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[bookmark: _Toc238407207]ABSTRACT
Background: Long-term conditions (LTCs) affect a growing majority of older adults in the United Kingdom, yet existing research has tended to emphasise clinical outcomes over the broader, non-clinical contribution of social care support to quality of life.
Aim: This systematic literature review examines the role of social care support in improving quality of life among older adults living with long-term conditions in the United Kingdom.
Methods: Following the PRISMA 2020 guidelines, the review used a Population-Exposure-Outcome (PEO) framework to systematically search PubMed, Scopus, CINAHL, Web of Science, and Google Scholar for peer-reviewed literature published between January 2010 and May 2026. Of 93 unique records screened, 15 studies met all inclusion criteria and were critically appraised using CASP checklists matched to study design. Findings were synthesised thematically using the six-stage framework of Braun and Clarke (2006).
Findings: Four overarching themes emerged. Social care support, including reablement, home-based care, and publicly funded adult social care, was associated with significant improvements in functional independence and supported ageing in place. Person-centred, dignity-preserving care was associated with reduced depression and anxiety and with strengthened autonomy and perceived control. Community-based provision, including social prescribing and day care services, enhanced social participation and reduced loneliness, frequently at modest cost. However, structural and cultural barriers, including fragmented funding, workforce shortages, and misaligned incentives between health and social care, consistently constrained the realisation of these benefits, with council-funded access to social care having declined markedly over the past two decades.
Conclusion: Social care support makes a measurable, multidimensional contribution to the quality of life of older adults with long-term conditions in the UK, spanning independence, psychological wellbeing, and social connectedness, but its full potential remains undermined by structural and financial constraints. The review recommends UK-specific randomised controlled trials, standardised quality-of-life outcome measures, and equity-focused research to strengthen the evidence base and inform future policy and commissioning decisions.
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[bookmark: _Toc238407208]CHAPTER 1: INTRODUCTION AND BACKGROUND
[bookmark: _Toc238407209]1.1 Introduction
Long-term conditions (LTCs), sometimes known as chronic conditions, are conditions of health that are persistent, lasting at least a year, and usually need a long-term health management plan, often along with social care support (Mossabir et al., 2015). These are commonly known as diabetes mellitus, cardiovascular disease, arthritis, chronic obstructive pulmonary disease (COPD) and dementia. The United Kingdom (UK) is a country in North-West Europe, and these conditions are one of the main contributors to the demand for health and social care (Flanagan et al., 2017).
A demographic trend, which has been documented in the United Kingdom, is that the population is becoming increasingly older. The Office for National Statistics (ONS, 2024) showed that in the UK in 2022, around 12.7 million (19%) of the population were aged 65 years and above. The ONS predicts that this proportion will increase to 27% of the population by 2072 as life expectancy continues to rise and birth rates continue to fall (ONS, 2024). This demographic shift has huge implications in terms of the health and social care needs of older people because they are much more likely to be living with one or more long-term condition (Blakemore et al., 2016).
Despite significant progress in the management of chronic conditions over the past few decades, there is still limited attention being given to the social, emotional and functional aspects of older people with LTCs in the UK's health and social care system (Wilson et al., 2005). Social care is an important factor in allowing older people to retain their independence and quality of life, encompassing both care quality and its direct effects on wellbeing (Hannan et al., 2001), and can include home care, personal care, community-based services, day centre provision or residential care (Callaghan et al., 2017). This dissertation considers how the provision of social care support can contribute to enhancing the quality of life for older people with long-term conditions in the UK, and identifies existing evidence within a systematic literature review.


[bookmark: _Toc238407210]1.2 Background
[bookmark: _Toc238407211]1.2.1 The Prevalence of Long-Term Conditions in the UK
Long-term conditions represent a significant and growing public health challenge in the UK. It is estimated that more than 15 million people in the UK are currently living with at least one long-term condition, with older adults disproportionately affected (UK Parliament, 2025). The prevalence of multimorbidity the co-existence of two or more long-term conditions in a single individual increases sharply with age. Research by Valabhji et al. (2023), published in the Journal of the Royal Society of Medicine, found that approximately 17% of people in their 50s have multiple long-term conditions, rising to approximately 68% among those aged 80 and over. The same study identified 1,905,979 adults aged 80 years and over living with multiple long-term conditions in England alone.
These figures are consistent with data from NHS Digital's Adult Social Care Activity and Finance Report (NHS Digital, 2024), which reported that hundreds of thousands of adults aged over 65 in England receive social care services funded by local authorities each year. In 2023/24, there were 1.4 million new requests for support from older people to English local authorities the highest figure on record (Age UK, 2024). Despite this demand, Age UK (2024) estimates that approximately 2 million people aged 65 and over currently have unmet care and support needs.
The implications of LTCs for daily functioning are significant. Among older adults, these conditions are associated with loss of independence in activities of daily living, reduced social participation, increased psychological distress, and greater reliance on both formal and informal care support (Longo et al., 2021). Age UK (2024) reports that approximately 1.1 million older people (10% of those aged 65 and over) experience difficulty dressing independently, 640,000 have difficulty bathing, and 600,000 report difficulty getting in and out of bed. 
[bookmark: _Toc238407212]1.2.2 Demographic Ageing and Its Implications
This process of population ageing is not a short-term one-off issue in the UK but is a long term structural change. The population aged 65-74 is expected to grow by almost 30% in the next 40 years and the population aged 80 years and over is the most rapidly increasing age group with an expected increase to over 6 million over the next 40 years (Centre for Ageing Better, 2023). The ONS (2025) also record that a UK man of 65 years old in 2023 has a projected life expectancy of 19.8 years and a woman of 65 years old has a projected life expectancy of 22.5 years, using projections based on cohorts.
This long life span is a tremendous accomplishment, but it has also created an increased number of people with more years of life to deal with complex health issues (Jacobs et al., 2009). Research comparing two decades of data has shown significant declines in disability-free life expectancy at age 65 among those with long-term conditions, highlighting the quality-of-life implications of increased longevity (Bennett et al., 2022). One of the characteristics of this demographic change is the growing proportion of elderly single individuals. By 2043, the Centre for Ageing Better (2023) estimates close to 4.5 million people aged 65 and over will be living alone, increasing their exposure to social isolation and informal care support. Research on older people living alone consistently finds lower health-related quality of life and heightened long-term care needs, a pattern observed across diverse national contexts (Liu et al., 2013).
[bookmark: _Toc238407213]1.2.3 Quality of Life as a Central Outcome
The term ‘quality of life' (QoL) is central to the process of measuring outcomes for older people with long-term conditions. According to the World Health Organization (WHO, 2012), quality of life is how an individual sees himself/herself in life, based on the culture and value system he or she lives in, and in relation to his or her aims, expectations, standards and concerns (Panagioti et al., 2018). Cross-cultural research confirms that determinants of quality of life among older people vary across settings, with social relationships, physical function, and income consistently identified as core predictors (Hoi et al., 2010). 
The clinical symptoms of long-term conditions are not the only factors affecting quality of life. For older people with chronic health conditions, there can be multiple impacts in several areas: physical – lower ability to move around and be independent; psychological – depression, anxiety, loss of self-worth; social – withdrawal from community life, greater isolation (Age UK, 2015). Physical health concerns, such as oral health, also interact with broader quality-of-life outcomes in this population (Masood et al., 2017). 
Services for the elderly are situated at the cross section of these fields, and they provide assistance outside of clinical health care but complementary to it (Entwistle et al., 2018). Existing studies have suggested that the quality of social care provision can help to improve the well-being of older people, by decreasing social isolation, raising their independence levels and improving their life satisfaction (Glasby and Dickinson, 2014).
[bookmark: _Toc238407214]1.2.4 Challenges Facing the UK Social Care System
There are well-documented pressures on the UK's social care system and, although social care support for older people with LTCs is recognised as important, the social care system is severely affected. The sector faces significant pressures due to limited resources, shortage of workers, and increased demand (Ogunbayo et al., 2015). The number of vacancies in the social care sector has fallen back to its second highest level ever, with an average of 152,000 jobs unfilled per day in 2023/24, even with the arrival of around 70,000 people from overseas, the King's Fund (Social Care 360, 2025) reports. Over £1 billion is needed to 'put on a show of getting by' in the current financial year to meet the demand for adult social care, according to the Association of Directors of Adult Social Services (House of Commons Library, 2026).
Older adults feel the impacts of these systemic pressures. There has been an increase in the numbers of people who want social care support of 11% compared to 2015/16 and a decrease of 2% for those receiving support (King's Fund, 2024). Crisis prevention services come at a later stage as local authorities are obliged to ration services, so that many older adults with long-term conditions only receive support when their needs are already at a crisis. This is a service delivery model that has been heavily criticised as not sustaining the quality of life of an individual until breakdown (Age UK, 2024).
In addition, the ideal of integrated health and social care services, which has long been recognised as a remedy to the fragmentation of care, has yet to be fully realised. As Age UK (2024) notes, the health and social care systems are intrinsically linked yet are often not working together in ways that effectively support older people.
[bookmark: _Toc238407215]1.3 Rationale for the Research
This research is justified on the basis of the problem of scale outlined above, as well as the knowledge gaps outlined in the existing evidence base. There is recognition that social care support is important to the care of older people with long-term conditions but the literature tends to concentrate on clinical outcomes (e.g. hospital readmissions, disease management, and mortality), rather than on wider benefits to quality of life. The quality of life for older adults with LTCs is a relative under-researched area in the UK context as a direct consequence of various forms of social care.
A systematic literature review is the most systematic and transparent way of doing this, giving us the opportunity to evaluate the body of evidence already available and discern themes, patterns and areas that need further research. The outcomes of this review can be used to influence policy making, commissioning and delivery of social care services and may form part of a health and social care professional's practice.
[bookmark: _Toc238407216]1.4 Research Question
What role does social care support play in improving the quality of life of older adults living with long-term conditions in the United Kingdom?
[bookmark: _Toc238407217]1.5 Research Aim
This study aims to examine the role of social care support in improving the quality of life of older adults living with long-term conditions in the United Kingdom, through a systematic review of existing published literature.
[bookmark: _Toc238407218]1.6 Research Objectives
1. To review existing literature on social care support for older adults with long-term conditions in the UK.
1. To identify the different types of social care services available to older adults with chronic illnesses.
1. To examine how social care support influences quality of life outcomes such as independence, wellbeing, and social participation.
1. To identify gaps in the current literature and propose recommendations for future research, policy, and practice.
[bookmark: _Toc238407219]1.7 Chapter Summary
This chapter has introduced the research topic by establishing the prevalence and significance of long-term conditions among older adults in the UK, and by contextualising the growing challenge of population ageing. The multidimensional nature of quality of life has been outlined, and the role of social care support in addressing the broader needs of older adults beyond clinical management has been discussed. Chapter 2 will present a review of the relevant literature on social care support, long-term conditions, and quality of life, drawing on published academic and policy-relevant sources.


