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Myth 1: The benefit of a medication is 
the same regardless of age  

• Older adults often need to take more medications to manage 
chronic conditions

• The benefit the medication has can decrease and the risks can 
increase as we get older

• The risk versus benefits for each medication should be reassessed 
based on individual factors

• Alternate medications or dose changes may be required



Changes with Aging
• The brain becomes more sensitive to 

drug effects

• Medications stay in our body longer 

because we have less muscle and more 

body fat

• Our liver and kidneys do not process 

medications as efficiently as when we 

were younger

• Our body contains less water and some 

medications can become more 

concentrated



What is Polypharmacy?

• Taking multiple medications

• Usual threshold is 5 or more 
medications, but no single agreed 
upon definition

• Can be helpful or harmful, 
depending on the person’s 
conditions and the specific 
medications
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Polypharmacy & Canadian Seniors

Among Canadians 65 years and 
older:

• 3 out of 5 (63%) prescribed 5 or 
more different drug classes 

• 1 out of 4 (24%) prescribed 10 or 
more different drug classes 

• Increases to 37% over age 85

• 8% prescribed 15 or more drug 
classes

Canadian Institute for Health Information. Drug Use Among 

Seniors in Canada. Ottawa, ON: CIHI; 2022.Drug use among seniors in Canada | CIHI

https://www.cihi.ca/en/drug-use-among-seniors-in-canada


Harms of Polypharmacy

• Drug interactions

• Hospitalizations

• Cost

Medication overload and older Americans - Lown Institute

• Poor adherence to medications

• Errors/confusion in managing medications
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Polypharmacy - 7 Steps process | Right Decisions
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Myth 2: Medications don’t increase the 
risk of falls

• Taking more medications increases your risk of falls
• 4 to 7 medications doubles your risk of falls

• 8 medications or more increases even more your risk of falls

Seniors' Falls in Canada - Infographic - Canada.ca
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Medications & Falls

Ziere et al., Br J Clin Pharmacol. 2006 Feb;61(2):218-23.

• Medications can cause:  
• Dizziness or drowsiness

• Less alert affecting coordination and potentially causing 
loss of balance

• Drop blood pressure or heart rate
• Increases the risk of dizziness and low blood pressure 

• This is particularly true when changing positions, for 
example, when moving from lying down to standing up

• Low blood sugar levels 
• When blood sugar levels become too low (called 

hypoglycemia), it can make us feel weak or cause us to 
faint, leading to falls.

Watch Your Step: How Medications Can Make You Lose Your Footing

https://www.deprescribingnetwork.ca/falls


Watch Your Step: How Medications Can Make You Lose Your Footing

https://www.deprescribingnetwork.ca/falls


Myth 3: Sleeping pills help you sleep better

https://www.deprescribingnetwork.ca/sleep/ 

https://www.deprescribingnetwork.ca/sleep/


Reassessing Sleep Medications

• Dependence on sleeping medications can occur within just 2 weeks of 
regular use

• The most common feature of dependence is poor sleep when skipping a 
dose

• Stopping sleeping pills too quickly can lead to withdrawal symptoms like 
insomnia and other more serious problems

• To avoid this, the dose should be reduced gradually

• Consult your doctor, nurse or pharmacist before stopping any medication

• Use a sleep diary to track sleep patterns

• Try non-medication strategies for sleep

Sleep Diary | Sleepwell

https://mysleepwell.ca/cbti/sleep-diary/
https://mysleepwell.ca/cbti/sleep-diary/


Sleep well, without medication

Sleep well without medication

https://www.deprescribingnetwork.ca/sleep


Myth 4: Antipsychotics are effective for 
all behaviours associated with dementia

CEP Providers | Antipsychotics and Dementia

https://cep.health/clinical-products/antipsychotics-and-dementia-primary-care-edition/


Symptom Response to Antipsychotics

CEP Providers | Antipsychotics and Dementia

https://cep.health/clinical-products/antipsychotics-and-dementia-primary-care-edition/


Antipsychotics: 
Help versus Harm

• At best, antipsychotics resulted in 
improved behaviour in 1 out of 5 people 
with dementia when taken for 12 weeks.

• Research shows that for every 100 people 
with dementia who take an antipsychotic, 
1 person is likely to have a stroke or die 
(mostly related to heart failure, sudden 
death, pneumonia). 

CEP Providers | Antipsychotics and Dementia

https://cep.health/clinical-products/antipsychotics-and-dementia-primary-care-edition/


Before starting an antipsychotic consider:

• Are symptoms likely to respond to antipsychotic?

• Is there an imminent risk of harm to self and/or 
others?

• Are symptoms particularly disturbing, distressing, or 
dangerous?

• Do the potential benefits outweigh the harms?



