Psychiatric multimorbidity and risk of dementia: A 23-year cohort
study using Akrivia Health secondary mental healthcare data A\ \KRIVIA

o
P. KONTARI', M. MOISESCU', M. TAQUET23, W. PETTERSSON-YEO23, A. TODOROVIC', J. HARRISON*, B. FELL' &% HEALTH

1Akrivia Health, Oxford, United Kingdom, 2 University of Oxford, Department of Psychiatry, Oxford, United Kingdom, 3 Oxford Health NHS Foundation Trust, Oxford, United Kingdom,
4 Newcastle University, Biomedical Research Building Campus for Ageing and Vitality, Newcastle, United Kingdom

INTRODUCTION

Psychiatric disorders in adulthood have been independently
associated with an increased risk of dementia in later life.
However, the impact of “psychiatric multimorbidity” (the co-
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