[bookmark: _Toc238407220]CHAPTER 2: LITERATURE REVIEW	
[bookmark: _Toc238407221]2.1 Introduction
This chapter critically reviews the literature on social care support and quality of life among older adults with long-term conditions in the UK. It examines four themes: the impact of long-term conditions on quality of life; the scope of social care support available in the UK; evidence linking social care to quality-of-life outcomes such as independence, psychological wellbeing, and social participation; and gaps in the evidence on integrated health and social care. Sources are drawn from peer-reviewed journals, systematic reviews, and policy literature published from 2010 onwards. The chapter concludes by identifying evidence gaps that justify the systematic review undertaken in later chapters.
[bookmark: _Toc238407222]2.2 Long-Term Conditions and Their Impact on Quality of Life
2.2.1 Defining and Understanding Long-Term Conditions
Long-term conditions (LTCs) are health conditions that cannot be cured but can be managed over a sustained period. Common LTCs among older UK adults include cardiovascular disease, type 2 diabetes, arthritis, COPD, and dementia (Chukwusa et al., 2023). Barnett et al. (2012), in a landmark Lancet study of over 1.7 million patients in Scotland, showed that multimorbidity is the norm rather than the exception among older adults, rising with age and deprivation: over 23% of all patients had two or more conditions, rising to 65% among those aged 65–84.
The implications of LTCs do not just apply to the clinical arena. Coulter et al. (2013) identified that patients with multiple LTCs tend to experience worse health-related quality of life than patients with a single condition, such as increased functional limitations, psychological distress and decreased social engagement. This burden is particularly high for older people, as they may have several conditions that affect their mobility, cognitive function and ability to maintain their independent living and function, all of which are integral to the WHO's (2012) definition of quality of life, which characterizes it as a multidimensional construct that involves physical health, psychological state, independence, social relationships, and environment (Evans et al., 2019). For older people with LTCs, quality of life is heavily dependent on autonomy, social connection and access to appropriate community support (Bowling et al., 2015).
2.2.2 The Functional and Psychosocial Burden of Long-Term Conditions
Systematic scoping of the care and support needs of older people has identified a broad spectrum of requirements, categorised using the WHO International Classification of Functioning framework (Abdi et al., 2019). In their BMC Geriatrics scoping review, Abdin et al. (2019) found three key areas of need in older adults with chronic conditions: social relationships, psychological health and mobility/self-care. However, although they wanted to be independent, they frequently did not receive adequate professional guidance, effective service co-ordination and information on pathways in care.
Psychological consequences are equally significant. Chronic pain, which commonly co-exists with long-term conditions, has been shown to substantially reduce quality of life through impacts on mood, mobility, and social engagement (Hadi et al., 2019). Older adults with chronic illness are at risk for depression, anxiety and decreased purpose, which are associated with more healthcare utilization and faster functional decline (Katon, 2011). The link between LTCs and social isolation among older adults is also two-way with depressed feelings being more common amongst those who are socially isolated (Age UK, 2023). Donovan and Blazer (2024) conducted a systematic review to examine the prevalence of chronic loneliness amongst older adults and the relationship of loneliness and isolation with poor physical and mental health outcomes, concluding that rates of chronic loneliness were around 20.8% and that loneliness and isolation together were linked to poorer physical and mental health outcomes. Social care is crucial to tackling social and psychological, as well as functional, aspects of quality of life, and evidence from the UK Parliament reinforces findings that restrictions on long-term illness significantly raise the risk of loneliness (Forbes et al., 2017).
[bookmark: _Toc238407223]2.3 Social Care Support for Older Adults in the UK
2.3.1 Types and Scope of Social Care Services
Under the Care Act 2014, adult social care in England is a publicly funded support for activities of daily living (ADLs) including personal care, home care, day centres, respite care and residential care. A systematic review of different models of home and community care identified significant variation in how these services are configured internationally, with evidence that integrated and coordinated models produce superior outcomes for older persons (Low et al., 2011). The aim of the Act is to support people to live as independently as they can, delay the need for intensive care and to promote wellbeing, which is the statutory responsibility of local authorities to assess and arrange for eligible support (Dodds et al., 2024).
The management of complex conditions in older people requires coordinated primary and community care approaches that go beyond clinical management alone (Frost et al., 2020). Glasby and Dickinson (2014) suggest that social care is a vital addition to NHS care, for older people who have clinical, functional and social care needs, in a way which supports choice, control, relationship and participation in the community, which aligns with the Care Act's wellbeing principle. The longitudinal BMJ Open cohort study of older residents of England with LTCs by Munford et al. (2020) suggested that older people participating in community assets (arts groups, exercise programmes and social activities) had better health-related quality of life and lower health costs, thus highlighting the benefits of social prescribing and community-based care as part of an integrated approach. Self-management support delivered through primary care settings has also been shown to be implementable at scale, with evidence from cluster randomised trials suggesting potential for improving outcomes in people with long-term conditions (Kennedy et al., 2013).
2.3.2 The Policy Framework for Social Care in England
The Care Act 2014 consolidated fragmented legislation into a single framework centred on wellbeing, prevention, and integration, introducing duties to promote wellbeing, provide preventative services, and assess carers' needs. However, sustained local government funding reductions have constrained implementation of these wellbeing-oriented principles (Humphries, 2015; Humphries et al., 2016).
More recently, the Health and Care Act 2022 created Integrated Care Systems (ICSs), formalising partnership between NHS organisations and local authorities. Evidence from primary care settings demonstrates that continuity of integrated care models can significantly improve outcomes for older people with LTCs (MacInnes et al., 2020). Hodgson et al. (2021), in the British Journal of General Practice, note that the proportion of over-65s will rise by a quarter over the next 20 years, roughly two-thirds of whom will have multimorbidity, making integration of primary and social care structurally necessary rather than merely desirable.
[bookmark: _Toc238407224]2.4 Evidence Linking Social Care Support to Quality-of-Life Outcomes
2.4.1 Independence and Activities of Daily Living
Salas-Ortiz et al. (2024), in Health Economics, used instrumental variable methods on Adult Social Care (ASC) survey data (2014/15–2019/20) and found that increased ASC expenditure significantly improved care-related quality of life (CRQoL), with control over daily life, occupation, and social participation the most responsive domains. ASC expenditure also improved activities of daily living, general health, and mental health via reduced anxiety and depression—consistent with Glasby and Dickinson's (2014) argument that social care restores capacity for self-directed living. A systematic review by Kamei et al. (2024) in Geriatrics and Gerontology International similarly found that interdisciplinary home healthcare reduced hospital admissions among older adults with chronic conditions, suggesting community-based care reduces acute deterioration and loss of independence.
2.4.2 Psychological Wellbeing and Mental Health
Fadlon et al. (2025), analysing European longitudinal data, found that eligibility for publicly funded home-based care was associated with significantly reduced depressive symptoms and improved CASP-measured quality of life, and that "ageing-in-place" support was associated with meaningful mental health benefits and reduced loneliness.
Person-centred care—prioritising individual goals, preferences, and autonomy—is a key dimension for psychological wellbeing (Qureshi, 2002). Liao et al. (2023), in a BMC Geriatrics meta-synthesis, found person-centred approaches were valued for promoting dignity and control, though implementation was hindered by service fragmentation, insufficient worker training, and workforce pressures limiting personalised interaction. Relatedly, Faronbi et al. (2025), in a BMC Geriatrics systematic review and meta-analysis, found structured social support interventions—community activities, befriending, social prescribing—significantly reduced depression and improved quality-of-life scores, reinforcing the value of social care extending beyond personal care tasks.
2.4.3 Social Participation and Community Integration
Social participation is both a determinant and indicator of quality of life, with social care facilitating participation that in turn enhances wellbeing. Buja and Akhtar (2025), in a Frontiers in Public Health systematic review and meta-analysis, found that social capital—particularly its cognitive dimension of trust, reciprocity, and belonging—played an independent role in enhancing quality of life and life satisfaction, suggesting social care interventions that build social capital can yield sustained benefits.
Munford et al.'s (2020) UK study similarly found that older people participating regularly in community assets reported higher quality-of-life scores than non-participants, after controlling for age, sex, deprivation, and health status, and that these benefits were achieved at modest cost—suggesting community-based social care is a cost-effective strategy.
[bookmark: _Toc238407225]2.5 Challenges and Gaps in the Current Evidence Base
2.5.1 Integration Challenges
International case study evidence suggests that providing integrated care for older people with complex needs can reduce hospital admissions and improve user experience when properly implemented (Goodwin et al., 2014). Despite policy consensus on integration, Dambha-Miller et al. (2021), in a BMC Geriatrics scoping review, found limited evidence of improved outcomes or resource efficiency from multi-sector integration, identifying three barriers: a focus on individual-level interactions over systemic transformation; insufficient time for programmes to embed; and tension between top-down mandates and local implementation. Dambha-Miller et al., (2021b) based on 37 interviews across English health and social care services, identified cultural differences, misaligned incentives, and information-sharing barriers as key obstacles, while strong leadership, shared person-centred values, and trusted interprofessional relationships emerged as key enablers—suggested that integration requires sustained relational and organisational investment beyond policy mandates.
2.5.2 Gaps in the Literature
A key gap is the scarcity of UK studies examining specific types of social care support against validated, multidimensional quality-of-life instruments (e.g., EQ-5D, ASCOT), with many studies instead relying on proxy measures such as hospital admissions or functional dependency. This limits conclusions about the full range of WHO (2012) quality-of-life domains, particularly psychological wellbeing and autonomy.
Much existing evidence also derives from administrative datasets rather than studies capturing lived experience, underrepresenting the subjective, person-centred dimensions central to both the WHO definition and the Care Act's wellbeing principle. Qualitative and mixed-methods research is needed to illuminate the mechanisms through which social care enhances—or fails to enhance—quality of life (McFadden et al., 2021). The economic dimensions of care interventions for long-term conditions, including cost-effectiveness, also remain underdeveloped in the evidence base (Henderson et al., 2013). Telehealth approaches have been shown to produce modest improvements in quality of life and psychological outcomes for patients with long-term conditions over 12 months, though effect sizes remain modest (Cartwright et al., 2013). Qualitative research indicates that patient perceptions of home telemonitoring technologies are shaped by alignment with the Health Information Technology Acceptance Model, with concerns around usability and perceived intrusiveness influencing adoption (Middlemass et al., 2017).
Equity represents a further gap: evidence is limited on whether social care benefits are distributed equitably across socioeconomic, ethnic, and multimorbidity groups. UK evidence shows older adults in deprived areas experience poorer outcomes and more unmet need (Age UK, 2024), but the mechanisms linking deprivation, social care, and quality of life for older adults with LTCs remain unexamined. Research with South Asian communities living with long-term conditions in the UK highlights particular concerns around access to and acceptability of remote monitoring technologies, which may compound existing inequities in care access (Ali et al., 2026). Policy analyses using Multiple Streams Approach have questioned whether remote care technologies represent a genuine solution to the UK social care crisis or merely a politically convenient diversion from the need for sustained investment (Eccles, 2021). Qualitative research further highlights that South Asian individuals living with long-term conditions in the UK have distinct perspectives on remote monitoring, with findings centred on cultural expectations of care, family involvement, and concerns about dehumanisation of the care relationship (Ali et al., 2025).
[bookmark: _Toc238407226]2.6 Chapter Summary
This chapter has reviewed the literature on long-term conditions, social care support, and quality of life among older adults in the UK. LTCs impose a multidimensional burden—functional, psychological, and social—not fully addressed by clinical management alone. Social care support, spanning home care, personal care, community-based services, and integrated care, has been shown to improve independence, psychological wellbeing, and social participation, the core WHO (2012) quality-of-life domains. However, the evidence base is limited by reliance on administrative data, underuse of validated quality-of-life instruments, and insufficient attention to older adults' own experiences, alongside unresolved gaps around equity and the effectiveness of integrated care models. These gaps justify the systematic review conducted in subsequent chapters; Chapter 3 outlines the methodology, including search strategy, inclusion/exclusion criteria, and quality appraisal.


[bookmark: _Toc238407227]CHAPTER 3: METHODOLOGY
[bookmark: _Toc238407228]3.1 Introduction
This chapter introduces, justifies, and critically assesses the methodology used in this systematic literature review. It presents a philosophical rationale for the use of the PEO framework; explains the rationale for the choice of each database and the adaptations of the search strategy within each database; describes the choice of free-text synonyms and truncation, and the use of MeSH-equivalent subject headings; details inclusion/exclusion criteria; clarifies the geographic scope of the review; outlines the CASP quality appraisal process and thematic synthesis approach; and addresses ethical issues, including an open recognition of the limitations of single-reviewer screening (Page et al., 2021). 
[bookmark: _Toc238407229]3.2 Research Design and Philosophical Approach
The current study is secondary qualitative research with the main methodological approach as Systematic Literature Review (SLR). According to Snyder (2019), the SLR is defined as a 'specific research methodology that aims to identify, evaluate and synthesize the results of all the published research on a particular question, following a clear, prespecified process' (Papaioannou and Booth, 2016). The SLR was chosen because the researchers did not intend to collect new primary data but rather to bring together a body of existing secondary data and research on social care and quality of life; and the research question required breadth across a wide evidence base rather than depth in a single context.
Epistemologically, the study adopts an interpretivist stance, recognising that evidence on the relationship between social care support and quality of life can only be meaningfully understood by examining the perspectives and experiences documented across multiple published studies. This philosophical orientation is consistent with the use of thematic synthesis (Braun and Clarke, 2006) as the method of data analysis.
[bookmark: _Toc238407230]3.3 The PRISMA 2020 Framework
The review was conducted in full accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 2020 guidelines, as set out by Page et al. (2021). PRISMA 2020 was selected because it provides the most current and comprehensive internationally recognised framework for the transparent reporting of systematic reviews, incorporating a 27-item checklist and a four-stage flow diagram structure (Identification, Screening, Eligibility, and Inclusion).
[bookmark: _Toc238407231]3.4 Critical Justification of the PEO Framework
The search strategy and research question were structured using the PEO framework, which organises a review question into three components: Population, Exposure, and Outcome. This choice was made after comparing PEO with the two principal alternative frameworks used in systematic review methodology: PICO and SPIDER.
PICO (Population, Intervention, Comparison, Outcome) is the most widely used framework in clinical and intervention-based research, and it was considered for this review. However, PICO is most appropriate for questions evaluating the effectiveness of a defined treatment or intervention against a specified comparator group (Methley et al., 2014). The research question for this review does not ask whether one form of social care is more effective than another; rather, it seeks to understand the broader role and influence of social care support on quality-of-life outcomes across older adults with long-term conditions. 
SPIDER (Sample, Phenomenon of Interest, Design, Evaluation, Research type), developed by Cooke, Smith and Booth (2012), was also considered. SPIDER produces more specific search results in qualitative evidence synthesis and is designed for questions centred on sample populations and their lived experiences. However, this review was designed from the outset to include both qualitative and quantitative peer-reviewed literature, including cohort studies, panel data analyses, RCTs, and systematic reviews. Applying SPIDER would have introduced a qualitative-specific search structure that underperforms in retrieving quantitative evidence.
PEO was therefore selected because it is specifically designed for reviews examining the relationship between an exposure here, social care support and an outcome here, quality of life in a defined population, without requiring a comparator group. PEO is recognised as the most appropriate framework for social care and health services research of this type (Papaioannou and Booth, 2016). The three PEO elements and their corresponding search terms are presented in Table 3.1.
Table 3.1: PEO Framework for the Systematic Review
	Element
	Definition
	Search Terms

	Population
	Older adults aged 65 and above living in the UK with one or more long-term conditions
	"older adults" OR "elderly" OR "aged 65+" OR "older people" OR "elder*"

	Exposure
	Formal social care support, including home care, personal care, community-based services, day care, and adult social services
	"social care" OR "community care" OR "home care" OR "social support" OR "adult social services"

	Outcome
	Quality of life, including independence, psychological wellbeing, social participation, and life satisfaction
	"quality of life" OR "wellbeing" OR "well-being" OR "life satisfaction" OR "independence"


