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[bookmark: _Toc236665525]ABSTRACT
Preventive Interventions in Social Work Practice for Vulnerable Adults in the United Kingdom: A Systematic Review
Preventive interventions have become a central focus of adult social work in the United Kingdom because of increasing demand for health and social care services, population ageing, workforce shortages and financial pressures. National legislation, particularly the Care Act 2014, emphasises preventing, reducing or delaying the need for statutory care through strengths-based and person-centred approaches. However, uncertainty remains regarding the effectiveness of different preventive interventions and the factors influencing their successful implementation. This dissertation aimed to critically evaluate the effectiveness of preventive interventions in social work practice for vulnerable adults in the United Kingdom through a systematic review of contemporary literature. A qualitative systematic review methodology was adopted. Electronic searches were conducted using PubMed, PsycINFO, ProQuest, Google Scholar, the UWTSD Library and the British Education Index. Studies published between 2016 and 2026 were screened using predefined inclusion and exclusion criteria. Methodological quality was assessed using the Critical Appraisal Skills Programme (CASP), and findings were synthesised using thematic analysis.
Ten studies met the inclusion criteria. Six key themes emerged: strengths-based practice and empowerment; reablement and maintaining independence; community-based prevention and Local Area Coordination; social prescribing and reducing social isolation; safeguarding and early intervention; and barriers to implementing preventive interventions. Overall, the review found that preventive interventions improve wellbeing, promote independence and reduce reliance on crisis services. However, workforce shortages, financial pressures and inconsistent implementation continue to limit effectiveness. The review concludes that preventive interventions are an essential component of contemporary UK adult social work. Greater investment, workforce development and integrated partnership working are required to maximise their effectiveness. Future research should focus on longitudinal evaluation and standardised outcome measures to strengthen the evidence base.
Keywords: preventive interventions; adult social work; vulnerable adults; systematic review; strengths-based practice; reablement; social prescribing; safeguarding.
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[bookmark: _Toc236665528]1.1 Introduction
Adult social work plays a fundamental role in promoting the wellbeing, independence and human rights of vulnerable adults throughout the United Kingdom. Social workers support adults experiencing physical disabilities, learning disabilities, mental ill-health, frailty, homelessness, substance misuse, domestic abuse and other circumstances that increase vulnerability. Contemporary practice has moved beyond responding solely to crises and now places increasing emphasis on preventing problems before they escalate into situations requiring intensive statutory intervention. This preventative approach reflects the changing demographic, social and economic pressures facing health and social care services in the United Kingdom. The increasing demand for adult social care has been driven by population ageing, increasing life expectancy and the growing prevalence of long-term health conditions. At the same time, workforce shortages and financial pressures continue to challenge the sustainability of traditional reactive models of care. Consequently, UK policy has increasingly promoted prevention, early intervention and strengths-based practice as essential strategies for improving wellbeing while reducing long-term dependence on statutory services. The Care Act 2014 established prevention as a statutory duty for local authorities, requiring them to prevent, reduce or delay the development of care and support needs while promoting individual wellbeing and independence (Care Act 2014; Office for National Statistics, 2025; Skills for Care, 2025; Department of Health and Social Care, 2023b; Keemink et al., 2023). Recent UK evidence links population ageing, dementia, multimorbidity and rising dependency to increasing demand for adult care and support (Age UK, 2024; Age UK, 2025; Centre for Ageing Better, 2024; Kingston et al., 2018).
Preventive interventions include a wide range of approaches such as strengths-based practice, reablement, Local Area Coordination, social prescribing, safeguarding and community-based support. Rather than focusing solely on existing problems, these interventions seek to identify risks at an early stage, strengthen resilience and empower vulnerable adults to maintain independence within their communities. Although prevention has become central to adult social work policy, uncertainty remains regarding the effectiveness of different preventive interventions and the organisational factors that influence their successful implementation (Department of Health and Social Care, 2021; Social Care Institute for Excellence, 2018; Fuller, 2022; Local Government Association, 2024b; Keemink et al., 2023). This dissertation therefore undertakes a systematic review of contemporary literature to critically evaluate preventive interventions in UK adult social work. Practice guidance additionally frames prevention through mental wellbeing, positive service experience, support for carers, advocacy, integrated responses to homelessness and professional accountability (NICE, 2016; NICE, 2018b; NICE, 2020; NICE, 2022a; NICE, 2022b).
[bookmark: _Toc236665529]1.2 Definition of the Main Concepts of the Study
Understanding the principal concepts underpinning this dissertation is essential for interpreting the research findings.
Preventive Interventions: Preventive interventions refer to services, programmes and professional approaches designed to prevent, reduce or delay the development of health and social care needs before they become more severe. Within adult social work, prevention involves early intervention, strengths-based practice, reablement, safeguarding, community engagement and personalised support that enable individuals to remain independent for as long as possible (Care Act 2014; Department of Health and Social Care, 2023b; NICE, 2022c; Keemink et al., 2023). 
Adult Social Work: Adult social work is a professional discipline that supports adults with care and support needs arising from disability, illness, mental health difficulties, ageing or social disadvantage. Practitioners work collaboratively with individuals, families and communities to promote wellbeing, protect people from abuse and neglect, uphold human rights and support independent living (Social Care Institute for Excellence, 2018; Skills for Care, 2025). 
Vulnerable Adults: For this dissertation, vulnerable adults are adults who require care and support because of age, disability, illness, mental ill-health or other circumstances that may increase their risk of abuse, neglect or social exclusion. These individuals often require coordinated health and social care services to maintain their wellbeing and independence (Care Act 2014; Department of Health and Social Care, 2023b; Care Quality Commission, 2025). UK evidence on domestic abuse, learning disability and autism, mental ill-health, homelessness and self-neglect illustrates both the diversity and intersectionality of vulnerability (Carlisle et al., 2025; Harris et al., 2022; Social Care Institute for Excellence, 2025; World Health Organization, 2022).
Strengths-Based Practice: Strengths-based practice is a person-centred approach that focuses on individuals' abilities, resources and community assets rather than their deficits. The approach encourages collaboration between practitioners and service users, empowering individuals to participate actively in decisions affecting their lives and promoting resilience and independence (Caiels et al., 2024; Stevens et al., 2024; Social Care Institute for Excellence, 2018; Department of Health and Social Care, 2023b). Current research stresses that meaningful implementation requires organisational commitment, workforce capability and agreed outcome measures rather than a change in terminology alone (Mahesh, Bharatan and Miller, 2024; Miller and Mahesh, 2025; Silarova et al., 2025).
Systematic Review: A systematic review uses a rigorous and transparent process to locate, evaluate and integrate relevant research evidence. Using explicit, transparent and reproducible procedures (Gough, Oliver and Thomas, 2017; Page et al., 2021). Unlike traditional narrative reviews, systematic reviews employ predefined protocols, systematic search strategies, eligibility criteria and quality-appraisal procedures to minimise bias and provide a comprehensive synthesis (Page et al., 2021; Rethlefsen et al., 2021). Established guidance also emphasises that searches should be documented and auditable, while study-selection, appraisal and synthesis decisions should be reported explicitly (Rethlefsen et al., 2021).

