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BACKGROUND FIGURE 2: BARRIERS AND FACILITATORS OF MEDICATION MANAGEMENT
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Around one third of older people (= 50 years) with ID (OPwID) have two or more chronic conditions, putting
them at risk of polypharmacy (use of multiple medicines) (2).
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RESULTS
DISCUSSION & CONCLUSION

Eight studies were included, of
which seven used qualitative
methods (Fig 1).

Identification

OPwID are a highly vulnerable population for whom medications have an important role in managing their
multiple morbidities. This review highlights an evidence gap regarding the medication management of these
individuals.

The results will be used to inform the development of personalised intervention(s) to improve the safe and
effective use of medication in this population.
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The majority of studies were
undertaken in Europe ((the
Netherlands (2), Norway (1),
Belgium (1), UK (3)) and one was
conducted in the US.
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