[bookmark: _Toc238407232]3.5 Search Strategy and Database-Specific Justification
Systematic searches were conducted across five electronic databases: PubMed, Scopus, CINAHL, Web of Science, and Google Scholar. The decision to search each of these databases was not based on a general principle of broad coverage alone, but on specific considerations of what each database contributes to the evidence base relevant to this review.
PubMed was chosen because it is the major bibliographic database for biomedical and health sciences literature, provided by the United States National Library of Medicine. It provides access to more than 35 million citations and offers unparalleled MeSH (Medical Subject Headings) controlled vocabulary searching, enhancing search sensitivity by finding relevant articles that do not contain the exact free-text terms searched (Leblanc et al., 2024).
The reason for choosing Scopus is that it is the largest abstract and citation database of peer-reviewed literature, covering more than 27,000 titles spanning across health sciences, social sciences and policy. Scopus indexes a large percentage of social care, social work and social policy journals that are key to the scope of this review, unlike PubMed.
CINAHL (Cumulative Index to Nursing and Allied Health Literature) was chosen as it is the most comprehensive database for nursing, allied health, and social care literature. CINAHL indexes journals which are not indexed in PubMed or Scopus, including specialist journals in social care, occupational therapy and specialist journals in community health, which are of relevance to the review's focus on adult social care provision.
Web of Science was chosen for its wide range of citation indexing and its specific strength in indexing high impact, peer-reviewed journals in the public health, epidemiology and social gerontology fields.
Google Scholar was introduced as an additional search engine to allow for a more comprehensive search of the literature as it included grey literature, pre-prints and literature found in journals not included in the four main databases. It should be noted however, that Google Scholar is a recognized limitation when used as a tool for systematic review searches. Therefore, Google Scholar was not used as the main database but as a secondary database and only the first 200 results, ranked by relevance, were considered.
3.5.1 Search Term Construction
Search terms were derived from the three PEO elements and constructed using three complementary techniques. First, free-text synonyms were developed for each PEO element to capture the diversity of terminology used across disciplines. Second, truncation using the asterisk symbol (*) was applied where database syntax supported it. Third, controlled vocabulary subject headings were applied in databases that support them. In PubMed, the MeSH terms 'Aged', 'Quality of Life', 'Home Care Services', and 'Social Support'  were incorporated alongside free-text terms; in CINAHL, equivalent CINAHL Subject Headings were applied. Boolean operators were used to combine synonyms within each PEO element using OR, and the three elements were combined using AND, ensuring that retrieved records addressed all components of the research question simultaneously. The combined search string was as follows:
("older adults" OR "elderly" OR "aged 65+" OR "older people" OR "elder*")
AND
("social care" OR "community care" OR "home care" OR "social support" OR "adult social services")
AND
("quality of life" OR "wellbeing" OR "well-being" OR "life satisfaction" OR "independence")
AND
("United Kingdom" OR "UK" OR "England" OR "Wales" OR "Scotland")
Searches were restricted to peer-reviewed journal articles published in English between January 2010 and May 2026. The 2010 start date was chosen because it marks the beginning of the austerity period in UK local government funding, which fundamentally reshaped the provision of adult social care, and captures the period leading to and following the implementation of the Care Act 2014, the principal legislative framework governing adult social care in England. All searches were conducted in April-May 2026. The number of records returned by each database before deduplication was as follows: PubMed (n=32); Scopus (n=28); CINAHL (n=21); Web of Science (n=18); Google Scholar (n=28, first 200 results screened). These figures, together with the full database-adapted search strings for each platform, are provided in Appendix E (Database-Specific Search Strategies and Yield). Reporting per-database yields is a requirement of PRISMA 2020 (Page et al., 2021, Item 8) and enables independent replication of the search.
3.5.2 Geographical Scope
The research question is explicitly focused on older adults with long-term conditions in the United Kingdom, and UK-based studies were therefore the primary target of the search strategy. However, to ensure a sufficiently robust evidence base, the inclusion criteria were extended to studies from comparable high-income countries with publicly funded social care systems, including those in Northern and Western Europe, Canada, and Australia. Where non-UK studies were included, the transferability of their findings to the UK context was explicitly considered during data extraction and is acknowledged in Chapter 5.
[bookmark: _Toc238407233]3.6 Inclusion and Exclusion Criteria
Pre-specified inclusion and exclusion criteria are a foundational requirement of systematic review methodology, ensuring that study selection is consistent, reproducible, and independent of reviewer judgement (Papaioannou and Booth, 2016). The criteria for this review are presented in Table 3.2.
Table 3.2: Inclusion and Exclusion Criteria
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed journal articles
	Conference abstracts, editorials, opinion pieces, book chapters

	Published between January 2010 and May 2026
	Published outside this date range

	Written and published in English
	Not available in English

	Studies focusing on older adults aged 65 years and above
	Studies with participants predominantly under 65 years

	Studies examining formal social care support (home care, personal care, community or day services, adult social services)
	Studies focused exclusively on clinical treatment without a social care component

	Studies reporting quality-of-life outcomes (independence, wellbeing, life satisfaction, social participation)
	Studies reporting biomedical outcomes only, with no quality-of-life component

	Studies conducted in UK or comparable high-income health systems (transferability explicitly considered)
	Studies conducted in low- or middle-income countries not comparable to the UK

	Full-text articles available in their entirety
	Studies not available in full text


[bookmark: _Toc238407234]3.7 Study Selection and Screening Process
The study selection process followed the four-stage PRISMA 2020 framework. All screening decisions were made by the primary researcher with consistent reference to the predefined inclusion and exclusion criteria in Table 3.2. Where uncertainty arose, for example, where a title or abstract was ambiguous regarding participant age or the nature of the care examined the full text was retrieved and assessed before a decision was made. Reasons for exclusion at the full-text stage were recorded and are reported in Section 3.8. The evidence base includes both systematic reviews and meta-analyses and the primary studies upon which those reviews draw. Where primary studies included in this review were also synthesised within an included systematic review, their findings may be represented at two levels of analysis. This potential overlap was managed by treating the pooled findings of systematic reviews and the individual findings of primary studies as analytically distinct contributions, noting where convergence across these two levels of evidence strengthens confidence in a conclusion, rather than treating them as wholly independent sources of the same empirical datum.
All screening was performed by researcher 1 (the primary researcher) in the present study, and this can lead to the risk that relevant studies might not have been included or that inclusion/exclusion may have been influenced by familiarity with some authors or research fields. To minimize this risk, several procedural controls were used: All screening decisions were explicit in reference to the prespecified criteria; a conservative approach was used at the title and abstract stage, keeping all studies that were potentially eligible for review; and all exclusion decisions at the full text stage were documented with reasons. 
[bookmark: _Toc238407235]3.8 Search Results and PRISMA Flow
Systematic searches across all five databases returned 127 records in total. Following the removal of 34 duplicate records, 93 unique records proceeded to title and abstract screening. At this stage, 51 records were excluded for clearly not meeting the inclusion criteria, leaving 42 records for full-text assessment. At full-text stage, 24 articles were excluded for the following reasons: no social care component examined (n=8); participants predominantly under 65 years (n=5); no quality-of-life outcome reported (n=4); study conducted in a non-comparable country (n=4); not a peer-reviewed journal article (n=3). Eighteen studies met all inclusion criteria. Three further studies were identified through backward and forward citation searching, bringing the total to 21 assessed at final eligibility, of which 15 met all inclusion criteria and were included in the final synthesis. The remaining six studies were excluded at final eligibility review for the following reasons: two were found on closer reading to report populations predominantly under 65 years; two lacked a social care component as defined by the inclusion criteria; one did not report quality-of-life outcomes; and one was a conference abstract not available in full-text peer-reviewed form. In summary, the selection process proceeded as follows: 127 records identified across five databases; 34 duplicates removed; 93 unique records screened at title and abstract stage; 51 excluded at screening; 42 assessed at full-text; 24 excluded at full-text stage (reasons given above); 18 met inclusion criteria from database searching; 3 additional studies identified through citation searching; 21 assessed at final eligibility; 6 excluded at final eligibility (reasons given above); 15 included in the final synthesis. The complete selection process is illustrated in the PRISMA 2020 flow diagram (Figure 3.1) on the following page. 
[image: ]
[bookmark: _Toc238407236]3.9 Quality Appraisal Using CASP
All 15 included studies were subject to critical appraisal using the Critical Appraisal Skills Programme (CASP) checklists (CASP, 2018). CASP was selected because it provides validated, design-specific appraisal tools covering qualitative studies, systematic reviews, RCTs, and cohort studies the full range of designs represented in this review. The three broad domains assessed by CASP are: internal validity; the nature of results; and external validity and applicability (CASP, 2018).
[bookmark: _Toc238407237]3.10 Data Extraction and Thematic Synthesis
Data were extracted using a structured form, recording: author(s) and year; country and setting; research design; participant characteristics; type of social care support; quality-of-life outcomes and instruments; key findings; and methodological limitations. Thematic analysis was conducted following the six-stage framework of Braun and Clarke (2006): familiarisation with data; generating initial codes; constructing themes; reviewing themes; defining and naming themes; and producing the written synthesis.
[bookmark: _Toc238407238]3.11 Ethical Considerations
This review was a secondary research study and no data was collected from human participants. In line with guidance on ethical conduct of systematic reviews (CASP, 2018) formal ethical approval for this was not required. Research integrity and transparency were ensured throughout: Search strategy, search criteria, appraisal approach and analytical method were made explicit and motivated, and the research can be replicated by others. All sources are cited and referenced fully. No selective emphasis on findings are reported. Some of the constraints of the review – single reviewer screening, language restriction and contextual variability of non-UK studies – are acknowledged openly in this chapter and in Chapter 6.
[bookmark: _Toc238407239]3.12 Limitations of the Methodology
There are four main limitations to the methodological approach. Firstly, searching only in English language publications will lead to language bias and may have narrowed the scope of evidence that could be found in non-English-speaking nations. Second, thorough coverage of all relevant literature cannot be assured, especially for more recent publications which may not have been fully indexed. Third, a single-reviewer screening and appraisal procedure carries the possibility of selection and quality assessment bias. Due to the inclusion of evidence from non-UK comparable systems, some of the evidence is contextually variable; transferability was explicitly addressed but some evidence may not be readily applicable to the UK context.
[bookmark: _Toc238407240]3.13 Chapter Summary
This chapter has explained the methodology used in this SLR with a critical approach and transparency. The choice of each database was justified according to the contribution to the evidence base and the limitations of Google Scholar as a systematic search tool was stated explicitly. Full database-specific search strings are used and the search strategy was built with the use of free-text synonyms, truncation, MeSH-equivalent subject headings, and database-specific adaptations. The issues of single reviewer screening were recognized and addressed procedurally. Ethical considerations and methodological limitations were dealt with explicitly. The results of data extraction and quality appraisal of all 15 studies included will be presented in Chapter 4.