[bookmark: _Toc236665530]1.3 Rationale of the study
Preventive interventions have become increasingly important within UK adult social work because they offer opportunities to improve wellbeing, promote independence and reduce the long-term demand for statutory health and social care services. Legislative developments, particularly the Care Act 2014 and subsequent statutory guidance, have established prevention as a central principle of adult social care. These policies require practitioners to adopt strengths-based, person-centred approaches that recognise individuals' capabilities and community resources while reducing unnecessary dependence on formal services (Care Act 2014; Department of Health and Social Care, 2021; NHS England, 2019; Bottery, 2024; Social Care Institute for Excellence, 2018). This rationale is reinforced by evidence on unmet need, unpaid care, funding pressures and councils' constrained capacity to protect preventive spending (National Audit Office, 2018; Department of Health and Social Care, 2021; Office for National Statistics, 2023; Association of Directors of Adult Social Services, 2024; Stevenson et al., 2026; Fernando, Tracey and Allen, 2026). Despite strong policy support, the implementation of preventive interventions remains inconsistent across local authorities. Financial pressures, workforce shortages and increasing service demand have limited the ability of organisations to invest in early intervention and community-based services. Consequently, many practitioners continue to operate within systems that prioritise crisis management rather than prevention. The existing evidence base also presents several limitations. Much of the literature evaluates individual preventive interventions in isolation, uses different outcome measures and varies considerably in methodological quality. These inconsistencies make it difficult to determine which interventions are most effective in improving outcomes for vulnerable adults. Furthermore, differences in service delivery and organisational capacity across England reduce the generalisability of individual studies (Local Government Association, 2024b; Marczak, Wistow and Fernandez, 2024; Care Quality Commission, 2025; Skills for Care, 2025). Sector reviews connect this implementation gap to workforce vacancies, fragile provider markets, reform delays and the pressure placed on unpaid carers (National Audit Office, 2018; House of Commons Health and Social Care Committee, 2020; National Audit Office, 2021; Department of Health and Social Care, 2022a; National Audit Office, 2023; Department of Health and Social Care, 2026; Care Quality Commission, 2025; Carers UK, 2025; Skills for Care, 2025; Stevenson et al., 2026).
A systematic review is therefore appropriate because it enables evidence from multiple studies to be critically evaluated and synthesised using transparent and rigorous methods. By identifying common findings, methodological limitations and implications for policy and practice, this dissertation aims to contribute to evidence-informed adult social work and support the continued development of preventive services in the United Kingdom (Page et al., 2021; Critical Appraisal Skills Programme, 2022; Gough, Oliver and Thomas, 2017).

[bookmark: _Toc236665531]1.4 Aim of the Study
The aim of this dissertation is:
To critically evaluate the effectiveness of preventive interventions in social work practice for vulnerable adults in the United Kingdom through a systematic review of contemporary literature. 
[bookmark: _Toc236665532]Research Question
How effective are preventive interventions in social work practice for vulnerable adults in the United Kingdom? 
[bookmark: _Toc236665533]1.5 Objectives of the Study
The objectives of this dissertation are to:
· Examine the principles underpinning preventive social work practice for vulnerable adults in the United Kingdom. 
· Identify the preventive interventions currently used within UK adult social work practice. 
· Critically evaluate the evidence regarding the effectiveness of these interventions in improving outcomes for vulnerable adults. 
· Examine the barriers and facilitators influencing the implementation of preventive interventions. 
· Identify implications for future policy, professional practice and research.

[bookmark: _Toc236665534]1.6 Structure of the Dissertation
This dissertation is organised into five chapters. Chapter One introduces the research topic, defines the principal concepts, presents the rationale for the study and outlines the research aim and objectives. Chapter Two critically reviews the literature relating to preventive interventions in adult social work, examining historical developments, theoretical perspectives, policy frameworks and the current evidence base. Chapter Three Explains the systematic review process, including literature searching, study selection criteria, critical quality assessment and thematic synthesis. Chapter Four presents and critically discusses the findings of the systematic review, synthesising evidence across the major themes identified during analysis. Finally, Chapter Five summarises the principal findings, considers their implications for policy and professional practice, acknowledges the study's limitations and offers recommendations for future research and service development. 
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This chapter critically reviews the literature on preventive interventions in social work practice 
for vulnerable adults in the United Kingdom. It provides the theoretical and policy foundation for the systematic review by examining the historical development of prevention, key theoretical perspectives, international evidence and the UK policy context. Preventive social work has gained increasing importance due to population ageing, rising long-term health conditions and growing financial pressures on health and social care services. Rather than responding only after crises occur, preventive approaches aim to identify risks early, promote independence and improve wellbeing through person-centred and strengths-based practice (Care Act 2014; Department of Health and Social Care, 2021).
The chapter is organised into four sections. First, it examines the historical development of preventive adult social work. Second, it explores the theoretical perspectives underpinning preventive interventions. Third, it reviews international approaches to prevention before considering the UK national and local policy context. Together, these sections provide the conceptual framework for evaluating the effectiveness of preventive interventions in Chapter 4. 
[bookmark: _Toc236665537]2.2 Historical Background
This chapter has critically examined the literature relating to preventive interventions in adult social work practice for vulnerable adults in the United Kingdom. The review demonstrates that preventive practice has evolved from a predominantly reactive approach towards one that emphasises early intervention, person-centred care, empowerment and strengths-based support. Contemporary UK legislation, particularly the Care Act 2014, alongside national policies such as the NHS Long Term Plan, has established prevention as a fundamental principle of adult social care (Care Act 2014; NHS England, 2019). The theoretical perspectives explored in this chapter, including the Strengths-Based Approach, Empowerment Theory, Ecological Systems Theory and the Social Model of Disability, provide complementary frameworks for understanding how preventive interventions promote independence, resilience and social inclusion. Although each theory offers valuable insights, the literature suggests that no single theoretical perspective is sufficient to address the complex and interconnected needs of vulnerable adults. Consequently, effective preventive practice requires an integrated approach that combines person-centred care with collaborative, multi-agency working (Cox et al., 2020; Social Care Institute for Excellence, 2018). The review also identified consistent evidence that preventive interventions, including reablement, social prescribing, safeguarding and community-based support, have the potential to improve wellbeing, delay the escalation of care needs and reduce reliance on intensive statutory services (NICE, 2022c; NHS England, 2019). However, the literature equally highlights significant barriers to implementation. Financial constraints, workforce shortages, regional inequalities and inconsistent access to community resources continue to limit the effectiveness of preventive services despite strong policy support (Bottery, 2024; Care Quality Commission, 2025). Furthermore, although international evidence supports the benefits of prevention, differences in healthcare systems, funding arrangements and legislative frameworks mean that findings cannot always be transferred directly to the UK context (World Health Organization, 2016). This reinforces the importance of evaluating evidence specifically within the United Kingdom, where the legal and organisational context of adult social work differs from many other countries.
Overall, the literature demonstrates broad agreement regarding the value of preventive interventions while identifying important gaps concerning their long-term effectiveness, consistency of implementation and impact on outcomes for vulnerable adults. These gaps provide the rationale for the present systematic review, which seeks to synthesise current evidence on preventive interventions in UK adult social work and critically evaluate their effectiveness in improving outcomes for vulnerable adults. The following chapter explains the systematic review methodology adopted to identify, select, appraise and synthesise the evidence included in this dissertation.

[bookmark: _Toc236665538]2.3 Theoretical Background
Theoretical frameworks provide an essential foundation for understanding how preventive interventions support vulnerable adults within social work practice. They guide practitioners in assessing individual needs, identifying protective factors, and developing interventions that promote independence, resilience, and wellbeing. Among the most influential theories informing preventive practice are the Strengths-Based Approach, Ecological Systems Theory, and Empowerment Theory. The Strengths-Based Approach focuses on individuals' abilities, capacities, and existing resources rather than their deficits or problems (Department of Health and Social Care, 2019). This approach encourages social workers to work collaboratively with vulnerable adults by recognising personal strengths, family support, and community assets that can enhance independence. Instead of fostering dependence on statutory services, strengths-based practice promotes resilience and self-determination. However, critics argue that its effectiveness may be limited when individuals experience severe mental illness, safeguarding concerns, or structural barriers such as poverty and inadequate housing, which cannot be overcome through personal strengths alone (Social Care Institute for Excellence, 2018). Therefore, while strengths-based practice is widely supported in UK social work, its success depends on the availability of appropriate services and wider social support. Ecological Systems Theory, as applied within social work theory (Cox et al., 2020), emphasises that individuals are influenced by multiple interacting environments, including family, community, organisations, and wider social policies. Within adult social work, this perspective highlights that vulnerability often arises from complex interactions between personal circumstances and social determinants such as unemployment, discrimination, social isolation, and poor housing. Consequently, preventive interventions extend beyond addressing individual needs to include community resources, partnership working, and integrated care. Although the theory provides a holistic understanding of vulnerability, some researchers argue that its broad focus can make practical implementation challenging because practitioners may have limited influence over wider structural factors (Marmot et al., 2020).
Empowerment Theory further supports preventive social work by promoting participation, autonomy, and shared decision-making. It encourages vulnerable adults to exercise greater control over decisions affecting their lives, consistent with the person-centred principles embedded within the Care Act 2014 (Department of Health and Social Care, 2023b). Empowerment contributes to improved confidence, social inclusion, and long-term wellbeing by enabling individuals to actively participate in planning their care and support. Nevertheless, genuine empowerment may be constrained by organisational pressures, limited resources, and unequal access to services, which can restrict individuals' opportunities to exercise meaningful choice (Bottery, 2024). In practice, empowerment depends on accessible information, supported decision-making and genuine personalisation (NICE, 2018a; NICE, 2021b).
Collectively, these theoretical perspectives demonstrate that effective preventive interventions require a holistic and person-centred approach that addresses both individual strengths and the wider social factors contributing to vulnerability. Together, they provide the conceptual framework for evaluating the effectiveness of preventive interventions examined in this systematic review.

