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Abstract

Background: community-based complex interventions for older adults have a variety of names, including Comprehensive
Geriatric Assessment, but often share core components such as holistic needs assessment and care planning.
Objective: to summarise evidence for the components and effectiveness of community-based complex interventions for
improving older adults’ independent living and quality of life (QoL).
Methods: we searched nine databases and trial registries to February 2022 for randomised controlled trials comparing complex
interventions to usual care. Primary outcomes included living at home and QoL. Secondary outcomes included mortality,
hospitalisation, institutionalisation, cognitive function and functional status. We pooled data using risk ratios (RRs) or
standardised mean differences (SMDs) with 95% confidence intervals (CIs).
Results: we included 50 trials of mostly moderate quality. Most reported using holistic assessment (94%) and care planning
(90%). Twenty-seven (54%) involved multidisciplinary care, with 29.6% delivered mainly by primary care teams without
geriatricians. Nurses were the most frequent care coordinators. Complex interventions increased the likelihood of living at
home (RR 1.05; 95% CI 1.00–1.10; moderate-quality evidence) but did not affect QoL. Supported by high-quality evidence,
they reduced mortality (RR 0.86; 95% CI 0.77–0.96), enhanced cognitive function (SMD 0.12; 95% CI 0.02–0.22) and
improved instrumental activities of daily living (ADLs) (SMD 0.11; 95% CI 0.01–0.21) and combined basic/instrumental
ADLs (SMD 0.08; 95% CI 0.03–0.13).
Conclusions: complex interventions involving holistic assessment and care planning increased the chance of living at home,
reduced mortality and improved cognitive function and some ADLs.

Keywords: aged, Geriatric Assessment, independent living, quality of life, Community Health Services, systematic review,
older people

Key Points

• Community-based complex interventions for older adults have heterogeneous components.
• Most community-based complex interventions for older adults involved holistic assessment and care planning.
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• Nurses were the most frequent care coordinators in multidisciplinary care.
• Complex interventions increased the chance of living at home, but not quality of life, amongst community-dwelling older

adults.
• Complex interventions also reduced their mortality, enhanced cognitive function and improved some activities of daily

living.

Background

The world’s population is ageing rapidly [1]. Although the
speed and pattern of population ageing vary by country,
the growing proportion of older adults challenges hospital-
centric healthcare systems [2]. Hospital admission is expen-
sive, and the focus of most hospital care on single conditions
is poorly aligned with the needs of older adults with multi-
morbidity, polypharmacy and frailty [3]. In hospital settings,
a range of complex interventions has been developed to meet
the care needs of older adults, including Comprehensive
Geriatric Assessment (CGA), other kinds of discharge plan-
ning and more complex reorganisations of care [4]. CGA
takes a multidisciplinary approach to a holistic assessment
of needs, with coordinated health and social care to address
those needs. Although there is evidence that CGA is an
effective intervention in hospital inpatients [5], the evidence
of effectiveness in the community is less clear.

Community-based complex interventions decrease the
risk of unplanned hospital admissions amongst older adults
at risk of poor health outcomes [6], and there is some evi-
dence they improve quality of life (QoL) and reduce caregiver
burden [7]. However, previous reviews have not evaluated
other critical outcomes regarding independent living, such as
living at home and institutionalisation [6, 7]. Additionally,
although reviews often focus on how researchers classify or
name their interventions (e.g. in reviews of ‘CGA’), inter-
ventions with the same name are frequently heterogeneous
in their intervention components, whereas interventions
with different names often share core components [8]. Such
heterogeneity may influence the adoption of evidence and
hence the formulation of health and social care policies.

This systematic review with meta-analysis, therefore,
aims to summarise current evidence on the effectiveness
of community-based complex interventions (irrespective
of how they are named) intended to improve independent
living and QoL of older adults.

Methods

Full methods are reported in Box 1, Supplementary file,
and briefly reported here. The review protocol was regis-
tered in PROSPERO (CRD42021274017). Eligible stud-
ies were randomised controlled trials (RCTs) conducted in
high-income countries which recruited community-dwelling
adults that either explicitly targeted older adults or where the
mean participant age was ≥65 years. Community-dwelling
was defined as living independently at home (including in

extra-care housing but excluding care/nursing home resi-
dents) regardless of the need for care assistance.

