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ABSTRACT

Objectives Interventions to address psychosocial
healthcare issues in older adults are increasing.

Realist evaluation (RE) helps us understand how these
interventions work for their issues. It is significant to
obtain implications for further developing such research.
We aimed to identify the characteristics of studies using
RE to assess interventions that address psychosocial
healthcare issues in older adults by mapping relevant
literature.

Design Scoping review.

Data sources MEDLINE, the Cumulative Index to Nursing
and Allied Health Literature, PsycINFO, Web of Science,
Cochrane Library, ICHUSHI (a Japanese database) and
Google Scholar were used for searches between 5 January
2022 and 4 January 2024.

Eligibility criteria (1) Showing that most of the
participants were older adults or their stakeholders; (2)
stating in the research background or aim sections that
the target interventions aimed at addressing older adults’
psychosocial healthcare issues and (3) using RE to assess
these interventions.

Data extraction Data on country of origin, type of
research, study design, qualitative data collection and
analysis methods, desirable items for RE and intervention
aims and purposes were extracted and summarised using
descriptive statistics.

Results Fifty-four studies were analysed. Most studies
were conducted in the UK (54.5%). Mixed methods were
used in 28 studies (51.9%), while only qualitative methods
were used in 25 studies (46.2 %). Fourteen intervention
aims and purposes were identified: improving dementia
care, avoiding emergency admissions, preventing social
isolation and promoting family involvement in the care of
older adults.

Conclusion RE is useful for promoting an understanding
of how interventions work for addressing psychosocial
healthcare issues in older adults. RE also promotes the
updating of plausible theories that lead to improving
interventions. Our findings show the implications of
managing time and resources to address the challenge

of RE’s time and resource intensiveness and carefully
considering the data collection methods to reduce burdens
on older adults.

," Hirofumi Ogawara,®* Junji Haruta

,* Tetsuya Sakakibara,’

STRENGTHS AND LIMITATIONS OF THIS STUDY

= Evidence supporting the use of realist evaluation
(RE) was provided by identifying the characteristics
of relevant studies.

= The methodological implications of conducting
studies using RE were offered by discussing the
challenges of conducting studies using RE as well
as measures to address these challenges.

= This study followed the five-stage framework by
Arksey and O’Malley and the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses
Extension for the Scoping Review guidelines.

= The search was not updated regularly owing to time
constraints.

= The quality assessment of the relevant studies was
not conducted.

INTRODUCTION

Healthcare needs of older adults are
becoming increasingly complex.' In addi-
tion to biological factors (eg, cancer pain
and advancing chronic diseases),” psychoso-
cial factors have become salient.” * Mental
diseases of older adults are anticipated.’
Widespread social isolation and loneliness
among older adults are the key risk factors
for mental health problems later in life.’ ’
Caregivers’ abuse and ageism cause serious
consequences, and around 14% of adults
aged 60 years and over live with mental
disorders (eg, depression).”*? Furthermore,
there has been a growing need for older
adults to discuss and plan where and with
whom they would like to spend their end-
of-life (EOL) period and which treatments
they wish to receive.'” Studies have shown
that the satisfaction of older adults and
their families increases significantly when
their EOL wishes are met.'" Older adults’
healthcare issues include psychosocial
factors and characteristics that influence
an individual psychologically or socially.
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Psychosocial factors include protective psychosocial
resources and other risk factors. The former includes
social support, social networks, coping ability and self-
esteem. The latter includes vital exhaustion, depression
and hopelessness.'

Interdisciplinary interventions to address psychoso-
cial healthcare issues among older adults are increasing.
These interventions address complex issues because
they include multiple components. Some of them have
used robust designs such as randomised controlled trials
(RCTs)."” " Although RCTs are regarded as the gold stan-
dard for establishing intervention effectiveness, the effect
size does not provide policymakers with information on
how these interventions might be replicated in a specific
context, or whether the outcomes will be reproduced.'®

To fill this gap, realist evaluation (RE)17 helps describe
intervention outcomes and how they work.'® RE is rooted
in a paradigm that lies between positivism and interpre-
tivism." Realism explains that the real world can be
understood using observed objective data and interpre-
tations of human experiences.17 Using both qual and/
or quant methods,]9 2 RE develops, tests and refines
the theory of ‘what works, for whom, in what circum-
stance?’.?’ Realist programme theories can be described
in terms of Context (pre-intervention circumstances
influencing the mechanisms), Mechanism (processes
and stakeholder responses) and Outcome (the main
results of the interventions).17 The context-mechanism-
outcome configurations (CMOs)'” help identify specific
contexts and mechanisms leading to outcomes.'® RE
could enable decision-makers to deeply understand the
intervention and how it works effectively.”’ ** Despite
calls for more methodological guidance,” RE has been
increasingly used.** To the best of our knowledge, liter-
ature reviews of studies using RE have focused on the
healthcare system,23 knowledge translation,25 public
health,”® nursing interventions® and health promo-
tion.” Most studies have originated in the UK** and
have been qualitative.” %’