[bookmark: _Toc236665539]2.4 International Context
Preventive interventions have become a central component of adult social care policy internationally, reflecting a shared recognition that early intervention can improve wellbeing while reducing the long-term demand for health and social care services. Organisations such as the World Health Organization (WHO) advocate prevention as a key strategy for promoting healthy ageing, reducing health inequalities and supporting individuals to remain independent within their communities (World Health Organization, 2016). Although many countries share similar objectives, differences in welfare systems, funding arrangements and service delivery influence how preventive interventions are implemented and their overall effectiveness. Evidence from Scandinavian countries demonstrates that investment in integrated health and social care, community-based services and early intervention contribute to improved quality of life and reduced reliance on institutional care (World Health Organization, 2016). These systems place considerable emphasis on multidisciplinary collaboration, preventive home visits and rehabilitation services, enabling vulnerable adults to maintain independence for longer periods. However, these approaches are supported by comparatively higher levels of public investment than those currently available within many UK local authorities, limiting the direct transferability of findings to the UK context (World Health Organization, 2016). International prevention policy also requires attention to ageism as a structural barrier to autonomy and participation (World Health Organization, 2021). International evidence also identifies multidisciplinary working as a critical factor in successful prevention. Collaboration between health professionals, social workers, housing providers and voluntary organisations enables more holistic responses to complex social and health needs (World Health Organization, 2016). Nevertheless, workforce shortages, fragmented services and rising demand are reported across different welfare systems, showing that implementation challenges are not unique to the United Kingdom (World Health Organization, 2016).
While international studies provide valuable evidence regarding effective preventive practice, caution is required when applying their findings directly to the UK. Legislative frameworks, funding mechanisms and social care structures vary considerably between countries, affecting both service delivery and outcomes. Consequently, UK policy and practice should be informed by international evidence while remaining responsive to the legal responsibilities established under the Care Act 2014 and the organisational realities of the NHS and local authority social care services (Department of Health and Social Care, 2021). This supports the rationale for focusing the present systematic review specifically on preventive interventions within the UK context.

[bookmark: _Toc236665540]2.5 National/Local Context
The United Kingdom has increasingly positioned prevention at the centre of adult social care policy, recognising that early intervention can improve wellbeing, promote independence and reduce the need for more intensive statutory services. This shift is reflected in the Care Act 2014, which established a legal duty for local authorities to prevent, reduce or delay the development of care and support needs while promoting individual wellbeing and person-centred practice. The legislation also requires practitioners to adopt strengths-based assessments and to consider the role of families, carers and community resources when planning support (Care Act 2014; Social Care Institute for Excellence, 2018). The NHS Long Term Plan further reinforced the prevention agenda by promoting integrated care, reducing health inequalities and strengthening collaboration between health, social care and voluntary organisations. It emphasises that effective prevention requires coordinated, community-based services rather than isolated interventions delivered by individual agencies. Consequently, preventive social work increasingly involves multidisciplinary approaches such as social prescribing, reablement, community support and early safeguarding interventions that seek to maintain independence and improve quality of life (NHS England, 2019; Social Care Institute for Excellence, 2018). Subsequent reforms have promoted place-based integration, but national reviews continue to identify uneven delivery and incomplete reform (Health and Care Act 2022; GOV.UK, 2022; Department of Health and Social Care, 2022b; Fuller, 2022; National Audit Office, 2022; Department of Health and Social Care, 2023a; Local Government Association, 2024a; NHS England, 2024).
Strengths-based practice is now firmly embedded as a central approach within contemporary adult social work in England. Rather than focusing primarily on deficits and risks, practitioners are encouraged to identify individuals' existing capabilities, personal networks and community assets to enhance resilience and reduce dependence on formal services. Evidence suggests that this approach improves engagement, promotes autonomy and supports personalised care when implemented effectively. However, successful strengths-based practice requires sufficient time, skilled practitioners and access to community resources, all of which may be constrained by organisational pressures and limited funding (Social Care Institute for Excellence, 2018). Despite strong policy support, the implementation of preventive interventions remains inconsistent across local authorities. Financial pressures, rising demand for services and workforce shortages continue to limit the capacity of many organisations to invest in early intervention. The King's Fund argues that adult social care has experienced prolonged underinvestment, resulting in unmet need, regional variation and increasing pressure on providers, while workforce vacancies and high staff turnover continue to undermine service delivery (Bottery, 2024). The Care Quality Commission (CQC) has similarly highlighted concerns regarding increasing demand, workforce shortages and inequalities in access to social care services. These challenges reduce the ability of local authorities to deliver the preventive ambitions outlined in national policy, creating a gap between legislative expectations and everyday practice. Consequently, although prevention is widely recognised as a cost-effective and person-centred approach, its long-term success depends upon sustained investment, effective partnership working and a stable, well-supported workforce capable of delivering high-quality community-based services (Care Quality Commission, 2025; Social Care Institute for Excellence, 2018). 
Overall, the UK policy framework provides a strong foundation for preventive adult social work by promoting early intervention, empowerment and integrated care. Nevertheless, the literature consistently demonstrates that policy aspirations alone are insufficient. Without adequate funding, workforce development and effective inter-agency collaboration, preventive interventions may fail to achieve their intended outcomes. This tension between policy ambition and implementation provides an important context for interpreting the findings of this systematic review.