Interventions

Complex interventions include several interacting compo-
nents [9], which we classified in terms of the Taxonomy of
Health Systems Interventions published by the Cochrane
Effective Practice and Organisation of Care [10] and the
NICE (National Institute for Health and Care Excellence)
multimorbidity guideline document [8] (Table S1). RCTs
where the only intervention was health education workshops
or group activities without individual assessment or delivery
of care to individuals were excluded.

Comparators

The comparator was ‘usual care’ in the setting the study was
based in. RCTs offering minor enhancements to usual care in
the control arm, such as written educational materials, were
also eligible if they explicitly stated the content of additional
components.

Outcomes

The primary outcomes examined were living at home and
QoL. Living at home was defined either as a reported out-
come or the inverse of mortality and institutionalisation
(admission to a care or nursing home) combined at the end
of follow-up. QoL had to be measured by validated self-
reported outcome instruments (any of Short Form (SF)-
12, SF-36, EQ-5D-3L, EQ-5D-5L, 15D, QUAL-E and
Cantril’s Ladder). Secondary outcomes included mortality,
hospitalisation (≥1 during follow-up), institutionalisation
(≥1 during follow-up), cognitive function (measured by
validated instruments) and functional status (measured by
validated assessments of activities of daily living (ADLs),
instrumental activities of daily living (IADLs), combined
ADLs/IADLs or physical mobility).

Search strategy and selection criteria

Six electronic databases (MEDLINE, Embase, CINAHL,
PsycINFO, Web of Science, Cochrane Library) and three
trial registries (ClinicalTrials.gov, ISRCTN, ICTRP) were
searched from inception to February 2022. Search strategies
are defined in Box 2, Supplementary file, with additional
hand-searching of reference lists. Covidence (https://www.
covidence.org/) was used for data management, with title,
abstract and full-text screening done by two independent
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reviewers. Discrepancies were resolved by discussion and, if
necessary, involvement of a third reviewer.

Data extraction, risk of bias assessment and quality
of evidence assessment

Characteristics and outcome data of the eligible studies
were extracted by a single reviewer with validation by a
second reviewer, using the pre-specified data extraction sheet.
Risk of bias assessment was conducted for all included
studies using the Cochrane risk-of-bias tool for RCTs-2
[11]. The Grading of Recommendations Assessment, Devel-
opment and Evaluation (GRADE) approach was adopted
for the assessment of the overall quality of evidence of
meta-analyses [12].

Data synthesis

Meta-analysis

Dichotomous outcomes, including living at home, mortal-
ity, hospitalisation and institutionalisation were synthesised
using risk ratios (RRs) and continuous outcomes, including
QoL, cognitive function and functional status were pooled
using standardised mean differences (SMDs). A fixed-effects
model was used when the heterogeneity was low (I 2 < 30%),
and a random-effects model otherwise [13]. For RCTs with
multiple periods of follow-up, only the outcome results from
the longest follow-up were pooled in meta-analyses [13], and
only results from intention-to-treat analyses were synthesised
[14]. Results from per-protocol analyses and other unpooled
results are shown in Table S2, with unpooled results also
synthesised narratively.

Small-study effects were examined using funnel plots and
Egger’s regression tests [15]. For the primary outcomes,
sensitivity analyses included leave-one-out analysis to explore
whether findings were driven by single studies [16] and
comparison of pooled results between studies at low/mod-
erate versus high risk of bias [13]. For continuous outcomes,
further sensitivity analysis compared pooled results between
studies reported in change score from baseline against those
reported in follow-up score [17]. For meta-analyses with
≥10 studies [13, 18], subgroup analyses were conducted
stratified by: length of follow-up (short- versus medium-
versus long-term follow-up); location of intervention deliv-
ered (home-only versus non-home settings ± home); frailty,
disability or functional decline of participants (present ver-
sus absent); multidisciplinary care (scheduled versus not);
home/telephone follow-up (scheduled versus not); and self-
management (planned versus not).

Results

Study selection and characteristics

In total, 18,714 unique records were screened, 333 full texts
assessed and 50 RCTs conducted between 1984 and 2019
were included in this review (Figure 1). The list of included

articles is shown in Box 3, Supplementary file. Fifteen (30%)
RCTs took place in the European Union, 14 (28%) in the
United States and 3 (6%) in the United Kingdom (Table 1).
The majority (n = 37; 74%) of studies adopted frailty, disabil-
ity or functional decline as an inclusion criterion. Twenty-
nine (58%) studies involved interventions provided in day
hospitals, general practice surgeries or other health and com-
munity care providers. The duration of intervention ranged
from 10 weeks to 48 months. A total of 31,659 participants
were involved in the studies, with the average age (mean or
median) ranging from 69.5 to 86.3 years.

