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Background ‘ ‘ Aims ‘
« Multiple long-term conditions and multimorbidity Summarise published evidence regarding the

(MLTC-M) are major public health issues
o Poor quality of life
o Reduced everyday functioning

intersection of polypharmacy, severe mental
illness (SMI) and impaired mobility in people with
MLTC-M. This review is ongoing.

o Inappropriate prescribing
o High mortality
* Associations between medication, mobility, and
mental health and MLTC-M
o Medication side effects worsen mental

health
o Increased fall risk from high medication R
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Methods
* Asearch strategy was implemented in MEDLINE,
Embase, Scopus, PsycINFO and CINAHL
o Key words (e.g prescription*, mobility)
and MesH headings (e.g Multimorbidity,
Polypharmacy) were used
* Inclusion criteria: older adults with 2< physicalor

Figure 1. Intersection of concepts of interest

Preliminary Results
The search strategy identified 5983 studies (minus
duplicates)
873 articles proceeded to full text screening, 134
screened so far

mental health conditions, reporting data on at * 46 articles reporting the prevalence of at least
leasttwo of three concepts: two concepts were included
o Polypharmacy (5= medications) » 28 different countries: Europe (26), Asia (20),
o Severe mentalillness North America (8), South America (2),
o Falls and fallrisk (as a proxy for mobility Oceania(2)

problems) * Study type: observational (41), randomised-
controlled trial (2), other (3)

» Settings: primary care centres and hospitals
(30); long-term care facilities (8); insurance
claims (5), other (3)

Key findings

* Falls associated with number of drugs taken,

and drug-drug interactions
@ Severe Mental Illness and Mobility Problems (Falls)| « Ppolypharmacy and psychosis separately

# Polypharmacy, Severe Mental Illness, and Mobility
Problems (Falls)

Polypharmacy and Severe Mental Illness

identified as risk factors for fractures and falls

* Pharmacotherapy optimisation interventions
(4) used deprescribing to reduce occurrence of
falls

# Mobility Problems (Falls) and Polypharmacy

Figure 2. Number of papers reporting prevalence of selected
concepts
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A small number of previous studies have
investigated the prevalence of all 3 conceptsin
their cohorts. However, no studies have formally
analysed the association and interactions
between all 3 concepts within the same model.
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Discussion
* Relationship between polypharmacy and falls is well established, but their collective association with
severe mentalillness is unclear
* Primarily cross-sectional data, causal relationships have not been investigated
* Looking atinteractions rather than issues in isolation will help to develop more holistic care to improve
health outcomes
o Reducefalls
o Reduce medication side effects
o Improve mental health
o Reduce healthcare costs
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