[bookmark: _Toc236665541]2.6 Chapter Summary
This chapter critically reviewed the literature relating to preventive interventions in social work practice for vulnerable adults. It explored the historical development of prevention, demonstrating the shift from reactive service provision towards proactive, person-centred approaches supported by the Care Act 2014 and wider UK social care policy. The discussion of theoretical perspectives highlighted the contribution of the Strengths-Based Approach, Ecological Systems Theory, and Empowerment Theory in promoting independence, resilience, and wellbeing while acknowledging the limitations of these approaches when wider structural inequalities are not addressed. The chapter also examined international evidence, identifying common principles such as early intervention, integrated care, and multidisciplinary collaboration that have informed UK policy. However, differences in welfare systems, funding arrangements, and legislation limit the direct transferability of international findings. The review of the UK national context demonstrated that although prevention is firmly embedded within legislation and policy, challenges including financial constraints, workforce shortages, and regional inequalities continue to affect implementation and service delivery (Department of Health and Social Care, 2023b; Bottery, 2024).
Overall, preventive interventions can improve wellbeing, maintain independence and reduce long-term demand for health and social care. However, inconsistent implementation and evidence gaps require further evaluation. The following chapter explains the systematic review used to identify, appraise and synthesise UK evidence on preventive adult social work.
[bookmark: _Toc236665542]CHAPTER 3: METHODS
[bookmark: _Toc236665543]3.1 Introduction
This chapter outlines the methodology adopted to investigate the effectiveness of preventive 
interventions in adult social work practice for vulnerable adults in the United Kingdom. A 
systematic review methodology was employed to identify, critically appraise and synthesise published evidence relating to preventive interventions in adult social work. A systematic review was considered appropriate because it provides a transparent and rigorous approach to locating, selecting and analysing existing evidence while minimising bias using predefined eligibility criteria and a structured search process (Page et al., 2021; Similä et al., 2026).
The review followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines to ensure transparency and methodological rigour throughout the review process. Data were extracted from peer-reviewed journal articles, government reports and recognised grey literature before being synthesised using thematic analysis. This approach enabled the identification of recurring patterns relating to the effectiveness of preventive interventions and their contribution to improving outcomes for vulnerable adults (Page et al., 2021; Gough, Oliver and Thomas, 2017).
[bookmark: _Toc236665544]3.2 Research Design
A systematic review was undertaken to answer the research question:
What preventive interventions are used in adult social work practice to support vulnerable adults in the United Kingdom, and how effective are these interventions in improving wellbeing and reducing reliance on statutory services? Unlike primary research, a systematic review analyses existing published evidence rather than collecting new data directly from participants. This methodology was selected because it enables evidence from multiple studies to be synthesised into a comprehensive overview of current knowledge. Systematic reviews are considered a robust source of evidence for professional practice because they use transparent and rigorous procedures to identify, select, appraise and synthesise relevant research. (Page et al., 2021). The review followed the PRISMA 2020 framework, which provides internationally recognised guidance for conducting and reporting systematic reviews. The structured methodology enhanced the transparency, reliability and reproducibility of the review process (Page et al., 2021).
[bookmark: _Toc236665545]3.3 Search Strategy
A comprehensive electronic literature search was undertaken to identify relevant studies published between 2016 and 2026. The following electronic databases were searched: PubMed, PsycINFO, ProQuest, British Education Index, Google Scholar (grey literature), UWTSD Library Search. These databases were selected because they index literature relating to health, social work, social care and public policy. 
The search strategy combined keywords with Boolean operators (AND/OR). 
Examples included: "preventive intervention*" AND "adult social work" "prevention" AND "vulnerable adults" "adult social care" AND "early intervention" "social prescribing" AND "United Kingdom" "reablement" AND "adult social care" "strengths-based practice" AND "England". Reference lists of eligible studies were also manually searched to identify additional relevant publications. 
[bookmark: _Toc236665546]3.4 Inclusion and Exclusion Criteria
Predefined eligibility criteria were established before the literature search to ensure consistency throughout the review. 
[bookmark: _Toc236665547]Inclusion Criteria:
· Published between 2016 and 2026
· Conducted within the United Kingdom
· Peer-reviewed journal articles
· Government reports and recognised grey literature
· Published in English
· Focused on preventive interventions within adult social work or adult social care
· Reported findings relating to effectiveness or outcomes
[bookmark: _Toc236665548]Exclusion Criteria
· Studies conducted outside the UK
· Publications before 2016
· Research focusing exclusively on children or families
· Studies unrelated to prevention
· Editorials, opinion papers or commentaries without empirical evidence
· Non-English publications
Applying these criteria ensured that only relevant and contemporary evidence was included within the review. 
[bookmark: _Toc236665549]3.5 Study Selection
The study selection process followed the PRISMA 2020 framework (Page et al., 2021).
The search results were imported into a reference management system, where duplicate publications were removed. Screening was undertaken in two stages. The first stage involved reviewing titles and abstracts against the inclusion and exclusion criteria. Studies that appeared relevant progressed to full-text screening. During the second stage, full-text articles were assessed in detail to determine their suitability for inclusion. Publications that did not meet the eligibility criteria were excluded, and reasons for exclusion were documented to improve transparency. 
The final review included ten studies, which formed the basis of the thematic synthesis presented in Chapter Four.










[bookmark: _Toc236665550]Figure 3.1 PRISMA 2020 Flow Diagram of the Study Selection Process
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[bookmark: _Toc236665551]3.6 Quality Appraisal
The methodological quality of each included study was assessed using the Critical Appraisal Skills Programme (CASP) checklists (Critical Appraisal Skills Programme, 2022).
The CASP framework evaluates several aspects of methodological quality (Critical Appraisal Skills Programme, 2022), including:
• clarity of research aims
• appropriateness of study design
• sampling strategy
• data collection methods
• ethical considerations
• rigour of analysis
• credibility of findings
Quality appraisal enabled methodological strengths and limitations to be considered during interpretation of the findings while ensuring that only robust evidence informed the review.
[bookmark: _Toc236665552]3.7 Data Analysis
A thematic synthesis approach, informed by Gough, Oliver and Thomas (2017), was used to analyse the findings. The analysis followed six stages:
1. Reading all included studies repeatedly.
2. Coding important findings.
3. Grouping similar codes.
4. Developing preliminary themes.
5. Reviewing and refining themes.
6. Producing the final thematic framework.
Six themes emerged from the synthesis:
• Strengths-Based Practice and Empowerment
• Reablement and Maintaining Independence
• Community-Based Prevention and Local Area Coordination
• Social Prescribing and Reducing Social Isolation
• Safeguarding and Early Intervention
• Barriers to Effective Preventive Practice
These themes formed the structure of the findings presented in Chapter Four.
[bookmark: _Toc236665553]3.8 Ethical Considerations
As this systematic review used published literature and involved no primary data collection or direct contact with participants, approval from an NHS Research Ethics Committee was not required. The university's ethical review documentation was nevertheless completed. The UWTSD Application for Ethical Approval, completed by the student and countersigned by the supervisor on 16 March 2026, is reproduced in Appendix A. Ethical principles were maintained throughout the study:
· accurately representing the findings of included studies
· avoiding plagiarism through correct Harvard referencing
· critically evaluating evidence objectively
· ensuring transparency throughout the review process
Maintaining academic integrity was fundamental throughout the research and reflects the ethical responsibilities expected of social work researchers.
[bookmark: _Toc236665554]3.9 Chapter Summary
This chapter has described the methodology adopted to investigate preventive interventions in adult social work practice for vulnerable adults in the United Kingdom. A systematic review, guided by the PRISMA 2020 framework, was undertaken to identify, appraise and synthesise relevant evidence. The chapter outlined the research design, search strategy, eligibility criteria, study selection process, quality appraisal, data extraction and thematic analysis. These methods provided a transparent and rigorous framework for examining the effectiveness of preventive interventions. The findings of the review are presented and critically discussed in Chapter Four (Page et al., 2021; Gough, Oliver and Thomas, 2017).