Descriptions of interventions and comparators

Intervention components for each included study are sum-
marised in Table 2, with details documented in Table S3.
Forty-seven (94%) RCTs reported using holistic assessment
(non-disease-focused) as one of their intervention compo-
nents, and 45 (90%) studies included care planning, includ-
ing multidisciplinary care plans, self-management plans or
developing care plans for routine primary care management.
Amongst the 27 RCTs reporting multidisciplinary care, 8
(29.6%) had their interventions delivered mainly by pri-
mary care teams without the involvement of geriatricians or
other specialist clinicians, 12 (44.4%) mainly by secondary
care teams without the involvement of primary care pro-
fessionals and 7 (25.9%) by primary and secondary care
teams (Table 3). Over half of the studies involved nurses
or advanced practice nurses (APNs; n = 20; 74.1%), general
practitioners (GP; n = 15; 55.6%) and/or physiotherapists
(n = 14; 51.9%) as care coordinators. In 18 (66.7%) stud-
ies, nurses or APNs were responsible for coordinating the
multidisciplinary care. Fourteen (28%) and eight (16%)
studies provided their participants with home and telephone
follow-up only, respectively, with 10 (20%) others providing
both. Finally, a total of 16 RCTs reported the adoption
of planned self-management as an intervention component
(Table 2).

Three (6%) RCTs reported the use of additional com-
ponents to enhance usual care, including the provision of
health educational materials [19–21] and standard needs
assessment [22].

Risk of bias assessment

Risk of bias assessment is shown in Table S4. Overall, 11 were
low risk of bias, 25 moderate and 14 at high risk. Twenty-
seven studies had moderate risk of bias for not reporting
details on randomisation and/or allocation sequence con-
cealment, and one [23] was at high risk of bias for not
concealing allocation sequence. Thirteen RCTs were at high
risk of bias because they adopted per-protocol analysis for
all outcomes, and three [24–26] had moderate risk of bias
for not implementing the intention-to-treat analysis on all
outcomes. Twenty-three studies had moderate risk of bias in
the selection of reported results for not providing accessible
study protocols.
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Figure 1. Flow of literature search and selection. ∗One RCT was reported across two included papers [19, 20]

Effects of interventions

Primary outcomes

Living at home In 11 RCTs with 4,538 participants,
interventions were significantly superior to usual care in
increasing the likelihood of older adults living at home (RR
1.05; 95% confidence interval (CI) 1.00–1.10; P = 0.048;
I 2 = 46%; GRADE moderate-quality evidence) (Table 4 and
Figure S1). In the sensitivity analysis, there was no significant
difference (P = 0.46) between studies at low/moderate versus
high risk of bias. The leave-one-out analysis found that
the significance of the pooled results was sensitive to

seven studies (results became non-significant) [22, 23, 27–
31] (Table S5). Little evidence of small-study effects was
observed (Egger’s test: P = 0.21).

QoL (overall) In nine RCTs with 9,460 participants, inter-
ventions made little or no difference to overall QoL in older
adults (SMD 0.01; 95% CI –0.04 to 0.05; P = 0.72; I 2 = 0%;
GRADE high-quality evidence) (Table 4 and Figure S2).
Neither of the two unpooled RCTs reported significant
results on the outcome (Table S2). In the leave-one-out anal-
ysis, the significance of the pooled results was not sensitive
to any individual studies (Table S5).
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Improving independent living and quality of life

Table 2. Intervention components of the included randomised controlled trials

Study Component of intervention

Holistic
assessment

Multidisciplinary
care

Care plan
development

Home
follow-up

Telephone
follow-up

Self-
management

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Beland (2006) • • •
Bernabei (1998) • • • •
Bleijenberg (2016) •a • •a •a

