor
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One of the first duties of the physician 
is to educate the masses not to take 
medicine.

Far too large a section of the treatment of 
disease is today controlled by the big 
manufacturing pharmacists, who have enslaved 
us in a plausible pseudo-science.
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Disclosures:

I have no conflicts of interest to report.

I am an employee of the University of 
Washington.

All opinions in this talk are my own.

Most of the issues here relate mainly to 
older adults.

All of the prescription recommendations 
in this talk are off-label.
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OBJECTIVES:

• Reflect on the assumption of risk in 
medical care.

• Consider specific challenges in  
psychopharmacology.

• Review challenges in deprescribing.

• Suggest methods to deprescribe.
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than risks from procedures?
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contingent on the potential 
benefit of the treatment?

(“This treatment is so effective 
that the patient does not need 
to know the risks.”)
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What risks do we ask our 
patients to undertake?
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ANTIPSYCHOTICS IN DEMENTIA
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WARNING: Increased Mortality in Elderly Patients With 
Dementia-Related Psychosis

Elderly patients with dementia-related psychosis treated with 
antipsychotic drugs are at an increased risk of death. Analyses of 
17 placebo-controlled trials (modal duration* of 10 weeks), 
largely in patients taking atypical antipsychotic drugs, revealed a 
risk of death in drug-treated patients of between 1.6 to 1.7
times the risk of death in placebo-treated patients. Over the 
course of a typical 10-week controlled trial, the rate of death in 
drug-treated patients was about 4.5%, compared to a rate of 
about 2.6% in the placebo group.

Although the causes of death were varied, most of the deaths 
appeared to be either cardiovascular (e.g., heart failure, sudden 
death) or infections (e.g., pneumonia) in nature. Observational 
studies suggest that, similar to atypical antipsychotic drugs, 
treatment with conventional antipsychotic drugs may increase 
mortality.
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HYPONATREMIA AFTER STARTING 
ANTIDEPRESSANTS

Mannesse C.K., et al.  Characteristics, prevalence, risk factors, and underlying mechanism of 

hyponatremia in elderly patients treated with antidepressants:  A cross-sectional study.  

Maturitas 2013; 76:  357-363.

What are the clinical symptoms of hyponatremia?



UW PACC
©2022 University of Washington

DONEPEZIL IN DEMENTIA

Reynolds et al, Arch Gen Psychiatry. 2011; 68(1): 51–60.
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DRUGS AND FALLS IN OLDER ADULTS

Odds ratios for falls in patients 60+ years old:
-Antipsychotics (1.54)
-Antidepressants (1.57)
-Benzodiazepines (1.42)

Seppala et al.  JAMDA 19(2018).
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Group Hazard ratio for death

A Reference

B 1.47

C 2.78

A

B

C

Adjusted for 
sociodemographic 
factors and 
disease severity
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Gomez et al.  Polypharmacy in the Elderly:  A Marker of Increased Risk of Mortality in a 
Population-Based Prospective Study (NEDICES).  Gerontology 2015;61:301-309.

Polypharmacy and Mortality

No medications

1-5 medications

6 or more medications
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POLYPHARMACY AND ADVERSE DRUG 
EVENTS

Patterson, S. M. et al.  Interventions to Improve the Appropriate Use of Polypharmacy for 
Older People.  Cochrane Database of Systematic Reviews(John Wiley & Sons, Ltd, 2012).

Increased risk for adverse drug events 
over one year (compared to none):

2 medications 13%
5 medications 58%
>7 medications 82%
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POLYPHARMACY AND ADVERSE DRUG 
EVENTS

Budnitz DS et al.  Emergency hospitalizations for adverse drug events in older Americans. 
N. Engl. J. Med.365,2002–2012 (2011).

Fabbietti P et al.  Impact of potentially inappropriate medications and polypharmacy on 3-
month readmission among older patients discharged from acute care hospital:  a 
prospective study.  Aging Clin Exp Res 2017.

About 30% of all hospitalizations in adults 
65+ years old are due to ADEs

Rehospitalization rates are about 2-3 
times higher for those on 8+ 
medications compared to those on 1-2
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“I’M JUST FOLLOWING 
GUIDELINES.”
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MRS M’S TRIP TO THE DOCTOR

79 year-old woman

Some shortness of breath from COPD

Fasting blood sugar 147

Osteoporosis

Blood pressure 142/97

Knee pain on walking

No medications



UW PACC
©2022 University of Washington

MRS M’S TRIP FROM THE DOCTOR

Based on published clinical practice guidelines, 
how many medications would Mrs B start?

