Polypharmacy and Clinical Complexity in Older Adults: Cognitive and Functional Links
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Introduction. Polypharmacy is common in geriatric populations and frequently linked to adverse outcomes. Whether it independently contributes to cognitive and functional decline, or merely reflects multimorbidity and clinical complexity, remains uncertain.

Aims. To evaluate the independent association between polypharmacy and cognitive as well as functional status after adjustment for comorbidity burden and geriatric syndromes.
Methods. In this cross-sectional study, 222 older adults (mean age 79.9 ± 9.9 years; 57.2% female) were included. The study was conducted among patients registered in the Home Health Services unit of Dr. Abdurrahman Yurtaslan Ankara Oncology Training and Research Hospital in Ankara, Turkey. Polypharmacy was defined as ≥5 concurrent medications. Cognitive function was assessed using the Mini-Mental State Examination (MMSE), and functional status with the Barthel Index. Multivariable linear regression models adjusted for age, sex, number of chronic conditions, dementia diagnosis, depression (Geriatric Depression Scale), nutritional status, and anticholinergic burden.
Results. Polypharmacy prevalence was 45.5%. In unadjusted analyses, MMSE and Barthel scores were higher among polypharmacy patients. However, after adjustment, polypharmacy was not independently associated with cognitive function (β = 1.55, 95% CI −1.02 to 4.12, p = 0.235) or functional status (β = 5.16, 95% CI −3.45 to 13.77, p = 0.234). Nutritional status was a strong independent predictor in both models (p < 0.001), while dementia and female sex were significant negative predictors.
Discussion. Polypharmacy did not independently predict cognitive or functional decline. Medication count appears to serve as a surrogate marker of multimorbidity rather than a causal factor. Comprehensive geriatric management should prioritize modifiable risks—particularly malnutrition—over medication number alone.
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