Blom (2016) • •
Boult (2011) • • • •
Boult (2013) • • • •
Brettschneider (2015) • • • •
Burns (2000) • • • •
Buss (2016) • • • •
Caplan (2004) • • •
Coleman (1999) • • •
Counsell (2007) • • • • •
Di Pollina (2017) • • •
Dolovich (2019) • • • •
Engelhardt (1996) • • •
Fabacher (1994) • • •
Ford (2019) • •
Fristedt (2019) • • • •
Gitlin (2006) • •
Godwin (2016) • • •
Hendriksen (1984) •
Hoogendijk (2016) • • • • •
Kerse (2014) • • •
Kono (2012) • • • • •
Lewin (2013) • • • • •
Lihavainen (2012) • • •
Liimatta (2019) • • •
Markle-Reid (2006) • • • •
Markle-Reid (2010) • • • • • •
Metzelthin (2015) • • • • •
Newbury (2001) • •
Parsons (2013) • • •
Parsons (2017) • • •
Ploeg (2010) • • • • •
Radwany (2014) • • •
Reuben (1999) • • • •
Rosstad (2017) • •
Sahlen (2006) • •
Salisbury (2018) • •
Shapiro (2002) • • • •
Sherman (2016) • •
Spoorenberg (2018) •b •b •b •b •
Stuck (1995) • • • •
Suijker (2016) • • • • •
Szanton (2011) • • • •
Thomas (2007) •
Tuntland (2015) • • • • •
van Hout (2010) • • • •
Walters (2017) • • • • •
Zimmer (1985) • • • •
Number (%) of studies with
each component

47 (94) 27 (54) 45 (90) 24 (48) 18 (36) 16 (32)

aOnly applicable to Screening + Nurse-Led Care group. bOnly applicable to Complex Care Needs group and Frail group.

QoL (physical component) In six RCTs with 5,902 partici-
pants, interventions had little or no effect on the physical
component of QoL (SMD 0.00; 95% CI –0.08 to 0.08;
P = 0.97; I 2 = 54%; GRADE low-quality evidence) (Table 4

and Figure S3). Neither of the two unpooled RCTs reported
significant impacts on the outcome (Table S2). No signif-
icant difference (P = 0.41) was identified between studies
reporting change scores from the baseline versus studies

15
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reporting follow-up scores. The significance of the pooled
results was not sensitive to any individual study (Table S5).
QoL (mental component) In six RCTs with 5,902 partic-
ipants, interventions had little or no effect on the men-
tal component of QoL (SMD 0.07; 95% CI –0.02 to
0.16; P = 0.11; I 2 = 59%; GRADE low-quality evidence)
(Table 4). The single unpooled RCT did not report signif-
icant results on the outcome (Table S2). There was a signif-
icant difference (P = 0.01) between studies (n = 3) reporting
change scores from the baseline and the single study report-
ing scores at the end of follow-up (Figure S4), with the latter
[32] having a positive result. The significance of the pooled
results was sensitive to van Hout et al. [33] (results became
significant) (Table S5).

Secondary outcomes

Mortality In 20 RCTs with 9,455 participants, interven-
tions reduced mortality in older adults (RR 0.86; 95%
CI 0.77–0.96; P = 0.007; I 2 = 9%; GRADE high-quality
evidence) (Table 4 and Figure S5). Only one [19, 20] of
the six unpooled RCTs reported that the interventions were
superior to usual care in reducing mortality at 12-month
follow-up (Table S2). Little evidence of small-study effects
was observed (Egger’s test: P = 0.10).
Hospitalisation In 15 RCTs with 6,244 participants,
interventions had little or no effect on hospitalisation (RR
0.93; 95% CI 0.84–1.03; P = 0.19; I 2 = 59%; GRADE
low-quality evidence) (Table 4 and Figure S6). None of
the five unpooled RCTs reported significant results for
hospitalisation (Table S2). Little evidence of small-study
effects was observed (Egger’s test: P = 0.56).
Institutionalisation In 15 RCTs with 5,231 participants,
interventions had little or no effect on institutionalisation
(RR 0.89; 95% CI 0.75–1.04; P = 0.14; I 2 = 23%; GRADE
high-quality evidence) (Table 4 and Figure S7). None of
the four unpooled RCTs reported significant results for
institutionalisation (Table S2). Little evidence of small-study
effects was observed (Egger’s test: P = 0.21).
Cognitive function In five RCTs with 2,149 participants,
interventions were effective in improving cognitive function
(SMD 0.12; 95% CI 0.02–0.22; P = 0.02; I 2 = 0%; GRADE
high-quality evidence) (Table 4 and Figure S8). One [34] of
the two unpooled RCTs reported that the interventions were
superior to usual care in slowing down cognitive decline at
12-month follow-up (Table S2).
Functional status (ADLs, IADLs and combined ADLs/IADLs)
In six RCTs with 2,476 participants, interventions had little
or no effect on ADLs (SMD 0.10; 95% CI 0.00–0.20;
P = 0.052; I 2 = 26%; GRADE moderate-quality evidence)
amongst older adults associated with complex interventions
(Table 4 and Figure S9). However, one [35] of the two
unpooled RCTs reported that the interventions were more
effective than usual care in improving ADLs at 12-month
follow-up (Table S2). Interventions had positive effects on
IADLs (SMD 0.11; 95% CI 0.01–0.21; P = 0.02; I 2 = 0%;
four RCTs with 1,687 participants; GRADE high-quality