How much would these medications cost? 

How many potentially harmful interactions are 
recognized between them? 

Boyd, CM et al.  Clinical Practice Guidelines and Quality of Care for Older Patients with 
Multiple Comorbid Diseases.  JAMA 2005: 294(6).
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MRS M’S TRIP FROM THE DOCTOR

Based on published clinical practice guidelines, 
how many medications would Mrs B start? 12

How much would these medications cost? $406 
out of pocket

How many potentially harmful interactions are 
recognized between them?  At least 12

Boyd, CM et al.  Clinical Practice Guidelines and Quality of Care for Older Patients with 
Multiple Comorbid Diseases.  JAMA 2005: 294(6).
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MRS Q’S TRIP TO THE DOCTOR
81 year-old woman

Taking 15 medications; complains of dry mouth, 
fatigue, GI upset related to them

Started exercise program two years ago, changed diet

Very occasional shortness of breath, does not bother 
her

Rare knee pain after walking over two miles

Was depressed, mood is good now

Fasting blood sugar 102

Osteoporosis - stable

Blood pressure 108/78
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MRS Q’S TRIP FROM THE DOCTOR

Based on published clinical practice guidelines, 
how many medications would Mrs B stop?
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TREATMENT GUIDELINES

Tell you when and how to start
treatments.

Almost never say when to stop.

Deprescribing often requires 
challenging or undermining guidelines.
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PREVALENCE OF POLYPHARMACY IN 
OLDER ADULTS (AGE 65+)

Quinn KJ.  A dataset quantifying polypharmacy in the United States.  Scientific 
Data 2017 4:170167.

Average number of medications:  4.6
5 or more medications:  44%
10 or more medications:  12%
Increasing with advancing age
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WHO IS RESPONSIBLE FOR 
POLYPHARMACY?

DO YOU COUNT THE TOTAL 
NUMBER OF MEDICATIONS 
YOUR PATIENTS RECEIVE?

WHAT IF YOU START THE 5TH / 
8TH / 12TH MEDICATION?
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DO PILLS BEGET PILLS?
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STOPPING PILLS IS 
HARDER THAN STARTING 
THEM
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DEPRESCRIBING IS DIFFICULT FOR 
PROVIDERS

“I had a patient experience a side 
effect from starting this medication.” 
 I’ll be more careful next time.

“I had a patient who got worse when 
they stopped this medication.”  I’ll 
never stop it again.
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“Mrs ____ had worsening insomnia 
when she stopped donepezil.  Stopping 
it is absolutely contraindicated.”
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DEPRESCRIBING IS DIFFICULT FOR 
PATIENTS AND FAMILIES

If you have a condition, you should be 
taking a pill for it.

Giving a pill is often a sign of caring 
and not giving up hope.
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“We thought about stopping the 
dementia medication, but decided it 
was best to let nature take its 
course.”
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DEPRESCRIBING IS LOGICALLY MESSY

All sorts of events happen.

We can easily attribute reasons for 
them.
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Consider the end game when 
starting a pill.

Figure out what the patient thinks 
and wants about pills.

Trial and error is the only 
reasonable approach, and is easy 
to sell.

PRACTICAL DEPRESCRIBING
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PROCESS STEPS IN DEPRESCRIBING

Surveillance

Permission

Measurement

Reasoning
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Can psychotropics be 
deprescribed?
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“Antipsychotics are associated with harms and 
can be safely tapered.”

Bjerre et al, Deprescribing antipsychotics for behavioral and psychological 
symptoms of dementia and insomnia, Canadian Family Physician, January 
2017.
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DEPRESCRIBING ANTIPSYCHOTICS

Bjerre et al, Deprescribing antipsychotics for behavioral and psychological 
symptoms of dementia and insomnia, Canadian Family Physician, January 2017
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A SAFER ALTERNATIVE TO 
ANTIPSYCHOTICS
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54% successfully discontinued; of these, 82% satisfied
54% experienced severe withdrawal effects  of many different types
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One of the first duties of the physician 
is to educate the masses not to take 
medicine.

Far too large a section of the treatment of 
disease is today controlled by the big 
manufacturing pharmacists, who have enslaved 
us in a plausible pseudo-science.
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sthielke@uw.edu

206 668-1030
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