In some countries (eg, the UK, Australia and Canada),
RE has been used to assess interventions that address
older adults’ psychosocial healthcare issues.™ This
trend may be explained by the fact that an interven-
tion’s sustainability or success for older adults is context-
dependent.”* Context is important because the action of
mechanisms depends on the realities of the context.”
From this context, it is useful to explore the charac-
teristics of studies using RE to assess interventions that
address older adults’ psychosocial healthcare issues. This
exploration could offer implications for promoting RE
research to improve the healthcare issues of older adults.
However, no literature review has been conducted to date
that explores such findings. Given this gap, we aimed to
clarify the characteristics of studies using RE to assess
interventions that address psychosocial healthcare issues
in older adults by mapping relevant studies.

METHODS

We conducted a scoping review that systematically iden-
tified and mapped the broad evidence available for a
particular topic, field, concept or issue.”® To map a wide
range of studies, neither specification of settings and
participants nor quality appraisal of relevant studies was
conducted. The protocol for this review has not yet been
registered. This review was guided by the five-stage frame-
work as discussed ahead.””

Stage 1: identifying the research question

The population-concept-context framework™ was used
as follows: population as older adults or stakeholders
involved in caring for older adults, concept as using RE to
assess interventions that address older adults’ psychoso-
cial healthcare issues and context as all settings. Although
‘older adults’ were defined as those aged >65 years, the
term was applied based on the pertinent definition in
each country where the study was conducted. The stake-
holders included families, healthcare professionals, poli-
cymakers and volunteers. We operationally defined the
interventions as interdisciplinary and aimed to address
older adults’ psychosocial healthcare issues (eg, offering
dementia-friendly care, supporting one’s preferred EOL
and preventing social isolation).

Stage 2: identifying the relevant studies

MEDLINE (via PubMed) was used to identify relevant
studies by using keywords and Medical Subject Head-
ings. A combination of search terms was developed by a
librarian (online supplemental appendix 1) and adapted
to other databases. After selecting all the relevant studies,
citation tracking was performed using the reference
lists of the included studies. Finally, grey literature was
searched using Google Scholar. The search was limited to
the articles published in English or Japanese. The English
articles were searched using MEDLINE, the Cumula-
tive Index to Nursing and Allied Health Literature (via
EBSCO), PsycINFO (via EBSCO), the Cochrane Library,
Web of Science and Google Scholar. The Japanese articles
were searched using Igaku Chuo Zasshi (ICHUSHI) (a
Japanese database). No restrictions were applied to the
publication year. All searches were performed between
January 2022 and January 2024. The final update was on
4 January 2024.

Stage 3: study selection

The eligibility criteria were as follows: (1) showing that
most of the participants were older adults or stakeholders
involved in the care of older adults, (2) stating in the
research background or aim sections that the target
interventions aimed to address older adults’ psychoso-
cial healthcare issues and (3) using RE to assess these
interventions.

Studies using surgeries or medical treatments were
excluded, as these interventions seemed to be aimed only
at addressing biological healthcare issues in older adults.
This exclusion lies in the limitations of identifying the
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Figure 1
realist evaluation.

mechanism (eg, stakeholders’ reactions) that RE attempts
to explore during the processes of target interventions.
Reviews, syntheses, protocols, commentaries and books
were excluded.

EndNote (https://www.myendnoteweb.com/)  was
used to manage all literature. After removing duplicates,
three reviewers (SM, HO and HF) screened all titles and
abstracts. Next, a full-text reading of the selected articles
was conducted. Disagreements between the reviewers
were resolved through discussion. If necessary, an inde-
pendent reviewer participated in the discussion until a

Preferred Reporting ltems for Systematic Reviews and Meta-Analyses flow diagram of the selection process. RE,

consensus was reached. Finally, all reviewers agreed that
the selected studies were relevant to this review.