[bookmark: _Toc238407241]CHAPTER 4: DATA EXTRACTION AND EVALUATION
[bookmark: _Toc238407242]4.1 Introduction to the Chapter
This chapter presents the data extraction and critical appraisal findings for all 15 peer-reviewed studies included in the final synthesis of this systematic literature review. The chapter begins with a definition of data extraction and presents an expanded structured extraction table capturing study aims, sampling methods, appraisal outcomes, and key methodological limitations alongside the characteristics reported in earlier drafts. Critical appraisal is then introduced and justified, followed by discussion of the appraisal tools selected. Importantly, the appraisal sections in this chapter move beyond assigning quality ratings to provide analytical justification for each judgement, discuss methodological limitations, and identify cross-cutting patterns in the evidence base establishing a foundation for the thematic synthesis in Chapter 5. Each study has been classified by its actual research design to ensure that the most appropriate appraisal tool has been applied.
[bookmark: _Toc238407243]4.2 Data Extraction
Data extraction is defined as the systematic and structured process of retrieving and recording relevant information from included studies using a pre-designed form that ensures consistency and comparability across sources (Papaioannou and Booth, 2016). For this review, a structured data extraction form was applied to all 15 included studies, recording the following characteristics: author(s) and year of publication; country and setting; research design; participant characteristics; study aim; type of social care exposure; sampling method; quality-of-life outcomes and instruments; key findings; methodological limitations; and CASP or MMAT appraisal outcome. The expanded extraction table, provided in full in Appendix A (Table 4.1), captures all of these fields and is intended to reduce repetition in the appraisal sections that follow.
[bookmark: _Toc238407244]4.3 Introduction to Critical Appraisal and Paper Quality Assessment
Critical appraisal involves a systematic process of evaluating the validity, reliability and relevance of published research evidence to decide how much weight to give the findings of each study in a review (CASP, 2018). It is a crucial step in any systematic review as methodological quality of a study cannot be assumed because of peer-reviewed publication – a study could be published in a respected journal but may have design flaws, for example, selection bias, lack of adequate adjustment for confounders, or poor external validity that substantially weaken the confidence that can be placed in the results (Papaioannou and Booth, 2016). By making these limitations explicit, critical appraisal allows the reviewer to make judgements about the contribution of each study to the synthesis, that are informed, documented and evidence grounded. All 15 studies in this review were critically appraised with appropriate tools to the research design. 
[bookmark: _Toc238407245]4.4 Critical Appraisal Tools and Design Matching
A critical appraisal tool is a validated instrument comprising structured questions used to assess the methodological quality of a research study (CASP, 2018). Selecting the correct tool for each study design is a fundamental methodological requirement.
The CASP qualitative checklist was applied to the three studies using qualitative designs: Dambha-Miller et al. (2021a), Liao et al. (2023), and Mulquiny and Oakman (2022). The relevant CASP quantitative checklists covering systematic reviews, RCTs, and cohort studies were applied to the ten quantitative studies. Specifically, the four systematic reviews and meta-analyses (Faronbi et al., 2025; Kamei et al., 2024; Buja and Akhtar, 2025; Lunt et al., 2021a) were appraised using the CASP systematic review checklist, while the remaining six primary quantitative studies were appraised using the design-appropriate CASP checklist (cohort study, RCT, or cross-sectional survey as applicable to each study). Dambha-Miller et al. (2021b), a systematic scoping review, was appraised using the CASP systematic review checklist rather than the MMAT, as it is a secondary qualitative synthesis rather than a primary mixed-methods study. Hodgson et al. (2021), a policy analysis drawing on qualitative data and demographic projections, was appraised using the CASP qualitative checklist for its qualitative component, with the quantitative demographic data assessed for source reliability. The Mixed Methods Appraisal Tool (MMAT, Hong et al., 2018) was not applied to either of these studies in the revised appraisal, as neither meets the MMAT's criterion of integrating primary qualitative and quantitative data collection within a single study design. Full appraisal tables are provided in Appendix A (qualitative CASP appraisal, Table A.2), Appendix B (quantitative CASP appraisal), and Appendix C (CASP systematic review appraisal, Dambha-Miller et al., 2021b).
[bookmark: _Toc238407246]4.5 Evaluation of Qualitative Studies Using the CASP Qualitative Checklist
The CASP qualitative checklist was selected to appraise the three qualitative studies because it is the most widely validated and consistently applied appraisal tool for qualitative evidence in health and social care systematic reviews, having been used in 48 of 101 qualitative evidence syntheses identified by Long et al. (2020). Its ten questions assess aim clarity, methodological appropriateness, rigour of research design, sampling strategy, analytical credibility, ethical consideration, and relevance of findings. In comparison with the Joanna Briggs Institute (JBI) qualitative checklist, the CASP tool is more broadly applicable across qualitative designs and better suited to mixed-design evidence syntheses, though the JBI offers more explicit criteria for methodological congruity (Long et al., 2020). Full appraisal tables are in Appendix A (Table A.2).
Dambha-Miller et al. (2021a) met most of the CASP criteria for qualitative studies. The objective was well stated, the interview technique semi-structured was suitable for the exploration of complex inter-professional experiences, and maximum variation sampling resulted in a methodologically diverse sample of participants across a range of roles and services. Multiple researchers independently coded the data, and the use of framework analysis enhanced the analytical rigour. A limitation of the study is that the population focused on was mainly comprised of health and social care practitioners and not older adults with long-term conditions themselves, thereby limiting the number of older adults with LTCs who were able to be included in the study. This constraint is important because it reduces the extent to which the study can be used to draw conclusions about the experiences of service users and needs to be taken into account when evaluating the value added by the study for the synthesis. It was rated as good quality overall, with the sampling limitation noted above.
Liao et al. (2023) conducted a systematic review and qualitative meta-synthesis that included 28 studies after a thorough search of the five databases through February 2023. Data extraction was done with the use of the COM-B theoretical framework, which was used for structuring and transcribing analysis, while the internal quality appraisal of included studies within Liao et al. (2023) used the Qualitative Method Appraisal Tool. For the purposes of this systematic review, the CASP qualitative checklist was applied to appraise Liao et al. (2023) as a whole, consistent with the appraisal approach applied to all qualitative and qualitative evidence syntheses in this review. One limitation is that the scope of the studies included in the synthesis is international; much of the evidence refers to care contexts in East Asia and Europe, which are not necessarily comparable in terms of structure and culture in the UK where person centred care is implemented.
The authors did not provide explicit transferability assessments for each included study's context, which weakens the direct applicability of conclusions to UK social care settings. Nonetheless, the methodological rigour of the synthesis is high, and the study was rated accordingly, with the transferability limitation noted as a factor in Chapter 5.
Mulquiny and Oakman (2022) searched six databases from 1990 to September 2021, including 19 articles following screening of 668 abstracts. The thematic synthesis method was appropriate for the aim, and the review explicitly acknowledged that most included studies were from Australia and Scandinavia. This geographic limitation is significant for this review, as reablement models differ in structure, eligibility criteria, and funding arrangements between Australian, Scandinavian, and UK contexts. Additionally, the review provides limited discussion of ethical considerations within the included primary studies, which is a criterion explicitly assessed by the CASP tool. Despite these weaknesses, the study provides the most substantial qualitative synthesis available on reablement a model increasingly deployed in UK adult social care and contributes important evidence on service user experiences that is not available through quantitative studies. The study was rated as moderate to good quality.
Cross-cutting pattern qualitative studies: A consistent methodological limitation across all three qualitative studies is the limited representation of the perspectives of older adults with the most complex long-term conditions and greatest care needs. All three studies draw primarily on participants who were able and willing to engage with research processes, introducing a potential selection bias towards more functionally capable or socially connected older adults. This shared limitation should be considered when interpreting qualitative findings in Chapter 5, as the experiences of the most vulnerable older adults those most dependent on social care are systematically underrepresented in the qualitative evidence base.
[bookmark: _Toc238407247]4.6 Evaluation of Quantitative Studies
The relevant CASP checklists for systematic reviews, RCTs, and cohort studies were applied to the ten quantitative studies. Full appraisal tables are provided in Appendix B. The studies span five designs: four systematic reviews with meta-analysis (Faronbi et al., 2025; Kamei et al., 2024; Buja and Akhtar, 2025; Lunt et al., 2021a); one RCT (Walters et al., 2025); one panel data analysis (Salas-Ortiz et al., 2024); one longitudinal cohort study (Munford et al., 2020); one cross-sectional survey (Munford et al., 2017); one quasi-experimental study (Fadlon et al., 2025); and one prospective comparative cohort (Lunt et al., 2021b). This breadth of designs represents a methodological strength of the evidence base, as convergence across designs strengthens confidence in conclusions.
Salas-Ortiz et al. (2024) employed panel data analysis with instrumental variable (IV) methods to address the endogeneity problem inherent in observational associations between care expenditure and outcomes specifically, the risk that areas spending more on care do so because their populations have greater needs, which would confound a simple expenditure-outcomes association. The IV approach, using local political factors as instruments, strengthens causal inference substantially beyond what observational designs typically permit. A significant limitation is that the ASCOT (Adult Social Care Outcomes Toolkit) measures care-related quality of life as perceived by service users at a single point in time, capturing only the dimensions of QoL that are directly addressed within care interactions; broader life quality dimensions, such as relationships outside care, are not measured. The study was rated high quality on methodological grounds, with this measurement limitation noted as relevant to interpreting the scope of findings.
Munford et al. (2020) used a double-robust estimation approach in a longitudinal cohort design, combining propensity score methods and outcome regression to reduce selection bias in community participation. The linking of self-reported QoL data to administrative healthcare records is a particular strength, as it enables an objective assessment of healthcare cost outcomes alongside self-reported QoL. A limitation is that the study was conducted entirely within a single deprived urban area (Salford), which may limit generalisability to rural, affluent, or ethnically diverse communities in the UK. The study was rated high quality, with the geographical limitation noted.
Munford et al. (2017) provides an important baseline cross-sectional context for the longitudinal study above. However, cross-sectional designs are inherently limited in their ability to establish causal direction: it is possible that individuals with higher baseline QoL are more able and motivated to participate in community assets, rather than that participation causes higher QoL. The study attempted to address this through multivariate regression adjusting for sociodemographic factors and long-term conditions, but residual confounding cannot be excluded. This limitation is less severe in the context of this review because Munford et al. (2020) provides longitudinal confirmation of the association. The study was rated good quality, with the causal limitation explicitly acknowledged.
Walters et al. (2025) represents the highest level of evidence in this review, as a well-conducted multicentre RCT. The intention-to-treat analysis, blinded outcome assessment where feasible, and NIHR funding all strengthen confidence in its findings. However, the primary outcome independence measured by the Barthel Index did not reach statistical significance, meaning the study provides only secondary-level evidence for QoL improvements (in wellbeing and psychological distress). A further limitation is the restriction of the sample to older adults with mild frailty; this means the findings may not be generalisable to older adults with more severe long-term conditions or higher levels of care dependency. The study was rated high quality on methodological grounds, with the null primary outcome and restricted generalisability clearly noted.
Faronbi et al. (2025) is a rigorously conducted PROSPERO-registered meta-analysis searching six databases with Cochrane Risk of Bias assessment and subgroup analyses. The pooled effect sizes for both QoL and depressive symptoms are statistically significant and consistent across intervention types. A notable limitation is that the included studies are predominantly from non-UK high-income countries, with limited representation of UK-specific social support interventions. Intervention heterogeneity encompassing diverse social support models including befriending, community groups, and technology-based interventions also limits the specificity of conclusions about which intervention types are most effective. The study was rated high quality, with transferability caveats noted.
Kamei et al. (2024) applied both Cochrane RoB2 tool and GRADE methodology to rate certainty of evidence an important strength that distinguishes this study from reviews that do not formally assess confidence in pooled results. The hospital admissions finding (RR=0.73) achieved moderate GRADE certainty, which is meaningful for commissioning decisions. However, the QoL findings were rated low certainty by GRADE, reflecting substantial variability in QoL instruments across included studies, which prevented reliable pooling. This heterogeneity limits the precision of conclusions about QoL specifically, and this limitation must be considered in Chapter 5. The study was rated good quality overall.
Fadlon et al. (2025) used a regression discontinuity design, which is methodologically sophisticated and provides stronger causal identification than standard observational methods by exploiting a care eligibility threshold. The Danish setting is a limitation for UK transferability, as Denmark's social care system, while publicly funded and community-based, differs from the UK in funding generosity, workforce structure, and cultural expectations of family care. The CASP QoL scale used as the primary outcome measure is well-validated across European contexts. The study was rated high quality, with the transferability limitation explicitly acknowledged as affecting the weight of this evidence in the UK-focused synthesis.
Lunt et al. (2021a) is the only systematic review in this evidence base focused specifically on day care services for older adults with long-term conditions in a UK context, giving it unique relevance to the review question despite its moderate quality rating. The narrative synthesis approach was necessitated by heterogeneity in day care service definitions and outcome measures across the 22 included primary studies; however, this heterogeneity itself reflects an important limitation of the wider day care evidence base, which lacks standardised service definitions and outcome measurement. The study's rating of moderate quality reflects these limitations of the primary evidence rather than weaknesses in the review methodology itself.
Lunt et al. (2021b) provides the only prospective UK primary study examining quality-of-life outcomes of day care using validated instruments, giving it strong relevance despite its small sample. The absence of a non-day-care control group is the most significant methodological limitation: without a comparator, the observed QoL improvements cannot be definitively attributed to day care attendance rather than to natural fluctuation, regression to the mean, or other concurrent factors. The finding that volunteer-led services achieved comparable outcomes to professionally staffed services is noteworthy for commissioning but should be interpreted cautiously given the small and non-randomised sample. The study was rated good quality, with the comparator limitation explicitly acknowledged.
Buja and Akhtar (2025) conducted a rigorous meta-analysis with random-effects modelling, appropriate heterogeneity testing, and formal publication bias assessment using funnel plots and Egger's and Begg's tests a methodological strength not present in all meta-analyses in this evidence base. The identified associations (r=0.35 for QoL; r=0.25 for life satisfaction) are statistically significant and consistent across subgroup analyses. The key limitation is that all included studies used observational designs, meaning that the associations identified cannot be interpreted as causal; social capital may be a marker of other health-promoting resources rather than a direct cause of QoL improvement. A further methodological note is that Buja and Akhtar (2025) define their population as adults aged 60 and over, which technically falls below the stated inclusion criterion of 65 and above; this is the only included study where the lower age bound differs from the eligibility threshold. However, the majority of primary studies included within this meta-analysis focus on adults aged 65 and over, and the pooled analyses are applicable to this age group. The study was therefore retained on grounds of substantive relevance, with this age-criterion deviation explicitly acknowledged when weighting its contribution. The study was rated high quality, with this causal limitation central to interpreting its contribution.
Cross-cutting patterns quantitative studies: Three methodological weaknesses recur across multiple quantitative studies and collectively affect the strength of the evidence base. First, outcome measure heterogeneity is a consistent limitation: studies use diverse QoL instruments (ASCOT, EQ-5D-5L, EQ-5D-3L, QALYs, CASP scale), which prevents direct comparison of effect sizes across studies and complicates synthesis. Second, several studies have limited generalisability due to single-area sampling (Munford et al., 2017; Munford et al., 2020; Lunt et al., 2021b), meaning that findings from Salford or specific English day care services may not reflect the diversity of social care provision across the UK. Third, observational designs predominate outside the RCT (Walters et al., 2025) and quasi-experimental study (Fadlon et al., 2025), limiting the causal conclusions that can be drawn. These cross-cutting limitations reinforce the value of methodological triangulation in Chapter 5, where convergence of findings across diverse designs will be used to compensate for the limitations of individual studies.
[bookmark: _Toc238407248]4.7 Evaluation of the Systematic Scoping Review and Policy Analysis
Two studies in this review do not fit neatly into either the qualitative or quantitative categories and require separate consideration of appraisal approach. Dambha-Miller et al. (2021b) is a systematic scoping review and was appraised using the CASP systematic review checklist. A scoping review is a form of secondary qualitative synthesis that maps the evidence landscape on a topic rather than evaluating the effectiveness of interventions; applying the MMAT to this study would be inappropriate because MMAT is designed for primary mixed-methods studies that collect both qualitative and quantitative data within a single original study. Appraised against CASP systematic review criteria, the study is well-structured and follows PRISMA-ScR reporting guidelines. A significant analytical limitation is that the scoping review methodology does not permit the synthesis of quantitative effect estimates; conclusions are necessarily descriptive and evidence-mapping rather than evaluative. The study was rated moderate to good quality, with the finding that integration barriers consistently outnumber facilitators in the UK-specific evidence being noted as an important contextual contribution to the review.
Hodgson et al. (2021) is a policy analysis that combines qualitative findings from Dambha-Miller et al. (2021a) with published demographic projections. It was appraised using the CASP qualitative checklist for its qualitative component. The study's most significant limitation is that it does not report quality-of-life outcomes directly; rather, it makes the case for structural change that would, in principle, enable social care to better address quality of life. Its contribution to this review is therefore contextual rather than evidential it explains the demographic and policy drivers that make the relationship between social care and quality of life increasingly urgent but does not itself provide evidence of that relationship. The study was rated moderate quality in terms of direct evidential contribution to the review question, with its contextual policy value acknowledged.
[bookmark: _Toc238407249]4.8 Chapter Summary
This chapter has presented expanded data extraction findings and critical appraisal for all 15 included studies, with appraisal tools matched carefully to each study's actual research design. The qualitative studies were appraised using the CASP qualitative checklist; the quantitative studies using relevant CASP quantitative checklists; the scoping review using the CASP systematic review checklist; and the policy analysis using the CASP qualitative checklist for its qualitative component. Appraisals went beyond assigning overall quality ratings to identify specific methodological strengths and weaknesses, consider how limitations affect confidence in findings, and identify cross-cutting patterns including outcome measure heterogeneity, single-area sampling, and underrepresentation of the most vulnerable older adults that collectively characterise the current evidence base. These analytical insights will directly inform the thematic synthesis and critical discussion presented in Chapters 5 and 6.


