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BACKGROUND

The aging population is growing rapidly, leading to an increased demand for
healthcare services tailored to older adults. Homecare services play a crucial role

Studies from databases/registers (n = 10795)

KEY FINDINGS

Preliminary results after 786 full-text review that brought about 23 studied (3%) for
final data extraction reveal several key findings. Socioeconomic disparities are
evident, with lower income and education levels correlating with higher reliance on
publicly funded homecare, highlighting the need for more equitable access. Social

in supporting the health and well-being of older adults by providing medical, € isolation also plays a significant role, as older adults living alone exhibit increased
personal, and social care in the comfort of their homes. These services can help 2 homecare usage, underscoring the importance of accessible care options for
manage chronic conditions, promote independence, and improve quality of life. :!_'j-’ isolated individuals* an issue notable in rural residents who face increased
However, the utilization of homecare services among older adults varies s challenges in accessing these services!'. Gender and marital status further
significantly due to a range of factors. Understanding the determinants of = influence homecare utilization; unmarried and widowed women are more likely to
homecare use is essential for policymakers, healthcare providers, and ) use homecare, reflecting notable gender-based disparities. Additionally, cultural
researchers to ensure that these services are accessible and effective for those in “”;L‘*p’:;‘;:g’g;‘:;ﬂ%; :::I‘”{n:w} barriers present challenges, with ethnic minorities often encountering obstacles in
need. N| Dup“camsidemmedb‘,.;wid";nmn:sq‘m, accessing homecare, leading to lower utilization despite greater needs. Finagg,
Marked as ineligible by automation tools (n = 0) functional limitations and chronic conditions contribute to higher homecare use“.
Future studies should investigate the long-term outcomes of homecare
_ e
This systematic review aims to identify the health and social status of older adults \ F UTU RE D I RECTI O NS
who seek and/or use homecare under various circumstances. The main Studies scresnad (= 7345) 3| studies excluded (n = 6000)
objectives include providing an overview of the current knowledge surrounding the At present, 837 studies remaining in the full-text review stage. Following this, data
detfrmlntr_:mts (.)f homcejcarff use amongt adultls '65t years anq olger throtL_thl;_ a v including on authors’ names, year of publication, country, sample size, design of
systematc review, and periorming a meta-analysis to summarize tné quantitaiive Shithesssaughtiionridivel (i sdis) - | ——— the study as well as quantitative data representing the effect of social factors on
results obtained from epidemiological studies. homecare use (the effects estimate along with 95% confidence intervals; Cls) will
T be extracted and inputted in the design-specific data abstraction forms will be
extracted from the final list of included studies using a pre-designed form. Data
Studies assessed for eligibility (n = 487) > St“f,iesfflt"ﬂefzgf"‘-’dj extraction will be executed independently by two reviewers, with conflicts resolved
M ETHODS Wrong cutormes (1753 through discussion. The synthesis of the extracted data will involve both narrative
No English PDF (1%) synthesis and meta-analysis.
To refresh my knowledge, | completed Dr. Andrea Tricco’s’ course on "How to ﬁg:j::;]‘:fo":;:;ﬁé]
Conduct a Systematic Review," where | refreshed skills in search strategy Wrong study design (1%) REFERENCES
development, data extraction, and quality appraisal. a systematic search using Conference proceeding (10%)
!‘eyWP"dS ,ho‘meca_re 1 home'(_:are , ‘older adults’, . seniors,, S(_)Clal (_jeterm.man_ts J bl il e G 1.Forbes, D. A., & Janzen, B. L. (2004). Comparison of rural and urban users and non-users of home care in Canada.
predlctors , quantltatlve studies was conducted in collaboration with a librarian Canadian journal of rural medicine : the of;ifcial journaé of the Society of Rural Phys(i;;ians of ?a)nada = Journal
i i i canadien de la medecine rurale : le journal officiel de la Societe de medecine rurale du Canada, 9(4), 227-235.
using databases MEDL.INE’ EMBASE’ af'd CINAHL’ Cover".‘g .Ilterature frqm 2. Kirby, J. B., & Lau, D. T. (2010). Community and Individual Race/Ethnicity and Home Health Care Use among
January 1, 2000 to Apr|I 10, 2024. FoIIowmg the PRISMA gwdellnes the entire Elderly Persons in the United States. Health Services Research, 45(5p1), 1251-1267.
review process including the title and abstract scanning and full-text review were k4 https://doi.org/10.1111/j.1475-6773.2010.01135.x . . :
. . . . . T 3.Andrea Tricco | Research at St. Michael’'s Hospital. (n.d.). Copyright © Research at St. Michael’'s Hospital 2024. All
performed in Conflicts resolved through discussion and a third person. At the s Studies included in review n = 23) Rights Reserved. https://research.unityhealth.to/researchers/andrea-tricco/
abstract screening stage quantitative studies of older adults with any design that S 4.von Berenberg, P., Drager, D., Zahn, T., Neuwirth, J., Kuhlmey, A., & Gellert, P. (2017). Chronic conditions and use
£ of health care servicer among German centenarians. Age and Ageing, 46(6), 939-945.

investigated homecare use in any form (formal or informal) and incorporated any
social (individual or contextual), mental, physical determinant/risk factors were

https://doi.org/10.1093/ageing/afx008

included. See Figure 1 for the reasons of exclusion after full-text review. All the Figure 1 Prisma Chart from COVIDENCE. r
systematic review process was conducted using COVIDENCE software. !
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