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INTRODUCTION 
•  Multimorbidity is increasingly prevalent in the UK and is becoming the norm rather than the exception.  

•  The effects on an individual’s life are potentially far-reaching and are shaped by the interaction of biological, psychological and social factors.  

•  While research that examines the effects of multimorbidity on people’s lives is growing, understanding of the experience of multimorbidity is still limited.  

DESIGN AND METHODS 
•  A qualitative case study was conducted exploring one patient’s experiences of living with multimorbidity, and the support he needed.  

•  The case was chosen from a qualitative study focused on older people with osteoarthritis and other conditions (N=27).  

•  A baseline interview had been carried with the participant, followed by two further interviews within a 12-months period. Seven personal diaries were 
provided by the participant during that time.  

•  A thematic analysis of the data was done by the two authors, using a modified grounded theory approach.  

RESULTS 
•  Two main themes emerged from the data: coping and social support (formal and informal care).  
 
Coping: 
 
•  Coping describes the responses to the disruptions that chronic illness presents to one’s health state. 

•  Mr X coped with his multiple chronic conditions by making a number of adjustments, which is 
highlighted in Box 1.   

 
Social support: 
 
•  As Mr X got older the nature of his conditions changed from time-limited episodic illnesses, such as 

bronchitis, to the more chronic long-term illnesses, such as osteoarthritis.  

•  Mr X identified some problems with the formal care he was receiving now, as a result of his change 
in health over time. This is illustrated in Box 2.  

CONCLUSION 

•  The findings from this study showed the complexity of living with multimorbidities and the attendant processes of adaptation.  

•  This is relevant for clinical practice in order to gain a better understanding of the patient’s perspective of living with multimorbidity.  

•  Our study demonstrates that it is important to consider multimorbidity as a holistic and dynamic experience.  

•  This different perspective will help to improve the care and support that help them to achieve or maintain the best possible quality of life.   

We thank the patient and the ESCR who funded the original study: 

 

“I've	  got	  stuff	  around	  me,	  I've	  got	  mobile	  
phones,	  I've	  got	  two	  phones	  in	  case	  that	  one	  
breaks	  down,	  a	  mobile	  one”.	  (1st	  interview)	  
Box	  1	  

“you	  can	  only	  see	  (the	  doctors)	  with	  one	  problem	  
at	  a	  <me”,	  “they	  don’t	  seem	  to	  follow	  up”	  and	  
they	  “haven’t	  got	  a	  clue	  …	  as	  to	  how	  older	  people	  
feel”.	  (2nd	  Interview)	  
Box	  2	  	  

AIM 
•  To explore the role of formal and informal care in helping those with multimorbidities cope with their everyday lives, by an in-depth examination of the 

experiences of one patient. 

KEY FINDINGS 
•  Coping with multimorbidity is a complex process that requires the participant and his social network to 

make adaptations, which has to be reassessed if condition(s) changed.  

•  The dynamics between physical, psychological and social factors causes considerable flux, and 
frequent change.  

•  Coping with time-limited episodic illnesses differs from coping with multiple chronic illnesses and affects 
the role and type of social support, both formal and informal, required. 

	  