Stage 4: charting the data

The following data were charted in tabular form (online
supplemental appendix 2): author(s), publication year,
title, journal, country, aims and purposes, participants
and sample size, setting, study designs, data collection
and analysis methods, intervention names and contents
and intervention providers. We also focused on the desir-
able items for RE to obtain implications for developing
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research in this domain. Referring to previous litera-
ture,'”” ® the presence or absence of the following two
items was presented: (1) building initial programme theo-
ries (IPTs) or developing theories and (2) using a mixed
methods design. Concerning the use of mixed methods,
we counted the studies that used mixed methods as
part of the same research project (separately from the
studies included in this review). After SM charted the
data using descriptive statistics, HF and HO verified the
form. Furthermore, the intervention aims and purposes
were extracted for coding in the next stage, as they were
regarded as one of the characteristics of these studies.

Stage 5: collating, summarising and reporting the results

To clarify the characteristics of the relevant studies, the
following data were summarised: country of origin, type
of research, study designs used in quantitative or quali-
tative research, qualitative data collection and analysis
methods, desirable items for RE and intervention aims
and purposes. To summarise the study designs as well
as qualitative data collection and analysis methods,

we referred to previous literature.” ** To summarise
the intervention aims and purposes, the intervention
content was iteratively read. Thereafter, these aims and
purposes were extracted and coded. Finally, the codes
were integrated based on their similarities. We followed
the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses Extension for Scoping Review guidelines.

Patient and public involvement
No patient or public involvement was observed in this
review.

RESULTS

First, we extracted 746 studies from 6 databases. After
removing duplicates, the titlesand abstractswere screened,
followed by full-text reading. This process resulted in
52 studies. Three studies were extracted using Google
Scholar. The reading of each full text resulted in two
studies. Ultimately, 54 studies were included (figure 1).

Table 1 Key components of the studies included
N (%) N (%)
Country of origin (n=54) Study designs used in qualitative research (n=53)
UK 31 (57.4) Descriptive qualitative study 32 (60.4)
Australia 8 (14.8) Case study 19 (85.2)
Canada 4 (7.4) Grounded theory 1 (1.9
The Netherlands 4 (7.4) Ethnography 1 (1.9)
Denmark 2 3.7
Otherst 5 (9.9) Qualitative data collection methods (n=53)*
Interviews 48 (90.6)
Type of research (n=54) Document reviews 27 (50.9)
Mixed methods 28 (51.9) Observations 18 (34.0)
Only qualitative methods 25 (46.2) Focus groups 17 (32.1)
Only quantitative methods 1 (1.9) Otherst 10 (18.9)
Study designs used in quantitative research (n=29)* Qualitative data analysis methods (n=53)*
Experimental design Thematic analysis 20 87.7)
RCTs 8 (27.6) Content analysis 4 (7.5)
Post-test-only design 8 (27.6) Constant comparative analysis 1 (1.9)
Pretest-post-test design 7 (24.1) Others§ 11 (20.8)
Non-RCTs 1 (3.4) Not specified 18 (34.0)
Non-experimental design
Prospective cohort study 4 (13.8) Desirable items for RE (n=54)
Descriptive study 4 (13.8) Building IPTs or developing theories 37 (68.5)
Retrospective cohort study 1 (8.4) Using mixed methods 28 (51.9)

*Multiple items are chosen.
TBrazil, Belgium, Finland, Norway and Sweden.

FExpert meetings and reviews of participatory appraisals, postintervention participant feedback forms, previous studies, diaries, field notes

and video replays.

§Cross-case analysis, realist analysis, framework analysis and systematic text condensation.
IPTs, initial programme theories; RCT, randomised controlled trial; RE, realist evaluation.
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Table 2 Intervention aims and purposes

N (%)
Avoiding emergency admissions or reducing the duration of hospital stay®3 43 44 66-73 11 (20.4)
Improving dementia care®! 434°46 95 57 69 74-77 11 (20.4)
Promoting changes in organisations such as elderly care facilities* 30 33 46-48 5051667679 10 (18.5)
Promoting independence and care for activity of dairy livingt 49 50 55 57 78 80-82 8 (14.8)
Supporting ageing in one’s preferred placet #! 4467718385 7 (13.0)
Promoting end-of-life care®' 526768 737586 7 (13.0)
Promoting fall prevention?? 3033 415579 6 (11.1)
Reducing the family care burden?® 7> 77 8487 5 (9.3)
Improving medication management§ 32 34 8- 5 (9.3)
Preventing adverse events caused by social isolation and loneliness?® %° 7" 9192 5 (9.3)
Preventing the exacerbation of chronic diseases & %% 4 (7.4)
Promoting family involvement in the care of older adults*® 77 & 3 (5.6)
Improving medical access for older adults* %% 3 (5.6)
Fostering active ageing®? %2 % 3 (5.6)

*Improving work through task shifts between healthcare professionals, promoting work efficiency using the latest technology and creating an

atmosphere suitable for caring through educational interventions.

TPromoting independence of living motions (seating and transferring) and daily life care such as oral care.