evidence) and combined ADLs/IADLs (SMD 0.08; 95%
CI 0.03–0.13; P = 0.002; I 2 = 0%; five RCTs with 7,751
participants; GRADE high-quality evidence) (Table 4 and
Figures S10 and S11). Although neither of the two unpooled
RCTs measuring IADLs reported significant results, the
unpooled RCT measuring combined ADLs/IADLs showed
that the interventions were more effective than usual care
at 12-month follow-up (Table S2). Amongst these three
outcomes, no significant differences (P = 0.62; P = 0.74;
P = 0.91) were identified between studies reporting change
scores from the baseline versus studies reporting follow-up
scores.
Functional status (physical mobility) Four RCTs measured the
change in physical mobility of 1,475 participants. Com-
pared with usual care, interventions reduced self-reported
difficulties in walking at 36-month follow-up [36], improved
the Short Physical Performance Battery overall, balance and
gait speed scores at 6-month follow-up [37] and increased
the total hand grip strength at 6-month follow-up [38]
(Table S2).

Subgroup analysis

Subgroup analyses found that the location of intervention
delivered (P = 0.01), home/telephone follow-up (P = 0.03)
and self-management (P = 0.03) modified the effect of
community-based complex interventions on institutional-
isation (Figures S12–S14). Home-based interventions were
associated with a lower institutionalisation rate amongst
older adults (RR 0.65; 95% CI 0.48–0.87; P = 0.004;
I 2 = 0%). Interventions involving scheduled home/telephone
follow-up (RR 0.75; 95% CI 0.60–0.93; P = 0.01; I 2 = 17%)
or self-management (RR 0.58; 95% CI 0.38–0.88; P = 0.01;
I 2 = 0%) also reduced institutionalisation rate amongst the
population. However, the covariates in the analyses were
unevenly distributed, meaning that the findings should be
interpreted with caution [18]. No significant difference
was identified in analyses of subgroups defined by length
of follow-up, frailty, disability or functional decline of
participants, or multidisciplinary care.

Discussion

Summary of findings

This systematic review found that holistic assessment and
care plan development are the core components of >90%
community-based complex interventions for improving
independent living and QoL of older adults. Meta-analyses
showed that interventions increased the likelihood of living
at home (moderate-quality evidence) but had little to
no effect on improving QoL (high-quality evidence for
overall QoL; low-quality evidence for physical and mental
components of QoL). Interventions also reduced mortality
(high-quality evidence) and improved cognitive function
(high-quality evidence), IADLs (high-quality evidence) and
combined ADLs/IADLs (high-quality evidence). Although
there was no impact on institutionalisation in the main
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analysis, subgroup analysis found significant reductions
in institutionalisation for interventions delivered at home,
with scheduled home/telephone follow-up, or with planned
self-management.

Strengths and limitations

Strengths of this review include the performance of a com-
prehensive literature search in multiple databases and the
adoption of the GRADE approach to evaluate quality of
evidence. The review is also distinctive in including a wide
range of trials with similar intervention components rather
than searching based on the labels given to the intervention
by researchers (e.g. CGA). Although the heterogeneity of
interventions was a potential limitation, considerable hetero-
geneity within studies with the same label was also present
[4, 8].

