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Background: With an ageing population, the concurrent use of multiple medicines, or 

polypharmacy, is increasing. Multiple medicines and conditions can have a considerable 

burden on an individual, and between one-third and one-half of all medication prescribed for 

long-term conditions is not taken as recommended.1 Supporting community-dwelling older 

people to manage their multiple medicines is therefore imperative. 

Aims: This review has two aims: (1) identify what tools or resources are available for older 

people to manage multiple medicines or complex treatment regimens and (2) examine the 

evidence, if any, of the effects of using these tools or resources as well as in what context and 

for whom they are beneficial.  

Methods: A scoping review2 is being conducted. Electronic databases (MEDLINE and 

CINAHL), grey literature, select paper citations, conference presentations, Cochrane 

Database of Systematic Reviews, and key authors were iteratively searched. English-

language studies that included medicines self-management tools were eligible. Narrative 

synthesis3 will be undertaken to collate the extracted data.     

Results: After two rounds of searches, the results of literature searching yielded 1874 original 

papers in total. Abstract and full-text screening is ongoing. Preliminary findings suggest that 

the available medicines self-management tools have some serious shortcomings. First, most 

tools are developed to ensure adherence, not medicine optimisation. Second, many have not 

been designed taking consideration of older people’s perspectives and abilities−particularly, 

for frail older adults. Lastly, the majority of tools have had little or no evaluation, and for 

those that have some evidence, the findings are mixed or insufficient. 

Conclusions: This review will provide a typology of the existing tools or resources for older 

people to self-manage multiple medicines, summarise the evidence for different tools, and 

identify any potential gaps in knowledge for further research. Evidence about such tools is 

warranted so older people can optimise the use of their medicines, and consequently reduce 

the societal costs of the inappropriate use of medicines. 
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