[bookmark: _Toc238407250]CHAPTER 5: DATA ANALYSIS AND SYNTHESIS
[bookmark: _Toc238407251]5.1 Introduction to the Chapter
This chapter presents the thematic analysis and synthesis of findings from the 15 peer-reviewed studies included in this systematic literature review. The purpose of this chapter is to move beyond simple description of individual studies and instead to integrate their findings into a coherent account of how social care support contributes to quality of life among older adults with long-term conditions in the UK. The core of the chapter presents four overarching themes and their associated sub-themes, identified through systematic thematic analysis of the extracted data. Each theme is developed with detailed reference to the relevant studies, drawing out points of convergence, divergence, and methodological strength or limitation across the evidence base.
[bookmark: _Toc238407252]5.2 Thematic Analysis
Thematic analysis is a qualitative analytics technique for finding, structuring and understanding patterns of meaning, called themes, in the data set (Braun and Clarke, 2006). It is a very common method in health and social care research due to its flexibility; it is not associated with one epistemological stance, and can therefore be used in studies which have different theoretical approaches as long as the researcher is clear about what they are assuming when analysing. In relation to the synthesis of secondary data in a systematic literature review, this method is known as thematic synthesis and can be used to combine the results of several primary studies (both qualitative and quantitative) into comprehensive and integrated themes to answer the research question of the review (Thomas and Harden, 2008).
Thematic synthesis is a technique that is especially appropriate in a review like this, where the evidence base is diverse, covering all of the types of studies listed above, including RCTs, longitudinal cohort studies, cross-sectional surveys, qualitative studies, systematic reviews or meta-analyses. Thematic synthesis is suitable for quantitative research since it allows the interpretation of the numerical results beyond the limits of the individual effect sizes, in order to draw conclusions regarding the patterns of the studies conducted (Thomas and Harden, 2008).
[bookmark: _Toc238407253]5.3 Data Analysis Tool
The six-stage thematic analysis framework developed by Braun and Clarke (2006) was adopted as the analytical tool for this review. The six stages are: (1) familiarisation with data; (2) generating initial codes; (3) searching for themes; (4) reviewing themes; (5) defining and naming themes; and (6) producing the written synthesis. Some initial codes were then systematically generated for the entire data set, both explicit (e.g., reported effect size or statistically significant results) and more implicit or interpretive (e.g., authors' discussion about mechanisms or contextual barriers). These codes were then aggregated into candidate themes and these themes were reviewed and revised with the coded extracts and the data set as a whole to ensure consistency of the categories within themes and themes were clearly differentiated. Other themes were then identified and described in relation to the research question raised in the review and the final written synthesis was completed. A degree of reflexivity was maintained throughout the coding and theme-generation process, recognising that thematic analysis inevitably involves interpretive judgement; wherever possible, themes were grounded closely in the explicit findings and conclusions reported by study authors, rather than in inference beyond what the data supported.
[bookmark: _Toc238407254]5.4 Characteristics of the Included Studies
Of the 15 studies included in the final synthesis, the majority were conducted within the United Kingdom, reflecting the review's specific focus on the UK social care and policy context. Eight studies were conducted in England: Salas-Ortiz et al. (2024), Munford et al. (2020), Munford et al. (2017), Dambha-Miller et al. (2021a), Dambha-Miller et al. (2021b), Hodgson et al. (2021), Walters et al. (2025), and Lunt et al. (2021b). One study covered England and Wales (Lunt et al., 2021b) and one drew on UK-wide evidence (Lunt et al., 2021a). The remaining studies were conducted in, or drew on evidence from, comparable high-income systems: one study was conducted in Denmark (Fadlon et al., 2025), and five were international systematic reviews or meta-analyses drawing on evidence from comparable high-income countries (Liao et al., 2023; Faronbi et al., 2025; Kamei et al., 2024; Mulquiny and Oakman, 2022; Buja and Akhtar, 2025). The inclusion of this smaller number of non-UK and international studies was considered appropriate given the relative scarcity of UK-specific evidence on some sub-themes, and because the underlying mechanisms linking social care support to quality-of-life outcomes are plausibly transferable across comparable health and social care systems, even where policy and funding arrangements differ in their specifics.
Study designs ranged from randomized controlled trials, longitudinal cohort studies, cross-sectional surveys, systematic reviews, and meta-analyses, to qualitative studies and quasi-experimental designs, such as a regression discontinuity design (Fadlon et al., 2025) and instrumental variable methods (Salas-Ortiz et al., 2024). 
The studies covered a broad spectrum of social care interventions such as public funding for adult social care spending, involvement in community assets, home care, day care, reablement, person-centred care, structured social care interventions and integrated health and social care services. Sample sizes ranged widely across the studies sampled, from smaller qualitative studies and pilot studies, to large-scale administrative dataset work (e.g. covering all English local authorities; Salas-Ortiz et al., 2024) and large-scale cross-sectional surveys (e.g. of several thousand individuals; Munford et al., 2017; Munford et al., 2020). The characteristics of the samples, outcome measures, and quality appraisal scores of each of the 15 studies included in the analysis are detailed in Appendix A (Table 4.1).
[bookmark: _Toc238407255]5.5 Emerging Themes from Included Studies
Thematic analysis of the 15 included studies, conducted using the six-stage framework of Braun and Clarke (2006), identified four overarching themes, each comprising two or three sub-themes. These themes and sub-themes are presented in Table 5.1 below, followed by a detailed synthesis of findings under each theme.
Table 5.1: Overarching Themes and Sub-Themes Identified from Thematic Analysis
	#
	Overarching Theme
	Sub-Themes
	Studies

	1
	Social Care Support and Independence in Daily Living
	1a. Social care and functional independence 1b. Home-based care and ageing in place
	Salas-Ortiz et al. (2024); Kamei et al. (2024); Fadlon et al. (2025); Walters et al. (2025); Mulquiny & Oakman (2022)

	2
	Social Care Support and Psychological Wellbeing
	2a. Reduction of depression and anxiety 2b. Autonomy, dignity, and perceived control
	Faronbi et al. (2025); Fadlon et al. (2025); Liao et al. (2023); Walters et al. (2025); Lunt et al. (2021a)

	3
	Community-Based Social Care and Social Participation
	3a. Community assets and social connectedness 3b. Day care services and reduction of loneliness
	Munford et al. (2020); Munford et al. (2017); Buja & Akhtar (2025); Lunt et al. (2021a); Lunt et al. (2021b)

	4
	Barriers to Social Care and the Role of Integration
	4a. Structural and cultural barriers to integration 4b. Person-centred care as an enabler of quality of life
	Dambha-Miller et al. (2021a); Dambha-Miller et al. (2021b); Hodgson et al. (2021); Liao et al. (2023)