FPromoting home medical care, improving the residential environment and providing information about older adults’ housing.
§Promoting appropriate use of antipsychotics and self-management of benzodiazepines.

{|Providing education about diabetes mellitus, using eHealth for self-care, and offering rehabilitation to prevent heart disease.
**Improving the care of immigrant older adults and medical access for older adults living in rural areas.

The key components (table 1) and intervention aims and
purposes (table 2) of the studies are summarised.

Key components of the included studies

Most studies were conducted in the UK (57.4%). No such
studies were conducted in Asian or African countries.
Research using mixed methods was the most frequently
performed (51.9%). The study designs used in the quan-
titative research were divided into experimental and
non-experimental. In the former, RCTs and post-test-
only designs were used in eight studies (27.6%). In the
latter, prospective cohort and descriptive study designs
were used in four studies (13.8%). Descriptive qualitative
design was the most commonly used study design in quali-
tative research (60.4%). Interviews (90.1%) and thematic
analyses (37.7%) were most frequently used for qualita-
tive data collection and analysis, respectively.

Regarding the desirable items for RE, building IPTs or
developing theories were included in 37 studies (68.5%).
IPTs were developed in 27 studies (47.7%), whereas theo-
ries were developed in 10 studies (20.5%). Of the former,
14 studies built IPTs with a single all-encompassing state-
ment regardless of the CMOs (eg, telecare provides
improved safety 24,/7 and thus enables people to continue
living safely in their own homes for longer).*' Conversely,
eight studies built IPTs specifying CMOs (eg, if relatives
are allowed more open visits (C), they can become care
partners and become more involved in planning, imple-
menting and delivering aspects of care (M). This may
have a positive impact on reducing harm and improving

the quality of care (O)) ¥ Mixed methods were used in 28
studies (51.9%). Some studies used either quantitative or
qualitative methods as part of the same research project
(separate from the studies in this review).

Aims and purposes of interventions

Fourteen intervention aims and purposes were identified.
Multiple aims and purposes were included in some inter-
ventions. ‘Avoiding emergency admissions or reducing
the duration of hospital stay’ and ‘improving dementia
care’ were the most frequently included.

To avoid emergency admissions or reduce the dura-
tion of hospital stay (20.4%), dementia care education
was provided to care home staff,*” and video conferences
were introduced to support the staff while responding
to emergencies.** To improve dementia care (20.4%),
a health literacy kit containing important medical and
welfare information understandable to people with
dementia and their families was developed.” Further-
more, dementia-sensitive care was offered by general
hospitals.* To promote changes in organisations, such
as elderly care facﬂmes task shifts between healthcare
staff were performed and an intentional round was
adopted in response to high hospital mortality and
patient complaints.” To promote independence and
care for activities of daily living, computer-based home
rehabilitation was implemented for poststroke older
patients.* Although not more frequently included than
the above-mentioned aims and purposes, those regarded
as important were also identified. For instance, to prevent
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adverse events caused by social isolation and loneliness,
befriending services were offered to older adults living
alone.” To promote family involvement in patient care
for older adults, the time taken to visit the hospital wards
was deregulated.*

DISCUSSION

Our review identified the characteristics of 54 studies
that used RE to assess interventions addressing psycho-
social healthcare issues in older adults. After considering
the evidence to support the use of RE, we examined the
methodological implications by discussing the challenges
of RE research and measures to address these challenges,
as well as other implications, from the perspectives of
intervention aims and purposes and country of origin.

Evidence to support the use of RE

Our results found interventions were targeting a broad
range of psychosocial healthcare issues in older adults,
and using RE to assess those interventions helps to under-
stand how they work. Lewis et al’ assessed how oral care
is embedded in routine community-aged care using RE.
This indicated that the withdrawal of project resources
triggered organisational disengagement, leading to the
loss of active oral healthcare. This showed that interven-
tion sustainability for older adults is context-dependent.”
In identifying contextual factors and the causation of
interventions, the use of RE was regarded as useful. A
better understanding of these processes contributed to
the improvement of interventions.” Furthermore, using
RE promoted the updating of more plausible theories. As
older adults’ healthcare issues are becoming complex,’
conventional theories may not be valid to explain how
interventions work for older adults. To address this gap,
the theories were updated by the iterative process of RE."”
Handley et al'® assessed dementia-friendly care using
mixed methods with RE to test and refine programme
theories built using a realist review. This iterativeness
provides a more plausible theory on how interventions
work to address the ever-changing psychosocial health-
care issues in older adults.