[bookmark: _Toc236665555]CHAPTER 4: RESULTS AND DISCUSSION

[bookmark: _Toc236665556]4.1 Introduction
This chapter presents and critically discusses the findings of the systematic review to evaluate the effectiveness of preventive interventions in adult social work practice for vulnerable adults in the United Kingdom. The review aimed to address the research question by synthesising evidence from ten studies selected using the PRISMA 2020 framework. The studies examined a range of preventive interventions, including strengths-based practice, reablement, Local Area Coordination, social prescribing, safeguarding and integrated community support. 
The findings indicate that preventive interventions generally improve independence, wellbeing and community participation while reducing reliance on statutory services (Keemink et al., 2023; Local Government Association, 2024b). However, the review also identified significant barriers to implementation, including workforce shortages, financial pressures and regional variation in service provision (Marczak, Wistow and Fernandez, 2024).
This chapter first summarises the characteristics of the included studies before presenting a thematic analysis based on six key themes. Each theme is critically discussed in relation to the literature reviewed in Chapter 2, relevant theoretical perspectives and current UK policy to evaluate the contribution of preventive interventions to adult social work practice. 
[bookmark: _Toc236665557]4.2 Results
[bookmark: _Toc236665558]4.2.1 Characteristics of the Literature Selected for Analysis
The systematic review identified 10 studies that met the predefined inclusion criteria following the PRISMA 2020 screening process. Initially, 212 records were retrieved from six electronic databases. After duplicate removal and title and abstract screening, 33 full-text articles were assessed for eligibility. Following detailed appraisal, 10 studies were included in the final review. Studies were excluded because they were conducted outside the United Kingdom, focused on populations outside the scope of this review, did not evaluate preventive interventions, or lacked sufficient outcome data. This structured selection process enhanced the transparency and methodological rigour of the review while reducing the potential for selection bias (Page et al., 2021). The included studies were published between 2021 and 2026, providing contemporary evidence on preventive interventions implemented within UK adult social work following the introduction of the Care Act 2014. A range of research designs was represented, including qualitative studies, mixed-methods research, systematic and scoping reviews, longitudinal quantitative studies, comparative policy analyses and government reports (Hong et al., 2018). This methodological diversity enabled the review to capture evidence from different perspectives and organisational contexts. However, differences in study design, outcome measures and intervention models limited direct comparison across studies and made statistical meta-analysis inappropriate. Consequently, a thematic synthesis was adopted to identify recurring patterns within the evidence (Gough, Oliver and Thomas, 2017). 
Most studies examined preventive interventions delivered through collaboration between local authorities, NHS organisations and voluntary sector partners. Aujla et al. (2023) similarly found that policy in both England and Scotland prioritised prevention, integration and person-centred care, although evidence about policy effectiveness remained limited. Despite variation in delivery, all interventions shared the common objective of preventing or delaying escalating care needs by promoting independence, wellbeing and community participation. The principal interventions investigated included strengths-based practice, reablement, Local Area Coordination, social prescribing, safeguarding and multidisciplinary working, reflecting the preventive priorities established within contemporary UK social care policy (Local Government Association, 2024b; Willis et al., 2022). Strengths-based practice was the most frequently examined intervention. Studies by Caiels et al. (2024) and Stevens et al. (2024) found that successful implementation depended on practitioner skills, organisational leadership, supervision and adequate workforce capacity. Evidence relating to reablement suggested that short-term, goal-oriented interventions supported individuals to regain functional independence and delayed the need for long-term care, although outcomes varied across settings (Keemink et al., 2023). Similarly, Bainbridge and Lunt (2021) demonstrated that Local Area Coordination strengthened community participation, increased confidence and reduced social isolation by connecting vulnerable adults with local support networks. Evidence for social prescribing was also encouraging, with Bu et al. (2026) reporting improvements in wellbeing and life satisfaction, although the long-term sustainability of these outcomes remains uncertain. Government evidence similarly suggested that preventive services may reduce future demand for statutory care but highlighted the need for more robust long-term evaluation (Local Government Association, 2024b). 
Methodological quality was assessed using the Critical Appraisal Skills Programme (CASP) framework (Long, French and Brooks, 2020; Critical Appraisal Skills Programme, 2022). Overall, the included studies demonstrated clear research aims, appropriate methodologies and transparent reporting. Nevertheless, several limitations were identified, including small sample sizes, localised study settings and variation in outcome measures, which reduced the generalisability of findings. Despite these limitations, the consistency of evidence across different research designs strengthened confidence in the conclusion that preventive interventions contribute positively to independence, wellbeing and early support for vulnerable adults in the United Kingdom.
[bookmark: _Toc236665559]Table 4.2: Characteristics and Findings of the Included Studies
	Author/s and publication year 
	Aim
	Methodology and sample size 
	Key findings 

	1 Ahuja et al. (2022)
	To examine the implementation of Making Safeguarding Personal in adult safeguarding.

	Systematic review of 7 qualitative UK studies.
	Strengths-based safeguarding improved person-centred practice. Successful implementation required leadership, practitioner training and organisational support.

	2 Aujla et al. (2023)
	To compare prevention policies for older people in England and Scotland.
	Comparative policy review of 55 policy documents (27 England, 28 Scotland).
	Both nations prioritised prevention, integrated care and person-centred services, but evidence of effectiveness remained limited.

	3 Bainbridge and Lunt (2021)
	To evaluate Local Area Coordination as a preventive approach.
	Mixed-method case study including 55 interviews and document analysis.
	Local Area Coordination reduced social isolation, improved confidence and strengthened community connections.

	4 Bu et al. (2026)
	To evaluate the impact of social prescribing on wellbeing
	National longitudinal quantitative study involving 19,627 patients.
	Social prescribing improved wellbeing, happiness and life satisfaction, although long-term effects remain uncertain.

	5 Caiels et al. (2024)
	To explore practitioners' experiences of strengths-based practice.
	Mixed-method study: 32 survey participants and 10 interviews.
	Practitioners valued strengths-based practice, but implementation depended on organisational support and training.

	6 Keemink et al. (2023)
	To review the role of adult social care in preventing intensive care needs.
	Scoping review of published literature.
	Reablement and early intervention showed promise, but evidence was inconsistent and heterogeneous.

	7 Local Government Association (2024b)
	To examine the benefits of earlier action and prevention in adult social care.
	Sector report reviewing 23 interventions with case examples.
	Preventive services may improve outcomes and reduce future demand, but stronger evaluation is needed.

	8 Marczak, Wistow and Fernandez (2024)
	To investigate how prevention is implemented in English adult social care.
	Qualitative implementation research with local stakeholders.
	Successful prevention depended on leadership, collaboration, workforce capacity and adequate resources.

	9 Stevens et al. (2024)
	To develop a theory of change for strengths-based practice ("Three Conversations").
	Theory-of-change study using stakeholder evidence.
	Effective implementation required organisational commitment, supervision and practitioner autonomy

	10 Willis et al. (2022)
	To explore the contribution of social workers within multidisciplinary teams.
	Qualitative multiple-case study involving 21 practitioners across five services.
	Social workers contributed advocacy, psychosocial assessment, coordination and early intervention within integrated teams.



[bookmark: _Toc236665560]4.2.2 Analysis of the Results/Themes Found
[bookmark: _Toc236665561]Theme 1: Strengths-Based Practice and Empowerment
Strengths-based practice emerged as the most consistently reported preventive intervention across the included studies. Rather than focusing on individuals' deficits, risks or service needs, this approach seeks to identify and build upon existing strengths, capabilities and social networks to enhance independence and wellbeing. The findings indicate that strengths-based practice aligns closely with the preventative principles of the Care Act 2014, which requires local authorities to promote wellbeing, delay escalating care needs and support individuals to maintain control over their lives. Several studies demonstrated that strengths-based approaches improved service users' confidence, resilience and participation in decision-making. Caiels et al. (2024) found that practitioners adopting strengths-based conversations were better able to identify personal assets and community resources, enabling individuals to develop practical solutions that reduced dependence on formal services. Similarly, Stevens et al. (2024) reported that collaborative assessment encouraged greater engagement between practitioners and vulnerable adults, resulting in more personalised support plans and improved satisfaction with social care services. These findings suggest that empowerment is not achieved solely through service provision but through meaningful involvement of individuals in decisions affecting their own care.
The review also highlighted that strengths-based practice contributes to prevention by encouraging early intervention before needs become more complex. By recognising existing abilities and promoting self-management, practitioners can support individuals to maintain independence and reduce the likelihood of crisis intervention. This reflects current UK policy, which emphasises prevention as a cost-effective and person-centred strategy for improving long-term outcomes (Department of Health and Social Care, 2023b). Consequently, strengths-based practice supports both individual wellbeing and the sustainability of adult social care services. Despite these benefits, the evidence identified several barriers to effective implementation. One of the most frequently reported challenges was organisational pressure resulting from increasing demand for adult social care services. High caseloads, workforce shortages and limited resources often restricted practitioners' ability to undertake meaningful strengths-based assessments. Caiels et al. (2024) argued that when practitioners face significant time constraints, assessments may become task-focused and prioritise immediate risk management rather than collaborative planning. As a result, opportunities for early intervention and empowerment may be reduced. The review also found variation in practitioners' understanding and application of strengths-based principles. While many organisations have adopted strengths-based policies, implementation remains inconsistent across local authorities. Stevens et al. (2024) suggested that differences in professional training, supervision and organisational culture influence the quality of strengths-based practice. Without ongoing professional development and supportive leadership, practitioners may continue to rely on traditional deficit-focused models that emphasise problems rather than capabilities. This inconsistency may contribute to unequal experiences for service users across different regions.
A further limitation identified within the literature concerns the evidence base itself. Although most studies reported positive outcomes, several relied on qualitative interviews or relatively small case-study samples, reducing the generalisability of findings. Few studies measured long-term outcomes such as sustained independence, reduced hospital admissions or delayed entry into residential care. Consequently, while existing evidence strongly supports strengths-based practice as an effective preventive intervention, further longitudinal research is required to evaluate its long-term effectiveness across diverse populations.
Overall, the findings indicate that strengths-based practice represents a central component of contemporary preventive social work in the United Kingdom. When supported by adequate organisational resources, skilled practitioners and effective inter-agency collaboration, it enables vulnerable adults to exercise greater choice and control while reducing reliance on statutory services. However, achieving these outcomes consistently requires continued investment in workforce development, supervision and organisational capacity to ensure that strengths-based practice is implemented as intended rather than remaining a policy aspiration.