Theme 1: Social Care Support and Independence in Daily Living
The most prominent theme to emerge from the included studies was the relationship between social care support and the maintenance or improvement of functional independence in daily living among older adults with long-term conditions. Independence is a central dimension of quality of life as defined by the World Health Organization (2012) and the Care Act 2014, and multiple studies across diverse designs demonstrated that social care support across a range of service types was associated with meaningful benefits in this domain. The convergence of evidence from large-scale quantitative analyses, systematic reviews, quasi-experimental designs, and qualitative studies lends this theme particular strength, since the finding that social care supports independence is not dependent on any single methodological approach.
Sub-theme 1a: Social care and functional independence. The most direct and methodologically robust evidence for this sub-theme was provided by Salas-Ortiz et al. (2024), whose panel data analysis of five years of Adult Social Care Survey data across all English local authorities demonstrated that increased ASC expenditure was associated with significant improvements in older service users' ability to carry out activities of daily living independently (with instrumental variable methods providing stronger grounds for causal inference than standard observational designs). The domains most responsive to care investment were control over daily life, occupation, and social participation — all of which are closely related to functional independence, even where they extend beyond narrowly defined physical function. The use of instrumental variable methods strengthens the causal interpretation of these findings, addressing the risk of reverse causality or confounding by unobserved local authority characteristics, and represents some of the most rigorous quantitative evidence available on the relationship between social care spending and independence in the UK.
Similarly, Kamei et al. (2024), in their systematic review and meta-analysis, found that interdisciplinary home care was associated with a significant reduction in hospital admissions (RR=0.73, moderate GRADE certainty), which is directly relevant to independence, as hospitalisation is frequently associated with accelerated functional decline in older adults with long-term conditions, including deconditioning, delirium, and loss of confidence in independent mobility. This finding is important because it demonstrates a mechanism — the avoidance of unplanned hospital admission — through which social care support may protect independence indirectly as well as directly. Correspondingly, Mulquiny and Oakman (2022), in their qualitative synthesis, found that the reablement model was highly valued by older adults for enabling independent living, with participants describing restored capacity to perform daily tasks and remain in their own homes as direct outcomes of the support received. 
Sub-theme 1b: Home-based care and ageing in place. The ageing-in-place model emerged consistently across multiple studies as a significant contributor to both independence and broader quality of life. The concept of ageing in place, defined as the ability to live in one's own home and community safely and independently, has long been a policy aspiration in the UK (Sixsmith and Sixsmith, 2008). Fadlon et al. (2025), using a quasi-experimental regression discontinuity design with Danish administrative data, found that publicly funded home-based care significantly improved CASP quality-of-life scores and reduced depressive symptoms, with the authors concluding that ageing in place, facilitated by home-based care, produces meaningful wellbeing improvements compared with residential alternatives. The regression discontinuity design employed by Fadlon et al. (2025), which exploits eligibility thresholds for publicly funded care, provides relatively strong causal evidence compared with the purely observational designs used elsewhere in the included evidence base, and its findings are broadly consistent with the UK-based evidence reported elsewhere in this synthesis.
Walters et al. (2025), in their multicentre randomised controlled trial of the HomeHealth intervention in England, found that personalised home-based social care and health promotion support was associated with small but statistically significant improvements in wellbeing and psychological distress at secondary outcome level. Although the primary independence outcome (Barthel Index) did not reach statistical significance — possibly reflecting the mild frailty profile of the study population, whose baseline functional independence may have left limited room for measurable improvement — the study demonstrated that home-based support is feasible, acceptable, and associated with measurable quality-of-life gains in community-dwelling older adults. The trial design employed by Walters et al. (2025) is a notable strength within this sub-theme, since randomisation reduces the risk of confounding that affects the observational and administrative-data studies elsewhere in the review, even though its null finding on the primary outcome highlights the importance of matching intervention design and outcome measures to the specific population being studied.
The evidence from these studies is converging and highlights how home-based social care can help maintain functional independence and improves the quality of life, which aligns with the NHS Long Term Plan (NHS England, 2019) to provide more community-based and personalised care. This consistency of this finding between the Danish study, a quasi-experimental study, an English study that was a randomised controlled trial, and the UK based observational and qualitative evidence supports a high level of confidence that the link between home-based care and independence is not a result of any one country's policy or study design context.
Theme 2: Social Care Support and Psychological Wellbeing
The second broad theme relates to the interplay between social care support and psychological wellbeing – not only in terms of the prevention of depression and anxiety but also in terms of promoting autonomy, dignity and perceived control. As highlighted in the reviewed literature (Chapter 2), impaired mental health is a result and a contributor to long term conditions in older people and is a key component of quality of life within the WHO (2012) definition. The syntheses of the studies presented under this theme indicate that psychological benefits occur along several different, and somewhat separate, pathways.
Sub-theme 2a: Reduction of depression and anxiety. In their PROSPERO-registered systematic review and meta-analysis, Faronbi et al (2025) identified a significant beneficial effect in a range of social support interventions on depression symptoms (community group activities, befriending and social prescribing programmes). The consistency of effect sizes reported in the studies gives high confidence that the effect of providing structured social care support can measurably reduce depression in older adults, while the pre-registration of the review protocol lends high confidence that the reported findings are not due to selective reporting of outcomes. Likewise, Fadlon et al. (2025) concluded that the provision of publicly funded home-based care not only contributed to improving CASP quality of life scores, but also significantly lowered depressive symptoms, with a range of pathways to this mental health benefit identified, such as decreased isolation, increased sense of security and restored ability to function in daily life.
Lunt et al (2021a) in their systematic review of day care for older people with chronic health conditions noted that attendance at day care was linked to an improvement in psychological health and a decrease in depression, with purposeful care and less anxiety being reported. Conversely, the HomeHealth RCT's results by Walters et al. (2025) documented small positive effects on psychological distress, indicating that psychological support gains from home-based support may be modest for participants with less severe conditions. This seeming contradiction between the results of Walters et al. (2025) and those of the other studies in this sub-theme is informative: it indicates that the size of the psychological benefit from social care interventions may be linked to the severity of the psychological distress of the population to which they are applied, with smaller effects being observed in less severely affected populations, like those used in the meta-analysis by Faronbi et al. (2025).
Sub-theme 2b: Autonomy, dignity, and perceived control. Beyond the reduction of clinical symptoms, several studies highlighted how social care is delivered — and not only what it delivers — as critical to psychological wellbeing. Liao et al. (2023), in their qualitative meta-synthesis on person-centred care, found that older adults consistently valued approaches that promoted a sense of control, respect for personal preferences, and preservation of dignity. These qualities were identified as independently important to psychological wellbeing, distinct from functional outcomes of care. Participants across included studies described how depersonalised or task-focused care — characterised by time-limited visits, lack of staff continuity, and insufficient attention to preferences — was associated with feelings of diminished self-worth and heightened anxiety.
Correspondingly, Salas-Ortiz et al. (2024) found that control over daily life was the quality-of-life domain most improved by ASC investment, directly reflecting the autonomy and perceived control dimension identified by Liao et al. (2023) as central to psychological wellbeing. These findings collectively suggest that the psychological benefits of social care are maximised when services are delivered in a person-centred, respectful, and continuity-enabling manner, emphasising quality of care interaction over quantity of task completion — a point that is developed further under Theme 4. This aligns with longitudinal evidence that sense of control, social support, and physical activity together produce protective effects on functional health in older adults over time (Lachman and Agrigoroaei, 2010).
Theme 3: Community-Based Social Care and Social Participation
The third theme concerns the relationship between community-based social care and social participation, including social connectedness, community engagement, and reduction of loneliness. Social participation is both a dimension of quality of life in its own right and a protective factor against the psychological and physical harms associated with long-term conditions, as identified in the literature r (Buja and Akhtar, 2025; Donovan and Blazer, 2024).
Sub-theme 3a: Community assets and social connectedness. Two closely related UK studies by Munford and colleagues provided particularly robust evidence for this sub-theme. Munford et al. (2017), in a cross-sectional survey of 3,686 older adults with long-term conditions in Salford, found that community asset participants had EQ-5D-5L quality-of-life scores 0.039 points higher than non-participants after controlling for age, sex, deprivation, and number of long-term conditions. Munford et al. (2020) strengthened this finding longitudinally, demonstrating in a cohort of 4,377 participants that starting community asset participation was associated with quality-adjusted life-year (QALY) gains at both 6 and 12 months, alongside reductions in healthcare costs. 
These findings suggest that community-based social care sustains quality-of-life improvements over time while generating cost-effectiveness benefits — evidence directly relevant to the NHS Long Term Plan's (NHS England, 2019) commitment to expanding social prescribing. Correspondingly, Buja and Akhtar (2025), in their meta-analysis, found significant positive associations between social capital and both quality of life (r=0.35) and life satisfaction (r=0.25), with cognitive social capital — comprising trust, reciprocity, and community belonging — most strongly associated. This international evidence complements the UK-specific findings of Munford et al. (2017, 2020) by suggesting a plausible underlying mechanism: community asset participation may improve quality of life in part because it builds cognitive social capital, rather than solely through the direct effects of activity participation itself. Likewise, Mulquiny and Oakman (2022) found in their qualitative synthesis that reablement participants reported increased social connectivity as a significant benefit, describing how restored functional capacity enabled them to re-engage with family, friends, and community activities from which long-term conditions had previously excluded them — illustrating an important interaction between Theme 1 (independence) and Theme 3 (social participation), whereby functional gains facilitate social gains.
Sub-theme 3b: Day care services and reduction of loneliness. Day care services emerged as a specific form of community-based social care with particular importance for reducing loneliness and promoting social participation among older adults with long-term conditions who may otherwise be isolated. Lunt et al. (2021b), in their prospective comparative cohort study of 94 older adults in England and Wales, found that all three service delivery models — paid staff, volunteer-led, and blended — were associated with improvements in both EQ-5D-3L quality-of-life scores and De Jong Loneliness Scale scores. Notably, 52% of participants lived alone, highlighting the particular vulnerability of this population to social isolation, and underscoring the relevance of day care as a targeted intervention for this specific sub-group of older adults with long-term conditions.
The finding that volunteer-led and blended models were associated with comparable outcomes to professionally staffed services has significant commissioning relevance, suggesting the potential for cost-effective service redesign without compromising quality-of-life benefits, at a time when local authority social care budgets remain under sustained pressure. Similarly, Lunt et al. (2021a), in their systematic review, found that day care attendance was consistently associated with increased social participation and reduced loneliness across the 22 included primary studies, though the variable quality of evidence and heterogeneity in day care service definitions across studies limits the precision of this conclusion.
Theme 4: Barriers to Social Care and the Role of Integration
The fourth theme concerns the barriers that limit the effectiveness of social care in improving quality of life, and the role of integrated health and social care as a potential solution. While the preceding themes demonstrate that social care support was associated with meaningful quality-of-life benefits, the evidence also reveals that these benefits are not universally or equitably realised, and that structural, financial, and workforce-related barriers constrain the extent to which the potential benefits identified under Themes 1 to 3 are achieved in practice.
Sub-theme 4a: Structural and cultural barriers to care integration. Three closely related studies provided the most detailed evidence on barriers to integrated care. Dambha-Miller et al. (2021b), in their scoping review of integrated primary care and social services for older adults with multimorbidity in England, identified three principal categories of barrier: cultural differences between NHS and social care workforces; misaligned financial incentive structures that discourage preventative investment; and information-sharing barriers arising from incompatible data systems. Dambha-Miller et al. (2021a), in their qualitative interview study of 37 stakeholders, confirmed these structural barriers from frontline perspectives while identifying key drivers of successful integration, including strong interprofessional leadership, shared values centred on person-centred care, and trusted working relationships developed over time.
Hodgson et al. (2021) contextualised these findings within the UK's demographic trajectory, noting that the proportion of over-65s will rise by 25% over the next 20 years, with two-thirds living with multimorbidity — a demand that cannot be met without effective integration of health and social care.
The CQC's (2024) State of Care report corroborates these barriers at a system level, finding that the proportion of older people receiving council-funded long-term social care has fallen from 8.2% in 2003/04 to 3.6% in 2023/24, reflecting the cumulative effect of eligibility tightening driven by sustained funding pressures. 
Sub-theme 4b: Person-centred care as an enabler of quality of life. Liao et al. (2023) found that while person-centred care was consistently valued by older adults, its implementation was frequently undermined by service fragmentation, insufficient training and time for care workers, and high staff turnover — all of which reflect the workforce and funding pressures documented across the UK social care sector and corroborated by the CQC's (2024) findings above. Specific facilitators of effective person-centred care included continuity of care staff, flexible care planning responsive to changing individual goals, and organisational cultures that prioritise relational care over task-completion targets.
Correspondingly, Salas-Ortiz et al. (2024) demonstrated that the quality-of-life domains most responsive to ASC investment — control over daily life, social participation, and occupation — are precisely those that person-centred approaches are designed to address. Together, these findings indicate that person-centred care, when properly resourced and implemented, functions as a critical mechanism through which social care translates into measurable quality-of-life improvement for older adults with long-term conditions.
[bookmark: _Toc238407256]5.6 Chapter Summary
This chapter has presented the thematic synthesis of findings from all 15 included studies using the six-stage thematic analysis framework of Braun and Clarke (2006). Four overarching themes were identified: social care support and independence in daily living; social care support and psychological wellbeing; community-based social care and social participation; and barriers to social care and the role of integration. Across all four themes, the evidence demonstrates that social care support makes a meaningful and multidimensional contribution to the quality of life of older adults with long-term conditions in the UK. At the same time, the evidence synthesised under Theme 4 makes clear that these benefits are constrained by structural, financial, and workforce barriers, and that the extent to which social care realises its potential to improve quality of life depends substantially on how services are resourced, integrated, and delivered in a person-centred manner. 


[bookmark: _Toc238407257]CHAPTER 6: DISCUSSION
[bookmark: _Toc238407258]6.1 Introduction
This chapter critically discusses the key findings of this systematic literature review in relation to existing evidence, theoretical frameworks, and the UK policy context. The discussion is structured around the four themes identified in Chapter 5: independence in daily living; psychological wellbeing; community-based social care and social participation; and barriers to integration. For each theme, findings are compared with broader literature, their implications are considered, and areas of consistency or divergence with existing evidence are identified. The chapter concludes with a critical evaluation of the strengths and limitations of this review, followed by a chapter summary and signpost to the final chapter.
[bookmark: _Toc238407259]6.2 Discussion of Key Findings
[bookmark: _Toc238407260]Theme 1: Social Care Support and Independence
The evidence synthesised in this review consistently demonstrates that social care support encompassing home care, reablement, interdisciplinary home care, and publicly funded ASC is associated with meaningful improvements in functional independence among older adults with long-term conditions (Karlsson et al., 2006). This finding is consistent with the broader literature and with the theoretical underpinning of the Care Act 2014, which positions the promotion of independence and prevention of dependency as the primary objectives of adult social care in England (Evans et al., 2019). The Act's wellbeing principle explicitly identifies 'personal dignity' and 'control by the individual over day-to-day life' as central to the purpose of social care, mirroring the domains most improved by ASC investment in Salas-Ortiz et al. (2024).
The convergence of findings across methodologically diverse studies from the IV panel data analysis of Salas-Ortiz et al. (2024) to the quasi-experimental causal design of Fadlon et al. (2025) and the UK RCT of Walters et al. (2025) provides stronger evidence for the independence-enhancing role of social care than any single study design could offer. However, an important nuance is introduced by Walters et al. (2025), whose RCT found that the primary independence outcome did not reach statistical significance despite positive secondary findings. This may indicate that the benefits of social care support for independence are dose- and intensity-dependent, manifesting more clearly in populations with greater dependency levels than the mild frailty cohort studied. This interpretation is consistent with the evidence from Kamei et al. (2024), where interdisciplinary home care for older adults with chronic conditions implying higher levels of need produced more pronounced effects. The policy implication is that social care support may need to be targeted proactively at older adults before their conditions become critical, rather than waiting until crisis point, a conclusion that aligns with the preventive intent of the Care Act 2014 (Zhang et al., 2022).
The finding that the proportion of older people receiving council-funded long-term social care has fallen from 8.2% in 2003/04 to 3.6% in 2023/24 (CQC, 2024) is therefore deeply concerning in light of this evidence base, suggesting that the very services shown to maintain independence are becoming progressively less accessible (Rony et al., 2024). The Association of Directors of Adult Social Services has estimated a funding gap of over £1 billion for adult social care to 'even stand still', a situation that directly undermines the capacity of social care to realise its demonstrated quality-of-life benefits (McFadden et al., 2021).
The demographic context makes this erosion of access particularly concerning. Barnett et al. (2012) demonstrated that multimorbidity rises sharply with age, and Valabhji et al. (2023) found that approximately 68% of adults aged 80 and over in England now live with multiple long-term conditions, a population whose need for independence-preserving support is greatest precisely as funding is most constrained. The Centre for Ageing Better (2023) projection that the population aged 80 and over will exceed six million within four decades suggests that the mismatch between demonstrated need and shrinking provision identified in this review is likely to widen rather than narrow. This raises a further interpretive point: the studies reviewed under Theme 1 largely measure independence outcomes among populations who were still able to access some form of social care. Because access itself is contracting, the evidence base may increasingly describe the experience of a shrinking, and potentially less representative, group of older adults, while offering little insight into the consequences of unmet need for the growing number who fall outside the eligibility threshold altogether (Dodds et al., 2024).
[bookmark: _Toc238407261]Theme 2: Psychological Wellbeing
The consistent finding across multiple studies that social care support reduces depression and improves psychological wellbeing among older adults with long-term conditions is both expected and significant (Karlsson et al., 2006). Randomised evidence from the COVID-19 period reinforces this, with a pilot RCT demonstrating that behavioural activation programmes for socially isolated older adults with long-term conditions can prevent depression and reduce loneliness (Gilbody et al., 2021). It is expected in that it reflects established knowledge about the psychosocial mechanisms of care including reduction of isolation, restoration of routine, and promotion of self-efficacy. It is significant because it extends this knowledge through more rigorous methods, including meta-analysis (Faronbi et al., 2025) and quasi-experimental causal identification, than have previously been applied in this area.
The emphasis in Liao et al. (2023) on the importance of how social care is delivered specifically, the role of autonomy, dignity, and continuity of care staff in producing psychological benefit is consistent with the person-centred care literature more broadly, including the foundational work of McCormack and McCance (2010), who argue that effective person-centred care requires compassionate relationships rather than task completion as its primary orientation. This finding has direct practice implications: it suggests that workforce development, reducing staff turnover, and extending visit durations are not merely administrative concerns but clinical imperatives with measurable quality-of-life consequences (Evans et al., 2019).
This review's findings on psychological wellbeing also intersect with the loneliness literature discussed in Chapter 2. Donovan and Blazer's (2024) finding that chronic loneliness affects around one in five older adults, and that loneliness compounds poor physical and mental health outcomes, helps explain why studies such as Fadlon et al. (2025) and Lunt et al. (2021a) found psychological benefits extending beyond symptom reduction to encompass reduced isolation. Katon's (2011) observation that depression in older adults with chronic illness is associated with increased healthcare utilisation further suggests that the psychological benefits documented in this review may carry economic as well as clinical significance, since reducing depressive symptoms through social care could plausibly reduce downstream demand on primary and emergency health services, although none of the included studies directly tested this pathway. This represents a gap between the psychological and economic dimensions of the evidence base that future research, discussed in Section 7.4, should aim to close.
[bookmark: _Toc238407262]Theme 3: Community-Based Social Care and Social Participation
The evidence from Munford et al. (2017, 2020) and Buja and Akhtar (2025) provides some of the most policy-relevant findings of this review, demonstrating that community asset participation and social capital are independently associated with quality-of-life improvements and healthcare cost reductions among older adults with long-term conditions. These findings directly support the NHS Long Term Plan's (NHS England, 2019) commitment to expanding social prescribing, providing longitudinal quantitative evidence for a policy that was largely driven by theoretical and qualitative rationale at the time of its introduction.
The finding from Lunt et al. (2021b) that volunteer-led day care was associated with comparable quality-of-life and loneliness outcomes to professionally staffed provision is particularly noteworthy in a context of severe funding pressures. While this finding should be interpreted cautiously given the small sample (n=94) and absence of a non-day-care control group, it opens an evidence-based conversation about the potential for diversifying day care delivery models to extend access without proportionate increases in cost. This is consistent with the broader social prescribing literature, which has demonstrated that non-clinical community interventions can produce meaningful health and wellbeing outcomes at modest cost (Drinkwater et al., 2019).
These findings on social participation also resonate with the functional and psychosocial burden of long-term conditions described by Abdin et al. (2019) and Coulter et al. (2013) in Chapter 2, both of whom identified social relationships as a core, and frequently unmet, need among older adults with multiple conditions. Read alongside the present review's findings, this suggests that community-based social care does not merely add a beneficial extra to clinical management but addresses a dimension of need that clinical services are structurally unable to meet. This reframes community-based social care not as a peripheral or discretionary service but as a distinct and necessary component of support for this population, with implications for how commissioners prioritise funding across the social care portfolio.
[bookmark: _Toc238407263]Theme 4: Barriers to Integration
The barriers to integrated health and social care identified across the included studies are consistent with findings from the wider UK health policy literature. The cultural, financial, and informational barriers documented by Dambha-Miller et al. (2021a, 2021b) are well established in the integration literature and have been recognised in policy for over two decades, from the NHS Plan (2000) to the Health and Care Act 2022. International comparative analysis of long-term care systems, including the UK, South Korea, and Sweden, further demonstrates that informal caregiver support policies are a critical but underdeveloped component of long-term care for older people (Kim et al., 2024). A systematic review focused specifically on South Asian communities reveals that emotional distress, anxiety, and depression in this population are compounded by long-term conditions, with significant implications for equitable service design in the UK (Awan et al., 2022). The persistence of these barriers despite sustained policy intent reflects what Humphries (2015) has described as a 'wicked problem' in UK health and social care, one that is structurally resistant to solution because it requires simultaneous change across workforce culture, financial incentive structures, and information systems.
The demographic projections presented by Hodgson et al. (2021) show a 25% increase in the over-65 population over the next 20 years, with two-thirds living with multimorbidity, lending urgent policy significance to this theme. The evidence from this review suggests that social care, when adequately funded, staffed, and integrated with health services, can make a substantial contribution to quality of life for this growing population. However, the current trajectory of declining access, increasing funding gaps, and workforce shortages identified by the CQC (2024) and the King's Fund (2025) suggests that the system is moving in the opposite direction.
Glasby and Dickinson's (2014) characterisation of social care as a vital complement to NHS care, rather than a subordinate or optional adjunct, is directly relevant here: the barriers to integration identified in this review persist in part because social care continues to be treated, in funding and policy terms, as secondary to health care. The House of Commons Library's (2026) estimate of a funding gap exceeding £1 billion simply to maintain current service levels indicate that structural barriers to integration cannot be resolved through organisational reform alone; they require a parallel and sustained commitment to funding parity between the two systems.
[bookmark: _Toc238407264]6.3 Strengths and Limitations
This systematic literature review has several notable strengths. The use of five electronic databases, combined with backward and forward citation searching, maximised the comprehensiveness of the search. The application of the PEO framework provided a structured and justified basis for the search strategy. The inclusion of methodologically diverse studies encompassing RCTs, quasi-experimental designs, longitudinal cohorts, systematic reviews, and qualitative syntheses enabled convergence of evidence across designs, strengthening the overall conclusions. All 15 studies were subjected to critical appraisal (using design matched tools), and the results of the appraisal were analyzed, not just applied to label quality.
The scope of this review is also recognized as limited. The single-reviewer screening has the potential for selecting bias as mentioned in Chapter 3. Limitations in the search criteria have potentially prevented the inclusion of evidence relevant to the language other than English. Comparable high-income systems are found outside of the UK with contextual variability, and results from research in Denmark or elsewhere cannot necessarily be immediately applied to the UK without a proper understanding of the differences in context. It is not possible to compare effect sizes from the outcome measures across the quantitative studies included in ASCOT, EQ-5D-5L, EQ-5D-3L, QALYs and CASP. Lastly, some studies were conducted using single area sampling in Salford (Munford et al., 2017, 2020; Lunt et al., 2021b), which failed to generalise to the wide diversity of the UK population.
[bookmark: _Toc238407265]6.4 Chapter Summary
This chapter has critically reviewed the four themes identified in Chapter 5, placed findings in the context of what others have found, theoretical understanding and the UK policy context. The evidence is clear that social care support can benefit older people with LTCs with regard to independence, psychological wellbeing and social participation, and that there are structural barriers that hinder the achievement of this benefit at scale. The rigour of the approach and the limitations was discussed, including the strengths and limitations of the review. Recommendations for practice and further research will be presented in Chapter 7 and the overall conclusion of the dissertation will be provided.