Methodological implications

Time and resource-intensiveness® were issues when
conducting RE research. Conducting interventions,
analyses and evaluations, while facing time and resource
constraints, was challenging.51 52 This may be explained
by the fact that RE takes a step-by-step approach, along
with its evaluation cycle.17 Our results presented that the
mixed methods were used in 28 studies (51.9%). This
result is consistent with previous reviews of studies using
RE concerning knowledge translation and nursing inter-
ventions.?? %’ Although mixed methods are more than
simply collecting both quantitative and qualitative data
and insights that are difficult to explore using a single
method can be obtalined,53 these methods may increase
time and resource-intensiveness.

To address this challenge, managing time and
resources (eg, manpower and research grants) can be
recommended,” * especially in RE research. Given the
growing complexity of psychosocial healthcare needs in
older adults," it may be worth considering how to use
mixed methods with RE. However, a full RE is not always
feasible.”* According to the Realist And Meta-narrative
Evidence Syntheses: Evolving Standards (RAMESES
1) quality and reporting standards,” the use of mixed
methods is not clearly described, although RE is usually a
multimethod or mixed method. In this context, building
IPTs or developing theories using only qualitative methods
may be acceptable under time and resource constraints.

Collecting data from older adults can be challenging.
This may be related to their vulnerability, as their condi-
tion seems susceptible, especially to long-term evalua-
tions. Although Ofosu et aP” conducted a feasibility study
using RE in older adults with dementia, some participants
passed away or withdrew from the intervention.

One possible way to address this challenge may be
to carefully consider less burdensome data collection
methods for older adults. Specifically, the circumstances
under which data collection is performed should be
considered. Most studies have reported negative health
effects of relocation on older adults with dementia.”®
Given this context, Parker et al”® conducted RE research
in their participants’ homes to collect data in their
natural and familiar environments. Grace and Horstman-
shof® collected data from older adults with dementia and
their families. Family provides a sense of security for those
with dementia. Furthermore, Rehman et af’ provided
simple and understandable directions to participants
with dementia during their intervention. These consid-
erations can reduce the intervention-related burden on
older adults and individuals with dementia.

Other implications

The use of RE should be considered in less frequently
included intervention aims and purposes. For instance,
its use should be promoted to ‘prevent adverse events
caused by social isolation and loneliness’. Social isola-
tion and loneliness are common among older adults.’
The recent COVID-19 pandemic has exacerbated this
issue® and its recurrence is expected.” As the struc-
ture of loneliness is multidimensional and complex,”
using RE should be promoted to assess interventions to
ease social isolation. Its use should also be considered
for ‘promoting family involvement in the care of older
adults’. In East Asia, advance care planning involves fami-
lies rather than individuals,61 and caring for older adults
is traditionally undertaken by families without using
outsourced services.”” Given the ongoing ageing in East
Asia, the use of RE is desirable to assess interventions that
support family involvement in caring for older adults.
Meanwhile, ‘avoiding emergency admission and reducing
the length of hospital stays’ were the most frequently
included. This may be related to the long-term plan of
the National Health Service,” which is the UK’s publicly
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funded healthcare system. The plan emphasises support
for people to age well and is closely related to ‘avoiding
emergency admissions’; some interventions might have
been conducted along with the plan.

Promoting the use of RE should be considered in
countries other than the UK, where the ageing popula-
tion is increasing. We clarified the international gap in
studies using RE in this domain. Most of these studies
were conducted in the UK. This result was consistent with
previous reviews of RE research® ** and may be due to
the development of RE in the UK. One possible reason
for the low number of such studies in Asia may be the
low degree of familiarity with RE. The lack of such studies
in Africa may be related to less advanced ageing.** Given
the expected population ageing in Asia and Africa,”
promoting the use of RE should be considered in these
areas. If RE is not familiar in Asia, disseminating studies
on RE may raise its recognition and close international

gaps.

Limitations

This review had several limitations. The search was not
updated regularly owing to time constraints. Regular
updates may have identified new relevant studies. The
quality of each study was not assessed, because we focused
on mapping a broad range of relevant studies.

CONCLUSION
We identified the characteristics of studies using RE to
assess interventions that address psychosocial healthcare
issues in older adults and provided some implications.
Regarding the methodological implications, manage-
ment time and resources should be considered, espe-
cially when using mixed methods. Furthermore, when RE
research involves older adults or people with dementia,
careful consideration of the data collection methods is
required to minimise the burden on the participants.
Other implications are the use of RE to explore and
improve interventions that aim to prevent adverse events
caused by social isolation and to promote family involve-
ment in caring for older adults. Wider use of RE globally
can help to generate more granular details in studies that
aim to explore and address psychosocial healthcare issues
among older adults.
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