Monitoring Antipsychotics

• Assess over 1-3 weeks

• Effectiveness:
• Frequency of symptoms

• Severity of symptoms

• Functional status (activities of daily living)

• Quality of life

• Monitor side effects specific to the medication

• If lack of response or tolerability, adjustment may be needed
• Dose increase (if not at maximum) or taper/discontinue



Antipsychotic Side Effects

• More common:
• Feeling sleepy or groggy

• Confusion

• Weight gain

• High blood sugar or cholesterol

• Dizziness caused by low blood 
pressure

• Constipation

• Swelling, usually around the ankles

• Problems urinating (more common 
in older men)

• Less common:
• Tight muscles that make the 

person shuffle or take short steps

• Shaking in the hands or arms

• Restlessness or needing to walk 
around a lot

• Twitching face



Reassessing Antipsychotics

• Discuss dose reduction or discontinuation if the antipsychotic:
• Is not effective, or

• Has intolerable side effects, or

• Behaviours have been manageable and stable for 3-6 months

• Reassess after 3 months of antipsychotic use
• Stopping or tapering antipsychotics may decrease risks

• Behaviours may improve over time due to: 
• Disease progression, delirium resolution, adjustment to environment, 

effective non-medication strategies



Resources for Antipsychotics in Dementia

CEP Providers | Antipsychotics and Dementia

Guidance for People Living with Dementia and Care Partners

Antipsychotic-EN.pdf

https://cep.health/clinical-products/antipsychotics-and-dementia-primary-care-edition/
https://www.healthcareexcellence.ca/media/m21lbewg/hec-guidance-for-people-living-with-dementia-tool-final.pdf
https://choosingwiselycanada.org/wp-content/uploads/2017/05/Antipsychotic-EN.pdf
https://choosingwiselycanada.org/wp-content/uploads/2017/05/Antipsychotic-EN.pdf
https://choosingwiselycanada.org/wp-content/uploads/2017/05/Antipsychotic-EN.pdf


Myth 5: Medications don’t impact memory

• Medications can cause drowsiness, confusion, and a loss 
of balance which may interfere with attention, memory, 
language, task planning and execution, or other cognitive 
faculties. 

• Older adults may be more sensitive to medication effects 
on the brain. 

• Individuals who have a diagnosis of cognitive impairment 
or dementia should avoid taking medications that could 
worsen their cognition, especially when a safer and more 
effective alternative is available. 



• Antihistamines (allergy
medication)

• Anti-nausea medications

• Urinary incontinence medications

• Sedatives (sleep medication) 

• Antidepressants

• Antipsychotic medications

• Opioid pain medications

• Muscle relaxants 

• Diabetes medications that cause 
hypoglycemia

• Blood pressure medications that
cause low blood pressure

• Medications which can increase
the risk of stroke

Which medications may affect memory?



Myth 6: A medication is needed for every 
new symptom

• Prescribing cascade
• New symptom may be a side 

effects of a medication

• If not recognized as a side effect, 
a new medical condition could be 
diagnosed 

• A new medication prescribed to 
treat the side effects of the first 
medication



Prescribing Cascade Example

Are you the victim of a prescribing cascade? 

https://www.deprescribingnetwork.ca/blog/prescribing-cascade


How do we get from here…

to here?

Medication overload and older Americans - Lown Institute

Myth 7: Once we are on a medication, 

we need to take it for the rest of our life

https://lowninstitute.org/projects/medication-overload-how-the-drive-to-prescribe-is-harming-older-americans/
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What is Deprescribing?

Deprescribing.org - Optimizing Medication Use 

https://deprescribing.org/
https://deprescribing.org/
https://deprescribing.org/


What is Deprescribing?

• Evidence-based, positive approach

• Part of the good prescribing continuum

• Identifying and discontinuing medications with unfavorable risk–
benefit trade-offs

• Not about denying effective medications to appropriate patients

• Considers the context of illness severity, advanced age, multi-
morbidity, physical and emotional capacity, life expectancy, care goals, 
and personal preferences

• Patient-centered intervention, with inherent uncertainties, and requires 
shared decision-making, informed patient consent and close 
monitoring of effects

Scott et al. (2016). Journal of clinical outcomes management, 23(8), 359-369



https://www.youtube.com/watch?v=B9JxoOpADOs 

Susan’s Story

https://www.youtube.com/watch?v=B9JxoOpADOs


Myth 8: My doctor won’t want to 
review my medications

SDM-in-Medication-Management-Cue-Card_V5.pdf
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Medication List

safe-to-ask-med-card.pdf (sharedhealthmb.ca)

My Medication Record - Medication-record-v3.0-fillable-last-updated-March-30-2021.pdf (deprescribing.org)

It’s Safe to Ask About Your Medications
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Medication App
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https://public.medsa

fer.org/public/start 

https://public.medsafer.org/public/start
https://public.medsafer.org/public/start






Is it time to review your medications?

https://www.deprescribingnetwork.ca/medication-review-handout


www.deprescribingnetwork.ca 

http://www.deprescribingnetwork.ca/


How to recognize medication side effects and take action: 

Frances’ story, by her daughter Christine

How to recognize medication side effect and take action: Frances’ story, by her daughter Christine

https://www.youtube.com/watch?v=iHgPN5IF9KA&t=234s


• The risk versus benefit of medications may change with age

• Taking too many medications (polypharmacy) can sometimes be 
harmful

• Medications can be reassessed through a process called 
deprescribing

• Medication management should involve the whole healthcare team 
including shared decision-making with residents and families

• Many resources are available to support medication reviews and 
deprescribing



Questions?
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