[bookmark: _Toc238407266]CHAPTER 7: RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc238407267]7.1 Introduction
This final chapter presents the implications of the review's findings, followed by specific recommendations for policy and practice and for future research. The chapter concludes with an overall conclusion to the dissertation, summarising the principal findings, their significance, and their contribution to knowledge in the field of social care and quality of life among older adults with long-term conditions in the UK. No new evidence or arguments are introduced in this chapter; rather, the established findings of the preceding chapters are drawn together to provide a coherent and evidence-grounded endpoint to the systematic review.
[bookmark: _Toc238407268]7.2 Implications of Findings
The findings of this systematic literature review have significant implications for health and social care policy, professional practice, and research in the United Kingdom. At a policy level, the evidence demonstrates that publicly funded adult social care, when adequately resourced and delivered in a person-centred, community-integrated manner, was associated with measurable improvements in independence, psychological wellbeing, social participation, and overall quality of life among older adults with long-term conditions. This finding directly challenges the prevailing policy trajectory of progressive eligibility restriction and funding reduction in adult social care, which has resulted in a 56% decline in the proportion of older people receiving council-funded long-term care between 2003/04 and 2023/24 (CQC, 2024). The evidence base synthesised in this review provides a compelling case for reversing this trajectory, and for investing in community-based, preventive social care as a cost-effective strategy for addressing the growing health and social care burden of an ageing population with increasing multimorbidity.
[bookmark: _Toc238407269]7.3 Recommendations for Practice
On the basis of the evidence synthesised in this review, the following recommendations are made for health and social care policy and practice in the United Kingdom.
First, local authorities and Integrated Care Systems should prioritise investment in community-based social care provision including community asset participation, day care services, and reablement as approaches that the evidence associates with improved quality of life among older adults with long-term conditions. The cost-effectiveness evidence from Munford et al. (2020) is particularly relevant, demonstrating that community asset participation was associated with QALY gains while reducing healthcare costs.
Second, social care workforce development should be prioritised to reduce staff turnover and improve continuity of care, which the evidence of Liao et al. (2023) identifies as a critical mechanism through which person-centred care was associated with psychological wellbeing benefits. Investment in care worker training, fair pay, and supportive working conditions is therefore not merely an employment matter but a quality-of-life intervention (Carrier and Newbury, 2016).
Third, Integrated Care Systems established under the Health and Care Act 2022 should develop shared electronic care records and unified care planning tools to address the information-sharing barriers identified consistently by Dambha-Miller et al. (2021a, 2021b) as key obstacles to effective integrated care delivery. Conceptual models of care planning in long-term conditions emphasise the importance of both formal care plans and the ongoing process of care planning as distinct but complementary mechanisms for supporting older adults with LTCs (Burt et al., 2014). Genuine integration not only structural co-location requires a shared information infrastructure and aligned financial incentives across health and social care.
Fourth, the social prescribing model, supported by the NHS Long Term Plan (NHS England, 2019), should be actively expanded and properly evaluated in the context of older adults with long-term conditions, drawing on the evidence base established by Munford et al. (2017, 2020) on the quality-of-life benefits of community asset participation in this population. A recent systematic review and meta-analysis confirms that social prescribing produces significant improvements in quality of life and mental health outcomes for community-based adults with long-term conditions (O'Sullivan et al., 2024).


[bookmark: _Toc238407270]7.4 Recommendations for Future Research
This review has identified several gaps in the evidence base that warrant attention from future research.
First, there is a need for more UK-specific randomised controlled trials evaluating the effectiveness of specific social care interventions particularly home care, day care, and reablement on validated, multidimensional quality-of-life outcomes. A 2025 systematic review on interventions reducing economic inactivity for people with long-term conditions and disabilities in the UK further highlights the need for robust evidence on the downstream economic and social consequences of inadequate social care provision (Haighton et al., 2025). The only UK RCT in this evidence base (Walters et al., 2025) is a significant contribution, but its focus on mild frailty limits its generalisability. Future trials should include older adults with more complex multimorbidity and higher levels of care dependency.
Second, future studies should adopt standardised quality-of-life measurement instruments ideally the ASCOT or EQ-5D to enable direct comparison of effect sizes across studies and facilitate meta-analytic synthesis. The outcome measure heterogeneity identified in this review as a cross-cutting limitation of the quantitative evidence base represents a significant barrier to producing pooled estimates of effect.
Third, equity-focused research is urgently needed to examine whether the quality-of-life benefits of social care are distributed equitably across older adults with different socioeconomic backgrounds, ethnic identities, levels of multimorbidity, and geographical locations. The CQC (2024) evidence that deprived areas have systematically lower access to council-funded social care suggests that the benefits documented in this review may be least accessible to those who need them most.
Fourth, qualitative research focusing specifically on the perspectives of older adults with the most complex long-term conditions and greatest care dependency is needed, as this review identified the consistent underrepresentation of this group across the qualitative evidence base.


[bookmark: _Toc238407271]7.5 Conclusion
This dissertation set out to examine the role of social care support in improving quality of life among older adults with long-term conditions in the United Kingdom through a systematic literature review of published peer-reviewed evidence. The research question what role does social care support play in improving the quality of life of older adults living with long-term conditions in the United Kingdom? has been addressed through a comprehensive, transparent, and methodologically rigorous systematic review of 15 peer-reviewed studies identified through systematic searches of five academic databases and supplementary citation searching.
The thematic synthesis of findings identified four overarching themes that collectively provide a compelling and multidimensional answer to the research question. First, social care provision in all types of social care, including home care, and publicly funded adult social care, is shown to be effective in supporting functional independence, one of the key dimensions of independence, which is central to quality of life in the WHO (2012) framework and the Care Act 2014. Secondly, social care support can have measurable impact on psychological wellbeing, including a reduction in depression and anxiety and benefits are greater if the care provided is person-centred, respects the dignity of the individual and is delivered in a way which ensures continuity. Third, community based social care (CBSC) such as community asset participation, social prescribing, and day care, has a positive impact on community participation, decreasing loneliness and increasing social capital, which are all independently linked to an improvement in quality of life among older people. Fourth, structural and cultural barriers such as funding gaps, workforce shortages and incentives misaligned between health and social care currently constrain the ability to achieve these demonstrated benefits at population scale.
Importance of findings is not only academic, but also policy, since the findings would serve as an essential component of the evidence base. The United Kingdom is experiencing an ageing population with a rapid rise in the proportion of older people who have multiple long-term conditions (LTC) and at the same time has been experiencing a long period of reduced access to publicly funded social care. The evidence reviewed in this review clearly shows that this is not a 'soft' pathway, social care support has a real, measurable and multidimensional impact on the quality of life of older adults with long-term conditions and is seen across the spectrum of independence, mental health and social connectedness.
The four research objectives of the study have been met: the current literature has been reviewed, the types of social care services available to older people with LTCs have been identified, the impact of social care support on the outcomes of quality of life has been explored and gaps in literature were identified with specific recommendations put forward for UK-specific RCTs, the need for standardisation of outcome measures and for social care to be a focus of equity research. The results of this dissertation are hoped to inform evidence-based policy implications, inform commissioning and provision of social care in England and inform the case for continued funding of social care for people with LTCs.
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[bookmark: _Toc238407274]Appendix A: Table 4.1: Expanded Data Extraction Table All 15 Included Studies
	Author(s) & Year
	Country
	Design
	Population
	Study Aim
	Exposure
	Sampling
	QoL Measure
	Key Finding
	Key Limitation

	Salas-Ortiz et al. (2024)
	England
	Panel data analysis
	Adults 65+ receiving long-term ASC England
	To examine whether ASC expenditure improves care-related QoL
	Publicly funded ASC expenditure
	National ASC survey (5 yrs, all English LAs)
	ASCOT CRQoL; ADL independence
	ASC expenditure significantly improved CRQoL; daily life control, occupation, social participation most improved
	Administrative data may underestimate subjective QoL dimensions

	Munford et al. (2020)
	England
	Longitudinal cohort (18 months)
	4,377 adults 65+ with LTCs, Salford
	To examine QoL and cost outcomes of community asset participation
	Community asset participation (social prescribing)
	GP practice recruitment; double-robust estimation
	QALYs (EQ-5D derived); healthcare costs
	QALY gains at 6 and 12 months; reduced healthcare costs
	Recall bias in self-reported participation; single local area limits generalisability

	Munford et al. (2017)
	England
	Cross-sectional survey
	3,686 adults 65+ with LTCs, Salford
	To examine associations between community participation and HRQoL
	Community asset participation
	GP practice recruitment; multivariate regression
	EQ-5D-5L
	EQ-5D scores 0.039 higher in participants vs non-participants
	Cross-sectional design cannot establish causality; single area

	Dambha-Miller et al. (2021a)
	England
	Qualitative study (semi-structured interviews)
	37 stakeholders incl. older adults, GPs, social care staff
	To explore views on integrating primary care and social services
	Integrated primary care and social services
	Maximum variation purposive sampling
	Wellbeing; care experience (qualitative)
	Shared values and trusted relationships drive integration; cultural and financial barriers impede it
	Professional sample may underrepresent most vulnerable older adults

	Dambha-Miller et al. (2021b)
	England
	Systematic scoping review
	Older adults 65+ with multimorbidity in England
	To map evidence on integrated care for older adults with multimorbidity
	Integration of primary care and social services
	Systematic database search (PRISMA-ScR)
	Psychosocial outcomes; independence
	Limited outcome evidence for integration; barriers consistently identified
	Scoping design; narrative synthesis only; no effect estimates