There are several further limitations. First, intervention
components were variably and very likely incompletely
reported by many studies. For this reason, we did not attempt
network meta-analysis. Similarly, the limited number of
studies and imbalanced covariates between subgroups meant
that meta-regression could not be robustly applied [13].
Instead, we used subgroup analysis to explore potential effect
modifiers of multifaceted interventions, but interpretation
should be cautious given variable reporting, and some
subgroup analyses were not possible (for example, further
analysis of subgroups defined by multidisciplinary team
make-up and the status or degree of frailty of the participants
in the primary studies, because of lack of provision of this
information in the original papers). Second, some studies did
not report mortality, hospitalisation and institutionalisation
in a way which could be pooled in meta-analyses, so
could only be synthesised narratively. Third, mortality
was not accounted for as a competing risk in individual
study analyses [39]. Given the intervention impact on
mortality, the interpretation of effects on hospitalisation
and institutionalisation should be cautious. Fourth, given
the variability in health and social care systems and
infrastructures, the findings in this review may not be
applicable in all settings. Finally, as only studies published
in English were eligible for inclusion, the effect sizes in this
review might have been overestimated or underestimated.

Comparisons with other reviews

Ellis et al. [5] found high-quality evidence that inpatient
CGA increased the chance of living at home at discharge
and decreased nursing home admissions but had no effect
on mortality. Chen et al. [7] found that inpatient and
community-based CGA improved the QoL of older adults,
but the effects were not significant in the community-based
subgroups. In reviews of interventions for community-
dwelling older adults, Briggs et al. [6] found a decreased risk
of hospital admissions but no effect on mortality and nursing
home admissions, and Wong et al. [40] reported possible
benefits on the mental component of QoL but not on overall
and the physical component of QoL, or on ADL/IADL.
The review [8] for the NICE multimorbidity guidelines

mentioned that complex interventions had limited benefits
in critical outcomes (e.g. mortality and QoL). Our study
found evidence of benefits for some outcomes (living at
home, mortality, cognitive function, IADLs and combined
ADLs/IADLs) but not others (QoL, hospitalisation or
institutionalisation). The more favourable findings may be
because we included a larger range of complex interventions
(with shared core components) rather than only including
interventions with specific labels such as ‘CGA’ (which is
not a homogeneous group either, given variable intervention
components).

Implications for practice

We focused this review on complex interventions for
community-dwelling older adults with similar components
instead of relying on intervention labels, such as CGA. Two
near ubiquitous components were identified: (i) holistic
assessment (94% of trials) and (ii) care plan development
(90% of trials), and these should therefore be considered as
the cores for health services planning to implement such
interventions. There was some evidence that scheduled
home/telephone follow-up and self-management positively
modified the effect of complex interventions on institution-
alisation. There was no clear evidence that multidisciplinary
care was beneficial, although its component was poorly
reported by the included studies. Before implementing
holistic assessment, organisers should ensure the trust
between health and social care professionals carrying out
the task and facilitate inter-professional communications
[41]. The scope of assessment should also balance the needs
of older adults with complicated problems and the limited
assessment time [41]. However, specialist staff may not
be necessary to in-home assessment for an ideal model of
complex interventions [42, 43].

Implications for research

A weakness of the existing literature is poor reporting of
both intervention components and ‘usual care’, including
the lack of clarity about multidisciplinary team composition
and the frequency and duration of intervention compo-
nents. Detailed reporting using the Template for Interven-
tion Description and Replication [44] or the Criteria for
Reporting the Development and Evaluation of Complex
Interventions in healthcare 2 [45] checklists would signifi-
cantly improve interpretation and future evidence synthesis.
Similarly, the trials examined in this review varied consid-
erably in the outcomes measured, and how outcomes were
measured. The use of a core outcome set with standard-
ised instruments in future trials would ensure that future
evidence is more comparable and easier to synthesise [46].
The core outcome set development should involve a panel
of key stakeholders who will utilise, deliver and/or evalu-
ate the complex interventions (i.e. researchers, clinicians,
policy-makers, older adults and caregivers) in the form of
Delphi surveys or semi-structured group discussions [46].
Outcomes for research on geriatric rehabilitation [47], older
adults with frailty [48] and participants with multimorbidity
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[49], including health-related QoL, ADL/IADL and mental
health, may also be adopted.

Conclusions

Holistic assessment and care plan development are the com-
mon components of complex interventions for improving
independent living and QoL of community-dwelled older
adults. Complex interventions increased the likelihood of
living at home but had little to no effect on improving
QoL. They reduced mortality and improved cognitive func-
tion, IADLs and combined ADLs/IADLs. Subgroup anal-
yses suggested that complex interventions involving sched-
uled home/telephone follow-up or self-management might
reduce institutionalisation rate amongst older adults; how-
ever, further evidence is needed to confirm such findings.
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