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Stroke is a major cause of mortality and disability in old 
age worldwide, often requiring ongoing formal long-term 
care (LTC). Only a handful of studies examining longitu-
dinal patterns of institutional and community based LTC 
beyond the immediate post-stroke period. In order to better 
understand the impact of LTC use by stroke survivors, we 
compared findings from studies of LTC trajectories among 
people discharged from the hospital after a stroke in Sweden 
and the United States. The Swedish study modeled LTC tra-
jectories over a three-year period for a nationally represen-
tative cohort of 31,560 stroke survivors age 70 and older 
during 2015 to 2017, while the US study modeled LTC tra-
jectories over 12 months among a sample of 3,811 Veterans 
discharged from Veterans Administration (VA) hospitals 
after stroke during 2007. Approximately half of the sample 
in each study was alive and without a history of LTC use 
at one year. Use of LTC in both studies was associated with 
LTC use prior to stroke, advanced age, number of comorbid 
conditions including dementia, and frailty/dependency. In the 
Swedish study, transitions into formal LTC tended to be uni-
directional - few people entering formal LTC ever returned 
to no care, and few people entering care homes ever transi-
tioned back to home care. In the VA study, frequent transi-
tions occurred between nursing homes and home-based LTC, 
as well as out of the LTC system entirely. We discuss how dif-
ferences in LTC policies, particularly the role of the nursing 
home, affect LTC trajectories in the two countries.
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Older Adults’ (OAs’) transition into residential care fa-
cilities (RCFs) detaches them from their meaningful social 
relationships, often precipitating feelings of loneliness. This 
prevalent issue in RCFs can lead to poor health outcomes, 
significantly disrupting OAs’ well-being and quality of life. 
Consequently, loneliness in RCFs emerges as a serious public 
health issue, necessitating a comprehensive understanding of 
its mechanism. This systematic review aims to explore OAs’ 
experiences and perceptions of loneliness and characterize 
mechanisms underlying OAs’ loneliness experiences through 
a comprehensive loneliness model. This review adhered 
to PRISMA guidelines. Articles from CINAHL, PubMed, 
PsycINFO, and Web of Science, published in English between 
2018 and 2023, were examined. Of the 7,285 articles iden-
tified, 10 met the inclusion criteria. Quality appraisal for the 
selected studies was conducted using the Critical Appraisal 
Skills Programme (CASP) checklist. Three core themes of 
loneliness were identified: relational and individualized lone-
liness experiences, perception and emotional distress, and the 
influence of context and cognitive processes in modulating 
loneliness. A conceptual model delineating the mechan-
isms of OAs’ loneliness in RCFs was developed. This review 

highlights the influence of OAs’ residential context and cog-
nitive processes, particularly their perceptions, in triggering 
loneliness and associated behavioral responses. OAs’ percep-
tions of reduced social control and insufficient social con-
nections in RCFs exacerbate their loneliness, precipitating 
distressing emotional responses and diminished quality of 
life. Future research must explore strategic transformations 
of OAs’ perceptions through mechanistic targets and tailored 
care plans to reshape their social expectations within the 
context of RCF, potentially mitigating loneliness.
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Background: In an era marked by the imperative to restrain 
costs within health and social care services throughout 
Europe, informal caregivers of older adults assume a 
pivotal role as primary providers of long-term care. 
Nevertheless, there remains a shortage in mapping the var-
ious social policies pertaining to both direct and indirect 
support for informal carers across the various EU member 
states. Objective: This mixed-method systematic review 
synthesizes data on care policies related to diverse support 
forms implemented across EU countries to assist caregivers. 
Methods: A comprehensive search strategy was conducted 
in three electronic databases and grey literature to minimise 
publication bias. 
Results: Preliminary findings of studies published between 
2010 and 2023 indicate that various forms and levels of 
support have been introduced or reformed over the past 
13 years across EU countries to support caregivers. Despite 
the challenges posed by population ageing, there is signif-
icant policy development disparity among EU members, 
with some countries to have established mechanisms aside 
financial assistance to support carers, while others to only 
now starting to express interest in developing such serv-
ices. Financial support, primarily through cash-for-care 
schemes, emerges as the predominant form of assistance, 
followed by respite care, while other policies in terms of 
training and mental health services exhibit a notably lower 
level of development within the EU social policy landscape. 
Conclusion: The review is expected to provide significant 
implications for policymaking, thoroughly mapping the im-
plementation of diverse social care policies across Europe 
to ensure the sustainability of informal care.
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