	Hodgson et al. (2021)
	England
	Policy analysis (qualitative data + demographic projections)
	Older adults 65+ with LTCs in UK
	To draw policy implications from qualitative evidence and demographic projections
	Integrated social and primary care
	Qualitative data from Dambha-Miller (2021a) + ONS projections
	Independence; wellbeing; care outcomes
	Integration structurally necessary given 25% rise in over-65s; two-thirds will have multimorbidity
	No direct QoL outcome data; dependent on associated primary study

	Walters et al. (2025)
	England
	Multicentre RCT (n=388)
	Community-dwelling adults 65+ with mild frailty
	To evaluate clinical and cost-effectiveness of HomeHealth
	HomeHealth: personalised home-based support
	Individual randomisation; ITT analysis; 3 English sites
	Barthel Index; QALYs; psychological distress
	Modest wellbeing and psychological distress improvements; primary independence outcome not significant
	Limited to mild frailty; reduces generalisability to complex LTCs; small effect sizes

	Liao et al. (2023)
	International
	Systematic review & qualitative meta-synthesis
	Community-dwelling older adults 65+
	To synthesise evidence on implementing person-centred care
	Person-centred social care in community
	5-database systematic search to Feb 2023; 28 studies
	Dignity; autonomy; psychological wellbeing
	PCC promoted dignity and control; barriers: fragmentation, insufficient care worker training
	International scope; most studies from outside UK; COM-B framework limits broader applicability

	Faronbi et al. (2025)
	International
	Systematic review & meta-analysis
	Older adults 65+
	To examine effects of social support interventions on depression and QoL
	Social support interventions (community, group, befriending)
	PROSPERO registered; 6 databases; RoB assessment
	QoL scores; depressive symptoms
	Significant beneficial effects on both QoL and depression; moderate consistent effect sizes
	Predominantly non-UK evidence; intervention heterogeneity; limited long-term follow-up data

	Kamei et al. (2024)
	International
	Systematic review & meta-analysis
	Older adults 65+ with chronic conditions
	To evaluate effectiveness of interdisciplinary home care
	Interdisciplinary home care services
	Cochrane RoB2; GRADE certainty rating
	QoL; hospital admissions; independence
	Hospital admissions reduced (RR=0.73); moderate certainty; QoL evidence low certainty
	QoL evidence low certainty due to instrument heterogeneity; non-UK majority

	Mulquiny & Oakman (2022)
	International (incl. UK)
	Systematic review & qualitative synthesis
	Older adults 65+ in community care (19 studies)
	To synthesise older people's experiences of reablement
	Reablement social care model
	6-database systematic search 1990-2021
	Independence; autonomy; social connectivity
	Reablement valued for independent living; improved self-confidence and participation
	Majority of studies from Australia/Scandinavia; limited UK transferability; ethical issues underexplored

	Fadlon et al. (2025)
	Denmark
	Quasi-experimental causal study
	Older adults 65+ in Denmark
	To estimate causal effect of home-based care on wellbeing
	Publicly funded home-based care
	Regression discontinuity using eligibility threshold
	CASP QoL scale; depressive symptoms; loneliness
	Home-based care significantly reduced depression and improved QoL; ageing-in-place model beneficial
	Danish context; some contextual variation from UK system; results not transferable uncritically

	Lunt et al. (2021a)
	UK
	Systematic review (22 studies)
	Older adults 65+ with LTCs
	To review impact of day care on older adults with LTCs
	Day care services
	Systematic database search; CASP quality appraisal
	Psychological health; depression; independence
	Day care improved psychological health and reduced depression; evidence quality variable across studies
	Heterogeneous day care definitions; variable quality of primary studies; meta-analysis not feasible

	Lunt et al. (2021b)
	England & Wales
	Prospective comparative cohort (n=94)
	Adults aged 65-99, mean 4.3 LTCs; 52% lived alone
	To compare QoL outcomes across day care delivery models
	Day care (paid, volunteer, blended)
	Purposive sampling across day care settings; assessments at baseline, 6, 12 weeks
	EQ-5D-3L; De Jong Loneliness Scale
	Comparable QoL and loneliness outcomes across all three models; all models beneficial
	Small sample (n=94); no non-day-care control group; single-area setting

	Buja & Akhtar (2025)
	International
	Systematic review & meta-analysis
	Older adults aged 60+
	To examine association between social capital and QoL
	Social capital through community and care networks
	3-database search to Jan 2025; random-effects model; funnel plots
	Life satisfaction (r=0.25); QoL (r=0.35)
	Significant positive associations between social capital and both QoL and life satisfaction
	Observational designs preclude causal conclusions; international scope; social capital defined variably



[bookmark: _Toc238407275]Appendix A (Table A.2): CASP Quality Appraisal — Qualitative Studies
	CASP Qualitative Questions (10-item checklist)
	Dambha-Miller et al. (2021a) 
	Liao et al. (2023) 
	Mulquiny & Oakman (2022) 

	Q1. Was there a clear statement of the aims of the research?
	YES
	YES
	YES

	Q2. Is a qualitative methodology appropriate to answer the research question?
	YES
	YES
	YES

	Q3. Was the research design appropriate to address the aims of the research?
	YES
	YES
	YES

	Q4. Was the recruitment strategy appropriate to the aims of the research?
	PARTIAL
	YES
	YES

	Q5. Was the data collected in a way that addressed the research issue?
	YES
	YES
	YES

	Q6. Has the relationship between researcher and participants been adequately considered?
	N/A
	N/A
	N/A

	Q7. Have ethical issues been taken into consideration?
	YES
	YES
	PARTIAL

	Q8. Was the data analysis sufficiently rigorous?
	YES
	YES
	YES

	Q9. Is there a clear statement of findings?
	YES
	YES
	YES

	Q10. How valuable is the research?
	YES
	YES
	YES

	Overall Quality Rating
	GOOD
	HIGH
	MODERATE-GOOD

	Score (/10)
	8/10
	9/10
	7/10

	Note on Liao et al. (2023): This study is a systematic review and qualitative meta-synthesis. The CASP qualitative checklist was applied to the study as a whole (i.e., as an evidence synthesis) for the purposes of this review.




[bookmark: _Toc238407276]Appendix B: CASP Quality Appraisal — Quantitative Studies
	CASP Quantitative Questions
	Salas-Ortiz et al. (2024) 
	Munford et al. (2020) 
	Munford et al. (2017) 
	Walters et al. (2025) 
	Faronbi et al. (2025) 

	Q1. Did the study address a clearly focused issue?
	YES
	YES
	YES
	YES
	YES

	Q2. Was the cohort/sample recruited in an acceptable way?
	YES
	YES
	YES
	YES
	YES

	Q3. Was exposure/intervention accurately measured to minimise bias?
	YES
	PARTIAL
	PARTIAL
	YES
	YES

	Q4. Was the outcome accurately measured to minimise bias?
	YES
	YES
	YES
	YES
	YES

	Q5. Have the authors identified all important confounding factors?
	YES
	YES
	YES
	YES
	YES

	Q6. Was follow-up of subjects complete enough?
	YES
	YES
	N/A
	YES
	YES

	Q7. What are the overall results of the study?
	SIGNIFICANT
	SIGNIFICANT
	SIGNIFICANT
	PARTIAL
	SIGNIFICANT

	Q8. How precise are the results?
	HIGH
	GOOD
	GOOD
	GOOD
	GOOD

	Q9. Do you believe the results?
	YES
	YES
	YES
	YES
	YES

	Q10. Can the results be applied to the local population?
	YES
	YES
	YES
	YES
	PARTIAL

	Q11. Were all clinically important outcomes considered?
	YES
	YES
	YES
	YES
	YES

	Overall Quality Rating
	HIGH
	HIGH
	GOOD
	HIGH
	HIGH

	Score (/11)
	11/11
	10/11
	9/11
	10/11
	10/11


Table B.2: CASP Quantitative Appraisal — Studies 6–10
	CASP Quantitative Questions
	Kamei et al. (2024) 
	Fadlon et al. (2025) 
	Lunt et al. (2021a) 
	Lunt et al. (2021b) 
	Buja & Akhtar (2025) 

	Q1. Did the study address a clearly focused issue?
	YES
	YES
	YES
	YES
	YES

	Q2. Was the cohort/sample recruited in an acceptable way?
	YES
	YES
	PARTIAL
	YES
	YES

	Q3. Was exposure/intervention accurately measured to minimise bias?
	YES
	YES
	PARTIAL
	YES
	YES

	Q4. Was the outcome accurately measured to minimise bias?
	YES
	YES
	YES
	YES
	YES

	Q5. Have the authors identified all important confounding factors?
	YES
	YES
	YES
	PARTIAL
	YES

	Q6. Was follow-up of subjects complete enough?
	YES
	YES
	N/A
	YES
	YES

	Q7. What are the overall results of the study?
	SIGNIFICANT
	SIGNIFICANT
	MODERATE
	SIGNIFICANT
	SIGNIFICANT

	Q8. How precise are the results?
	GOOD
	HIGH
	MODERATE
	MODERATE
	HIGH

	Q9. Do you believe the results?
	YES
	YES
	YES
	YES
	YES

	Q10. Can the results be applied to the local population?
	PARTIAL
	PARTIAL
	YES
	YES
	PARTIAL

	Q11. Were all clinically important outcomes considered?
	YES
	YES
	YES
	YES
	YES

	Overall Quality Rating
	GOOD
	HIGH
	MODERATE
	GOOD
	HIGH

	Score (/11)
	10/11
	10/11
	8/11
	9/11
	10/11



[bookmark: _Toc238407277]Appendix C: CASP Systematic Review Appraisal — Dambha-Miller et al. (2021b)
	CASP Systematic Review Questions
	Assessment

	Q1. Did the review address a clearly focused question?
	YES

	Q2. Did the authors look for the right type of papers?
	YES

	Q3. Do you think all the important, relevant studies were included?
	PARTIAL

	Q4. Did the review's authors do enough to assess the quality of the included studies?
	PARTIAL

	Q5. If the results of the review have been combined, was it reasonable to do so?
	YES

	Q6. What are the overall results of the review?
	PARTIAL

	Q7. How precise are the results?
	MODERATE

	Q8. Can the results be applied to the local population?
	YES

	Q9. Were all important outcomes considered?
	PARTIAL

	Q10. Are the benefits worth the harms and costs?
	N/A

	Overall Quality Rating
	MODERATE-GOOD

	Score (/10 applicable criteria)
	7/9
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	CASP Qualitative Questions (applied to qualitative component)
	Assessment

	Q1. Was there a clear statement of the aims of the research?
	YES

	Q2. Is a qualitative methodology appropriate?
	YES

	Q3. Was the research design appropriate to address the aims?
	YES

	Q4. Was the recruitment strategy appropriate to the aims?
	PARTIAL

	Q5. Was the data collected in a way that addressed the research issue?
	YES

	Q6. Has the relationship between researcher and participants been adequately considered?
	N/A


	Q7. Have ethical issues been taken into consideration?
	YES

	Q8. Was the data analysis sufficiently rigorous?
	YES

	Q9. Is there a clear statement of findings?
	YES

	Q10. How valuable is the research?
	YES

	Overall Quality Rating
	MODERATE

	Score (/10)
	8/10
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The following search strings were run across five databases between April and May 2026. The same core terms were used in each database, adapted only where necessary to fit that platform's search interface. Yields are the raw record counts returned before duplicates were removed.
E.1 PubMed (n = 32 records)
Search conducted May 2026. Date filter: January 2010 – May 2026. Restricted to English-language journal articles.
Search string:
("older adults" OR "elderly" OR "older people" OR "elder*")
AND
("social care" OR "community care" OR "home care"
 OR "social support" OR "adult social services")
AND
("quality of life" OR "wellbeing" OR "well-being"
 OR "life satisfaction" OR "independence")
AND
("United Kingdom" OR "UK" OR "England" OR "Wales" OR "Scotland")
Filters applied: 2010–2026; English; Journal article
E.2 Scopus (n = 28 records)
Search conducted May 2026. Date filter: 2010 – 2026. Restricted to English-language journal articles.
Search string:
("older adults" OR "elderly" OR "older people" OR "elder*")
AND ("social care" OR "community care" OR "home care"
   OR "social support" OR "adult social services")
AND ("quality of life" OR "wellbeing" OR "well-being"
   OR "life satisfaction" OR "independence")
AND ("United Kingdom" OR "UK" OR "England" OR "Wales" OR "Scotland")
Filters applied: 2010–2026; Article; English
E.3 CINAHL (n = 21 records)
Search conducted May 2026. Date filter: January 2010 – May 2026. Restricted to peer-reviewed English-language journals.
Search string:
("older adults" OR "elderly" OR "older people" OR "elder*")
AND
("social care" OR "community care" OR "home care"
 OR "social support" OR "adult social services")
AND
("quality of life" OR "wellbeing" OR "well-being"
 OR "life satisfaction" OR "independence")
AND
("United Kingdom" OR "UK" OR "England" OR "Wales" OR "Scotland")
Limiters: Peer-reviewed; 2010–2026; English
E.4 Web of Science (n = 18 records)
Search conducted May 2026. Date filter: 2010 – 2026. Restricted to English-language journal articles.
Search string:
("older adults" OR "elderly" OR "older people" OR "elder*")
AND
("social care" OR "community care" OR "home care"
 OR "social support" OR "adult social services")
AND
("quality of life" OR "wellbeing" OR "well-being"
 OR "life satisfaction" OR "independence")
AND
("United Kingdom" OR "UK" OR "England" OR "Wales" OR "Scotland")
Filters: 2010–2026; Article; English
E.5 Google Scholar (n = 28; first 200 results screened)
Search conducted May 2026. Date filter applied using the Custom range tool: January 2010 – May 2026. Only the first 200 results ranked by relevance were considered, consistent with guidance on the use of Google Scholar as a supplementary source in systematic reviews. The search was conducted without being logged into a Google account.
Search string:
"social care" OR "home care" OR "community care"
"quality of life" OR "wellbeing" OR "independence"
"older adults" OR "elderly"
"United Kingdom" OR "England"
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