[bookmark: _Toc236665562]Theme 2: Reablement and Maintaining Independence
Reablement emerged as one of the most effective preventive interventions identified in the reviewed literature. Unlike traditional models of long-term care, reablement focuses on enabling individuals to regain or maintain the skills necessary for independent living through short-term, goal-oriented support. Rather than encouraging dependence on statutory services, reablement aims to maximise functional ability, improve confidence and promote self-management. This approach reflects the preventive duties outlined in the Care Act 2014, which emphasises delaying or reducing the need for long-term care through early intervention and personalised support. The reviewed studies consistently demonstrated positive outcomes associated with reablement services. Keemink et al. (2023) reported that individuals receiving structured reablement interventions experienced significant improvements in mobility, personal care and the ability to undertake activities of daily living. These improvements enabled many participants to remain in their own homes for longer, reducing dependence on residential care and intensive social care services. Similar findings were reported across government evaluations, which suggested that early investment in reablement can improve quality of life while reducing long-term demand for health and social care resources (Local Government Association, 2024b). The wider evidence indicates potential gains in function and independence, although intervention content, eligibility and outcome measurement vary across services (Aspinal et al., 2016; Whitehead et al., 2016; NICE, 2017; Beresford et al., 2019; Bennett et al., 2022; Clotworthy, Kusumastuti and Westendorp, 2021).
A key strength of reablement identified within the literature is its person-centred approach. Rather than completing tasks on behalf of service users, practitioners work collaboratively with individuals to establish realistic goals and encourage active participation throughout the intervention. This process promotes autonomy and confidence while recognising that recovery and independence vary according to each person's circumstances. Consequently, reablement supports the wider principles of empowerment by enabling vulnerable adults to develop practical skills and maintain greater control over their everyday lives. The review also highlighted the importance of multidisciplinary working in achieving successful reablement outcomes. Effective interventions frequently involved collaboration between social workers, occupational therapists, physiotherapists, community nurses and voluntary organisations. Such integrated working ensured that physical, psychological and social needs were addressed simultaneously, producing more holistic and sustainable outcomes. These findings are consistent with current UK policy promoting integrated care systems that strengthen collaboration between health and social care services to improve prevention and continuity of care (NHS England, 2019).
Despite these positive findings, several limitations were identified. Access to reablement services varied considerably across local authorities because of differences in funding, workforce capacity and service availability. Some studies reported waiting times and limited programme duration, restricting opportunities for individuals to achieve their rehabilitation goals fully. Workforce shortages also reduced the intensity and continuity of support, potentially affecting the effectiveness of interventions. These organisational challenges suggest that successful reablement depends not only on the intervention itself but also on sufficient investment and effective service planning. Methodological limitations within the evidence base should also be acknowledged. Although most studies reported improvements in independence and reduced care needs, follow-up periods were generally short, limiting understanding of whether benefits were maintained over time. Furthermore, outcome measures differed across studies, making direct comparison difficult. Nevertheless, the consistency of positive findings across qualitative, quantitative and policy evidence strengthens confidence that reablement is an important component of preventive adult social care.
Overall, the evidence indicates that reablement contributes significantly to preventing deterioration in vulnerable adults by promoting independence, improving functional ability and reducing reliance on long-term services. However, its effectiveness depends upon timely access, multidisciplinary collaboration and adequate organisational resources. Continued investment in reablement services, alongside workforce development and consistent implementation across local authorities, is therefore essential to maximise preventive outcomes and support sustainable adult social care provision in the United Kingdom.
[bookmark: _Toc236665563]Theme 3: Community-Based Prevention and Local Area Coordination
Community-based preventive interventions were consistently identified within the reviewed literature as an effective means of promoting independence, strengthening resilience and reducing reliance on statutory social care services. Unlike traditional service models that primarily respond to crises, community-based approaches seek to intervene earlier by connecting vulnerable adults with local resources, voluntary organisations and informal support networks. This preventative model reflects the principles of the Care Act 2014, which emphasises wellbeing, early intervention and community engagement as central objectives of adult social care. A prominent intervention identified in the review was Local Area Coordination (LAC). LAC aims to support individuals by building relationships, identifying personal strengths and facilitating access to community resources before care needs become more complex. Bainbridge and Lunt (2021) found that individuals receiving Local Area Coordination reported increased confidence, stronger social connections and improved ability to manage everyday challenges independently. Rather than relying solely on formal care services, participants were encouraged to utilise existing family relationships, neighbourhood support and voluntary organisations, contributing to greater self-reliance and community participation. Evidence syntheses similarly suggest that Local Area Coordination can strengthen connections and navigation, while cautioning that causal and long-term outcome evidence remains limited (Lunt, Bainbridge and Rippon, 2020; Thiery et al., 2023).
The findings suggest that community-based interventions are particularly effective in addressing the social determinants of health and wellbeing. Many vulnerable adults experience social isolation, financial hardship and limited access to local support, all of which increase the risk of deteriorating physical and mental health. By strengthening community participation and improving access to local resources, preventive interventions can reduce loneliness, enhance resilience and improve overall quality of life. This supports evidence that prevention should extend beyond health and social care services to include wider community assets that promote long-term wellbeing. Several studies also highlighted the importance of partnership working in successful community-based prevention. Effective interventions depended upon collaboration between local authorities, NHS services, voluntary organisations and community groups. Such partnerships enabled professionals to provide coordinated support that addressed multiple aspects of individuals' lives rather than focusing solely on immediate care needs. Integrated working therefore contributed to earlier identification of emerging problems and reduced duplication of services, improving both service efficiency and user experience. Despite these positive findings, the review identified significant barriers to implementing community-based prevention consistently across the United Kingdom. One recurring challenge was geographical variation in service availability. Access to community organisations, voluntary sector provision and Local Area Coordination differed considerably between local authorities, resulting in unequal opportunities for vulnerable adults to benefit from preventive support. Rural communities were particularly affected by limited transport, fewer voluntary organisations and reduced availability of specialist services, potentially increasing inequalities in access to prevention.
Financial pressures also influenced the sustainability of community-based interventions. Several studies reported that reductions in local authority funding had affected investment in preventive services despite evidence suggesting that early intervention may reduce long-term expenditure. This creates a continuing tension between responding to immediate statutory responsibilities and investing in preventive programmes whose benefits may only become evident over time. Consequently, preventive services are often vulnerable during periods of financial constraint despite their recognised long-term value. The methodological evidence also presents some limitations. Much of the research evaluating Local Area Coordination and community-based initiatives relied on qualitative methods and local evaluations involving relatively small participant groups. Although these studies provided valuable insight into service users' experiences, they offered limited evidence regarding long-term effectiveness or cost-effectiveness at a national level. Further longitudinal and comparative research is therefore required to establish whether positive outcomes can be sustained across different communities and organisational settings.
Overall, the reviewed evidence indicates that community-based prevention and Local Area Coordination make a valuable contribution to preventive social work by strengthening community connections, promoting independence and reducing social isolation. However, their effectiveness depends upon adequate investment, strong inter-agency collaboration and equitable access to community resources. Addressing regional inequalities and ensuring sustainable funding will be essential if these interventions are to achieve their full preventive potential within adult social care.

