
found 160 references matching our criteria, and only 19 of them
addressed deprescribing as a strategy to strengthen health systems
or providers in an emergency.Most of those were related to scarce
supplies during COVID, and a few addressed the carbon impact
of medications. We also reviewed related literatures on medica-
tion supply chain vulnerabilities, WHO Essential Medicines, and
healthcare rationing.
Implications.Deprescribing gained attention during the COVID
pandemic, responding to both disrupted supply lines and improv-
ing patient safety.Writers concerned with climate change support
deprescribing to reduce the carbon impact ofmedications. Depre-
scribing as crisis policy could help streamline national stockpiles,
supply chains, and manufacturing. Education could make depre-
scribing second nature for clinicians, potentially decreasing stress
and increasing flexibility in future emergencies. Barriers to depre-
scribing generally include cultural inertia, industry lobbyists,
education, and malpractice fears. In a crisis, deprescribing guide-
lines could provide clinicians with confidence and flexibility while
conserving scarce resources. Research is needed to evaluate
deprescribing guidelines for crises, especially ensuring equity in
how they reduce polypharmacy and save money.
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Abstract

Objectives. To investigate the association between cognitive
impairment and hospitalizations, quality of life and satisfaction
with life among patients with schizophrenia.
Methods. A point-in-time survey was conducted between July
and October 2019 via the Adelphi Schizophrenia Disease Specific
Programme across the USA. Patients were stratified as mild or
severe based on the level of cognitive impairment reported by
their psychiatrist (normal, mild = mild; moderate, severe, very
severe = severe). Multiple regression analysis was used to model
the association between cognitive impairment and outcomes,
adjusting for baseline characteristics.
Results. Data were provided by 124 psychiatrists for 651 mildly
and 484 severely impaired patients with schizophrenia; PSCswere
completed by 349 mildly and 206 severely impaired patients.
Severe cognitive impairment was associated with increased odds
of hospitalization due to schizophrenia relapse since diagnosis
(2.10 odds ratio [OR], P = .004) and within 12 months (1.95 OR,
P < .001) compared to mild impairment. Moreover, patients with
severe cognitive impairment had poorer quality of life according

to the EuroQoL 5-dimension (EQ-5D) Health Index (�0.085
coefficient, P < .001) and EQ-5D Visual Analogue Scale (�6.24
coefficient, P = .041) compared to patients with mild cognitive
impairment. Severe cognitive impairment was also associated
with lower overall life satisfaction according to the Quality-of-
Life Enjoyment and Satisfaction Questionnaire (�8.13 coeffi-
cient, P = .006) compared to mild cognitive impairment.
Conclusion. Schizophrenia patients with severe cognitive impair-
ment had more hospitalizations due to relapse than patients with
mild cognitive impairment. Additionally, patients with severe
cognitive impairment had significantly lower quality of life and
overall satisfaction with life compared to patients with mild
cognitive impairment.
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