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W ith great interest, we read the study of Pilla et al. on
perspectives of older adults on deintensifying diabetes

medications.1 The results presented confirm findings from a
previous study on the perspectives of older adults on
deintensifying diabetes and cardiovascular medication.2 We
believe there is merit in accumulating the results of both
studies and contrasting these with what has been learned from
studies focusing on deintensifying medication in general. Ma-
jor themes that were identified in both studies1,2 are related to
(a) beliefs and fears about stopping medication, (b) beliefs
about the effects, risks, and burden of medication use, and (c)
relationship with the healthcare provider. These overarching
themes appear not specifically related to diabetes or cardio-
vascular medication, since they are consistent with findings
related to deintensification of other medication.3

There were, however, some subthemes identified in both
studies that appear to be specific for medication—like diabetes
medication—that is monitored and intensified based on indi-
vidual treatment targets. Both studies illustrate that patients
can be confused or find it difficult to relate to the concept of
allowing for less strict treatment targets as a reason for
deintensification.1,2 Also, both studies illustrate the impor-
tance of discussing plans with the patient on how to monitor
these treatment targets and when to restart medication.
We feel that the framework as proposed by Pilla et al. may

not fit some themes identified in previous research. Some older
patients do not have explicit opinions about their medication
and prefer to leave the decision-making about deintensification
to others.2 Furthermore, patients may have certain negative
beliefs about their medication in general, e.g., believing that
medication is bad for long-term health or feeling burdened by
having to take a lot of medication, which may increase their
willingness to deintensify medication.2 Also, it is relevant to
note that the willingness to deintensify may differ depending on

the type of medication.2,4 For example, more people appear
reluctant to stop insulin compared to sulfonylurea derivatives.4

The challenges identified for deintensifying diabetes medica-
tion but also cardiovascular medication1,2 emphasize the need
for healthcare providers to timely talk with patients about chang-
es in treatment goals and the need for medication. The confusion
that is caused by proposing changes in treatment targets or
deintensifying medication should be recognized, as the words
“for the rest of your life” may still echo in patients’ minds.
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