[bookmark: _Toc236665564]Theme 4: Social Prescribing and Reducing Social Isolation
Social prescribing emerged as an important preventive intervention within the included studies, particularly in addressing loneliness, social isolation and the wider social determinants of health affecting vulnerable adults. Unlike traditional medical approaches that focus primarily on clinical treatment, social prescribing enables practitioners to refer individuals to community organisations, voluntary services and non-clinical activities that promote wellbeing, social participation and independence. The findings suggest that this approach supports preventative social work by recognising that many care needs arise from social circumstances rather than medical conditions alone (Bu et al., 2026; Local Government Association, 2024b). Reviews and UK evaluations report promising psychosocial outcomes but also substantial variation in referral pathways, link-worker roles, local assets and evaluation quality (Bickerdike et al., 2017; Moffatt et al., 2017; Pescheny, Pappas and Randhawa, 2018; Wildman et al., 2019; Husk et al., 2019; Wilson et al., 2025).
Bu et al. (2026) provided the strongest evidence supporting social prescribing. Their longitudinal study reported improvements in wellbeing, happiness and life satisfaction among participants who engaged with community-based activities. These findings indicate that strengthening social connections can reduce loneliness while improving emotional wellbeing. However, the authors also acknowledged that evidence regarding long-term outcomes remains limited, making it difficult to determine whether these improvements are sustained over time. This limitation suggests that further longitudinal evaluation is required before firm conclusions can be drawn regarding the long-term effectiveness of social prescribing. The findings support Bronfenbrenner's Ecological Systems Theory, discussed in Chapter 2, which argues that wellbeing is influenced by interactions between individuals and their wider social environment. Social prescribing strengthens these interactions by encouraging participation in community groups and local support networks. Likewise, the findings reflect the Strengths-Based Approach, as practitioners identify community assets capable of supporting individuals instead of relying solely on statutory services. Despite these benefits, implementation varied considerably across local authorities. The Local Government Association (2024b) concluded that successful delivery depends on the availability of community organisations and sustained local investment. Similarly, Marczak, Wistow and Fernandez (2024) highlighted that workforce capacity, organisational leadership and adequate funding strongly influence implementation. Consequently, access to social prescribing remains inconsistent across England, potentially creating inequalities in preventive support. 
Overall, the evidence suggests that social prescribing is an effective preventive intervention that improves wellbeing and reduces social isolation. However, its success depends upon strong community infrastructure, multidisciplinary collaboration and sustained investment if its benefits are to be realised consistently across the United Kingdom.
[bookmark: _Toc236665565]Theme 5: Safeguarding and Early Intervention
Safeguarding and early intervention emerged as essential components of preventive social work across the included studies. Rather than responding only after abuse, neglect or exploitation has occurred, preventive safeguarding focuses on identifying risks at an early stage and implementing appropriate support before harm escalates. The reviewed evidence suggests that early intervention improves individual wellbeing while reducing the need for crisis responses and long-term statutory involvement. These findings are consistent with the preventative duties established under the Care Act 2014, which requires local authorities to prevent or delay the development of care and support needs while promoting wellbeing. Ahuja et al. (2022), in their systematic review of Making Safeguarding Personal, demonstrated that strengths-based safeguarding improved person-centred practice by encouraging adults to participate actively in decisions affecting their safety and wellbeing. Successful implementation depended upon practitioner training, effective leadership and organisational support, indicating that safeguarding is most effective when individuals are involved in identifying outcomes that reflect their own preferences rather than relying solely on professional judgement. These findings support Empowerment Theory, discussed in Chapter 2, which emphasises participation, autonomy and shared decision-making. Contemporary safeguarding therefore moves beyond traditional risk management by recognising that vulnerable adults should be involved in decisions wherever possible. However, practitioners must also balance individual choice with their legal responsibility to protect adults experiencing abuse, neglect or self-neglect. This highlights the complex ethical nature of safeguarding practice, where professional judgement remains essential. Person-led outcomes, timely advocacy and learning from Safeguarding Adults Reviews are particularly important where self-neglect and care-home risks are present (Preston-Shoot, 2017; ADASS et al., 2018; NICE, 2021a; Owen et al., 2022).
The review also identified multidisciplinary working as a key factor influencing successful safeguarding. Willis et al. (2022) found that social workers contributed through psychosocial assessment, advocacy, care coordination and early identification of safeguarding concerns within integrated teams. Similarly, the Local Government Association (2024b) concluded that early intervention can reduce future demand for statutory services by preventing problems from developing into complex crises. Together, these findings demonstrate that effective safeguarding depends upon collaboration between health services, local authorities and voluntary organisations rather than isolated professional practice. Despite these positive findings, implementation remains challenging. Marczak, Wistow and Fernandez (2024) reported that workforce shortages, increasing demand and limited organisational resources frequently reduced opportunities for proactive safeguarding. High caseloads often required practitioners to prioritise urgent statutory responsibilities, limiting the capacity to undertake preventative work. Consequently, although safeguarding is recognised as a key preventive intervention, its effectiveness remains dependent upon sufficient staffing, organisational leadership and sustained investment.
Overall, the evidence indicates that safeguarding and early intervention are fundamental components of preventive adult social work. However, achieving consistently positive outcomes requires person-centred practice, multidisciplinary collaboration and adequate organisational resources to ensure that prevention remains proactive rather than reactive.
[bookmark: _Toc236665566]Theme 6: Barriers to Effective Preventive Practice
Although the reviewed studies consistently demonstrated the benefits of preventive interventions, they also identified several barriers that limit effective implementation within UK adult social work. Across the evidence, workforce shortages, financial pressures, inconsistent service provision and organisational constraints emerged as the principal challenges preventing preventive approaches from being fully embedded in practice. These findings suggest that the effectiveness of prevention depends not only on the quality of interventions but also on the wider organisational and policy environment in which they are delivered. One of the most frequently reported barriers was limited workforce capacity. Marczak, Wistow and Fernandez (2024) found that increasing demand for adult social care, combined with staffing shortages, reduced practitioners' ability to provide proactive support. High caseloads frequently resulted in social workers prioritising crisis management over preventative interventions, limiting opportunities for early identification of need. Similarly, the Local Government Association (2024b) argued that although preventive services may reduce future demand, sustained financial investment is required to achieve these long-term benefits. 
The review also highlighted inequalities in the availability of preventive services across local authorities. Community-based interventions, including Local Area Coordination and social prescribing, depended heavily upon local voluntary organisations and community resources. Consequently, individuals living in areas with fewer services were less likely to benefit from preventative programmes, creating variation in outcomes and access to support. These findings reflect the discussion in Chapter 2, which identified regional inequalities as an ongoing challenge within adult social care. Methodological limitations within the evidence base also reduced confidence in evaluating intervention effectiveness. Although most studies reported positive outcomes, variation in study design, outcome measures and follow-up periods limited direct comparison between interventions. This finding was particularly evident within research evaluating reablement and social prescribing, where long-term effectiveness remained uncertain despite encouraging short-term outcomes. 
Overall, the evidence demonstrates that preventive interventions can improve outcomes for vulnerable adults, but their effectiveness is constrained by workforce shortages, funding pressures and organisational variation. Addressing these barriers will be essential if preventive social work is to achieve the ambitions of the Care Act 2014 and provide equitable, person-centred support across the United Kingdom.

