Deprescribing in palliative care: an educational model integrating pharmacology and psycho-oncology
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Introduction. In oncological palliative care, patients often receive complex therapeutic regimens with limited clinical benefit in the advanced stages of disease. Deprescribing, the discontinuation of unnecessary or harmful medications, can improve quality of life by reducing therapeutic burden and the risks of polypharmacy. This process involves a dual challenge: the medical team must make deprescribing decisions based on clinical and pharmacological criteria, while patients and their families must accept these changes, often experiencing anxiety, depression, or fear of loss of care.
Aims. This project proposes the development of an interdisciplinary educational model for practicing palliative care physicians, integrating principles of deprescribing, psycho-oncological approaches, and communication strategies with patients and caregivers, to support patient-centered therapeutic decision-making.
Methods. The model consists of interactive workshops embedded in continuing medical education (CME) programs. Participants will analyze real-world cases with complex medication lists, addressing both pharmacological criteria for deprescribing (identifying high-risk drugs, prioritizing symptoms, adjusting doses) and psychological and communication strategies to facilitate patient and family acceptance. The workshops will be facilitated by an interdisciplinary team including a clinical pharmacologist, a palliative care specialist, and a psycho-oncologist. Program impact will be assessed through structured feedback and questionnaires administered to participants, evaluating improvements in clinical decision-making and empathetic communication skills.
Results. The project is currently in its early implementation phase. It is expected to enhance physicians’ clinical deprescribing skills and communication competencies, as well as their ability to manage situations in which patients and families express reluctance toward discontinuing treatments.

Discussion. Incorporating deprescribing as a core theme in medical education programs may reduce the risks of polypharmacy, support patient-centered palliative care, and facilitate acceptance of deprescribing by patients and families. This model could be replicated and adapted across diverse clinical and academic settings, contributing to the development of an interdisciplinary culture of responsible therapeutic decision-making.
