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Introduction. Older adults are a clinically vulnerable group with a high prevalence of multimorbidity and polypharmacy. Medication regimen complexity (MRC) often accompanies polypharmacy and has been associated with hospitalisation, adverse drug events and treatment burden. Various tools and measures have been developed to measure MRC or guide medication simplification for older adults. 
Aims. To identify and describe tools to measure MRC and methods used to simplify medication regimens in older adults.  
Methods. Scoping review with a systematic search in three databases (MEDLINE, Embase and International Pharmaceutical Abstracts) conducted from inception to 2nd April 2025. Inclusion criteria: original studies describing the development and/or validation of tools to measure MRC and/or methods of medication regimen simplification. Two authors independently screened abstracts and full texts and extracted data. References of retrieved articles were also scanned to identify relevant papers. Study characteristics and psychometric measures (e.g., validity) were extracted. 
Results. Of 2053 studies screened, 48 were included for analysis (measures of complexity (n=19)) and methods of simplification (n=29)). Preliminary results of the review identified 18 distinct tools as measures of complexity in older adults. Core measures of complexity were consistent across MRC tools (e.g. medication count), however more nuanced features were underrepresented (e.g. “splitting or crushing tablet/capsules” and “with or without regard to food”). Only 12 (67%) reported psychometric testing. Of the eighteen MRC tools identified, 6 (33%) of the tools were cross-cultural adaptations of the Medication Regimen Complexity Index. Twenty-two methods of simplification were identified and grouped into eleven categories. Only one simplification tool, the Medication Regimen Simplification Guide for Residential Aged CarE (MRSGRACE) had undergone psychometric evaluation. Most methods of simplification involved pharmacist-led interventions (n=12), multidisciplinary collaboration (n=6) and the use of combination therapies (n=3).
Discussion. This review identified multiple tools and methods to measure or simplify MRC. Future research could evaluate whether the use of MRC tools as an intervention could impact clinical outcomes. Future tools could also incorporate a more person-centred focus.
