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Introduction

Multimorbidity is a global challenge with substantial impact
on individuals, health-care systems, and society.1 More than
3 out of 4 consultations in primary care involve multi-
morbidity and the relationship between the number of
chronic conditions and their associated cost is almost ex-
ponential.1 Managing multimorbidity is complex, given the
need to address management of individual conditions while
incorporating patient preferences. A range of management
strategies have been evaluated and the current evidence base
includes more than 40 trials.2-5 Nevertheless, there is still
limited high-quality evidence to guide clinical practice
(Table 1).This Editorial highlights management approaches
that have potential to improve outcomes for patients with
multimorbidity.

Medicines management interventions

People with multimorbidity are typically affected by pol-
ypharmacy, traditionally defined as five or more medica-
tions daily, but more often involving more complex
polypharmacy, i.e., 10 or more medicines.1 Given the po-
tential risks of adverse events associated with poly-
pharmacy, guidelines recommend that clinicians routinely
assess whether people with significant polypharmacy are
benefiting from all the medicines they are prescribed, and
where possible to consider deprescribing.1,6 However, the
success of medicines management interventions in multi-
morbidity is limited, with many previous trials not targeting
on higher numbers of medicines.1,2 Targeting those with
more significant polypharmacy may be more effective.7

While these interventions address the challenges that cli-
nicians report in managing multimorbidity,1 and often

improve prescribing quality and safety, their wider impact
on other clinical outcomes is less clear.

Interventions Targeting Health Behaviors

A 2020 systematic review explored the potential safety and
benefits of exercise in people with multimorbidity.3 The risk
of serious adverse health outcomes (e.g., hospitalization)
may be reduced for people with multimorbidity partici-
pating in an exercise intervention and younger people with
multimorbidity exercising may have greater improvements
in health-related quality of life.3 Additionally, to improve
adherence to exercise and other lifestyle behaviors (e.g.,
diet), another 2022 systematic review,4 found that greater
improvements in physical activity and weight loss were
noted when specific Behavior Change Techniques were
used such as Action Planning (e.g., prompt planning going
for a walk at a particular time on certain days of the week)

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use,
reproduction and distribution of the work without further permission provided the original work is attributed as specified on the

SAGE and Open Access pages (https://us.sagepub.com/en-us/nam/open-access-at-sage).

1Research Unit for Musculoskeletal Function and Physiotherapy,
Department of Sports Science and Clinical Biomechanics, University of
Southern Denmark, Odense M, Denmark
2The Research Unit PROgrez, Department of Physiotherapy and
Occupational Therapy, Næstved-Slagelse-Ringsted Hospitals, Region
Zealand, Slagelse, Denmark
3Discipline of Public Health and Primary Care, Institute of Population
Health, Trinity College Dublin, Russell Building, Tallaght Cross, Dublin,
Ireland

Corresponding author:
Alessio Bricca, Research Unit for Musculoskeletal Function and
Physiotherapy, Institute of Sports Science and Clinical Biomechanics,
University of Southern Denmark, Campusvej 55, 5230 Odense M,
Denmark; The Research Unit PROgrez, Department of Physiotherapy
and Occupational Therapy, Næstved-Slagelse-Ringsted Hospitals, Region
Zealand, 4200 Slagelse, Denmark.
Email: abricca@health.sdu.dk

https://uk.sagepub.com/en-gb/journals-permissions
https://doi.org/10.1177/26335565231156693
https://journals.sagepub.com/home/cob
https://orcid.org/0000-0001-9717-918X
https://orcid.org/0000-0001-6027-2727
https://orcid.org/0000-0003-4336-7059
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage
mailto:abricca@health.sdu.dk


and Social Support (Practical) (e.g., ask the patient to take a
partner or friend with them to their walking session).4

Identifying and Treating Depression

There is high quality evidence that treating depression in
those who have multimorbidity that involves comorbid
depression improves outcomes.3-5 This highlights the value
of screening for depression in patients with multimorbidity
and considering depression treatment with psychological
and pharmacological therapies. This approach, which pri-
orities patient’s symptom management, is also recom-
mended in expert clinical guidelines for multimorbidity.6

Interventions Lacking a Significant
Evidence Base

There have been multiple high-quality trials of a range of
other types of interventions designed to improve multi-
morbidity management including case management and
self-management support and these have reported mixed
effects on outcomes.2 While there is no clear evidence to
support their routine implementation in clinical practice,
there is a suggestion from a small number of studies that
they improve the patient experience of care, which is im-
portant in the context of multimorbidity management.2

Clinical Guidelines

Developing clinical guidelines for multimorbidity has been
a challenge given the lack of clear evidence. A recent
overview of existing guidelines, many of which are based
on expert consensus, highlighted key consideration for
clinicians. Most importantly is the need to recognize when a
single condition focus is becoming unhelpful, impractical or
even harmful and consider a multimorbidity approach to
management.1,6 Other key management recommendations
are to specifically address patient priorities and preferences
and create individualized care plans with planned follow-up
reviews.1,6

Conclusions

Managing multimorbidity is complex with a limited
evidence-base to guide clinical practice. The certainty of the
evidence is high only for treating comorbid depression and
future trials may change the current evidence base. While
high proportions of patients have multimorbidity, most trials
of interventions for common chronic conditions exclude
patients taking multiple drugs or having several chronic
conditions and this needs to be addressed if we are to build
an evidence base to support multimorbidity management.1

In summary, expert guidelines and available evidence
suggest that clinicians managing multimorbidity should
consider the appropriateness of medicines and

Table 1. Management strategies for managing multimorbidity from systematic review and clinical guidelines.

Intervention type Example of intervention Evidence Overview Role in clinical practice

Medicines
Management

Educational module and decision
support for generalist clinicians to
assess opportunities for
deprescribing.7

Can result in successful deprescribing
but less clear effect on
appropriateness of prescribing and
on clinical outcomes.1,7

Consider for people with complex
polypharmacy.1,6,7

Interventions
targeting health
behaviors

Exercise therapy (aerobic,
strengthening or a combination of
those performed twice weekly for
12 weeks supervised by a physical
therapist).3

Appears safe and beneficial for the
physical and psychosocial health of
patients.3 The Behavior Change
Techniques Action Planning and
Social Support (Practical) appears to
improve health behaviors.4

Consider with all patients with
multimorbidity and may also
prevent future detrioration.1,6

Depression
screening and
management

Screening of patients with
multimorbidity for comorbid
depression, using validated
screening questionnaires.5

Treating depression in those who have
multimorbidity that involves
comorbid depression improves
outcomes.5

Routinely screen patients with
multimorbidity for depression
and consider appropriate
treatment.6

Care
Coordination

Changes to care delivery such as case
management or the implementation
of multidisciplinary team working.2

May improve patients experience of
care but no clear evidence for
effectiveness.2

Unclear role in clinical practice
and if being implemented
should be done so with robust
evaluation.1,2

Self-management
Support

Education that supports people with
multimorbidity to manage their own
behaviors and well-being.2

Has mixed effects on outcomes and
may be associated with minimal
effects on patient health behaviors
and may improve patients
experience of care.2

Unclear role in clinical practice
and if being implemented
should be done so with robust
evaluation.1,2
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deprescribing; referral to exercise therapy and screening and
treatment for comorbid depression.
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