[bookmark: _Toc236665567]4.3 Overall Discussion
This systematic review aimed to evaluate the effectiveness of preventive interventions in social work practice for vulnerable adults in the United Kingdom. Overall, the findings indicate that preventive approaches, including strengths-based practice, reablement, community-based prevention, social prescribing and early safeguarding, contribute positively to independence, wellbeing and community participation. Across the included studies, effective prevention was consistently associated with person-centred practice, multidisciplinary collaboration and early intervention, supporting the theoretical perspectives discussed in Chapter 2, particularly the Strengths-Based Approach, Empowerment Theory and Bronfenbrenner's Ecological Systems Theory. However, the review also identified significant barriers affecting implementation. Workforce shortages, financial pressures and regional variation limited the consistent delivery of preventive services despite strong legislative support through the Care Act 2014. Furthermore, differences in research methodology and outcome measures reduced opportunities to compare interventions directly, highlighting the need for stronger longitudinal research. Overall, the evidence suggests that preventive interventions are effective in improving outcomes for vulnerable adults, but their long-term success depends on sustained investment, organisational commitment and integrated partnership working. These findings directly address the research aim and demonstrate that prevention should remain a central priority within contemporary UK adult social work practice.

[bookmark: _Toc236665568]4.4 Chapter Summary
This chapter presented the findings of the systematic review and critically discussed six themes identified across the ten included studies: strengths-based practice, reablement, community-based prevention, social prescribing, safeguarding and early intervention, and barriers to effective preventive practice. The evidence demonstrated that preventive interventions promote independence, empowerment and wellbeing while reducing reliance on crisis-led services. However, the review also identified workforce shortages, financial pressures and organisational variation as significant barriers to effective implementation. Overall, the findings indicate that preventive social work is most effective when delivered through person-centred practice, multidisciplinary collaboration and strong community partnerships, supported by sustained organisational investment. These findings provide the foundation for the recommendations and conclusions presented in Chapter 5. 






[bookmark: _Toc236665569]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc236665570]5.1 Conclusion
This dissertation aimed to critically evaluate the effectiveness of preventive interventions in social work practice for vulnerable adults in the United Kingdom through a systematic review of contemporary literature. The review examined current evidence relating to preventive approaches within adult social work and assessed their contribution to improving the wellbeing, independence and quality of life of vulnerable adults. Overall, the findings demonstrate that preventive interventions have an important role in supporting person-centred care and reducing the need for crisis-led services. The evidence suggests that prevention is not only beneficial for individuals but also contributes to a more sustainable health and social care system by promoting early intervention and reducing long-term service demand. The findings identified several preventive interventions that consistently demonstrated positive outcomes across the included studies. Strengths-based practice emerged as a key approach that enables social workers to recognise the abilities, resources and aspirations of vulnerable adults rather than focusing solely on their needs and deficits. This approach encourages individuals to participate in decision-making, promotes independence and supports personalised care planning. Similarly, reablement services were found to improve functional ability and enable individuals to regain confidence and independence following illness or hospital discharge. These findings reinforce the importance of interventions that empower vulnerable adults to maintain control over their own lives. Community-based interventions, including Local Area Coordination and social prescribing, also demonstrated significant benefits. These approaches reduced social isolation, strengthened community connections and improved access to voluntary and community resources that support long-term wellbeing. The review highlighted that preventive interventions are most effective when health services, adult social care and voluntary organisations work collaboratively to provide coordinated and person-centred support. Such partnership working reflects the principles of integrated care promoted within current UK health and social care policy. Despite these positive findings, the review also identified several barriers that continue to limit the successful implementation of preventive interventions. Workforce shortages, increasing service demand, financial pressures and regional inequalities were repeatedly identified within the literature as significant challenges affecting adult social work services. Although the Care Act 2014 places prevention at the centre of adult social care, the evidence suggests that many local authorities continue to prioritise crisis intervention because of limited financial and workforce resources. Consequently, access to preventive services remains inconsistent across different areas of the United Kingdom, creating inequalities in service provision and outcomes for vulnerable adults. The systematic review also demonstrated that prevention should not be considered as a single intervention but rather as a combination of complementary approaches that respond to the diverse needs of vulnerable adults. Effective prevention requires skilled practitioners, multidisciplinary collaboration and strong community partnerships that enable individuals to access support before their needs escalate into crisis situations. These findings highlight the importance of adopting a holistic and person-centred approach that recognises the social, psychological and environmental factors influencing vulnerability.
This dissertation has contributed to the existing evidence by bringing together current UK research on preventive interventions and critically evaluating their effectiveness within adult social work practice. Although the review relied on secondary evidence, the systematic approach ensured that the findings were transparent, rigorous and relevant to current policy and practice. The study also identified important gaps within the literature, particularly regarding the long-term effectiveness and economic impact of preventive interventions, highlighting opportunities for future research. Overall, this dissertation concludes that preventive interventions should remain a central priority within adult social work practice in the United Kingdom. Strengths-based practice, reablement, community-based support and collaborative working all contribute to improving outcomes for vulnerable adults while supporting a more proactive and sustainable model of care. However, these benefits can only be fully realised through continued investment, workforce development and effective partnership working across health, social care and community services. By strengthening preventive practice, adult social work can better support vulnerable adults to live independently, improve their wellbeing and participate fully within their communities.
[bookmark: _Toc236665571]5.2 Recommendations
Based on the findings of this systematic review, several recommendations are proposed to strengthen preventive social work practice for vulnerable adults in the United Kingdom.
Firstly, I recommend that local authorities place greater emphasis on prevention by increasing investment in early intervention services. Although prevention is recognised as a statutory responsibility under the Care Act 2014, the review found that many services continue to operate reactively because resources are focused on responding to crisis situations. Providing sufficient funding for strengths-based practice, reablement services, Local Area Coordination and community-based support would enable vulnerable adults to receive timely assistance before their needs become more complex. Investing in prevention has the potential to improve individual outcomes while reducing long-term pressure on health and social care services.
Secondly, I recommend strengthening the adult social work workforce through improved recruitment, retention and continuous professional development. The review consistently identified workforce shortages and increasing caseloads as barriers to delivering effective preventive interventions. Social workers should receive regular training in strengths-based approaches, early intervention, safeguarding, community engagement and multidisciplinary working to ensure that preventive practice is implemented consistently across different local authorities. Supporting practitioners through supervision and professional development would also improve the quality of decision-making and person-centred practice (Foster, 2024; Skills for Care, 2025; Department of Health and Social Care, 2026).
Thirdly, stronger collaboration between adult social care, NHS organisations, housing providers, voluntary organisations and community groups should be promoted. The findings suggest that preventive interventions achieve better outcomes when organisations work together to address the wider health, social and environmental needs of vulnerable adults. Integrated care planning, effective communication and shared responsibility between agencies would reduce duplication of services and improve continuity of care (NICE, 2018b). Developing stronger community partnerships would also help vulnerable adults access local resources that promote independence, wellbeing and social inclusion.
Finally, I recommend that future UK research should focus on evaluating the long-term effectiveness and cost-effectiveness of preventive interventions within adult social work. Although the evidence reviewed demonstrated positive outcomes, there remains limited research examining the sustainability of these interventions over extended periods. Future studies should include larger and more diverse populations, explore the experiences of vulnerable adults and practitioners, and investigate which preventive approaches provide the greatest value for individuals and the wider health and social care system. Strengthening the evidence base will support policymakers and practitioners in making informed decisions about future investment in preventive services (Department of Health and Social Care, 2019: Silarova, 2025).
In conclusion, the recommendations presented in this dissertation are based on the findings of the systematic review and reflect practical actions that could strengthen preventive social work across the United Kingdom. By prioritising early intervention, investing in the workforce, improving partnership working and expanding the evidence base, health and social care organisations can enhance the quality, accessibility and effectiveness of preventive interventions for vulnerable adults. These recommendations aim to support a more proactive, equitable and person-centred adult social care system that promotes independence, wellbeing and better long-term outcomes for vulnerable adults.
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