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Abstract: Background: Long-term care (LTC), poverty, and socioeconomic deprivation are globally
significant social issues. Ongoing population aging trends and the recent social and health emergen-
cies caused by the COVID-19 pandemic crisis have highlighted the need for macro-level LTC and
welfare system sustainability strategies. Aims: This scoping review (ScR) explores the relationship
between LTC needs, the health status of older people, and the risk of socioeconomic deprivation for
their households. Methods: The methodology considers different relevant sources: (a) the guidelines
for ScR proposed by Lockwood et al.; (b) the recommendations of Munn et al.; (c) the PRISMA
guideline for scoping reviews; and (d) the Joanna Briggs Institute (JBI) checklist. Sixty-three papers
are included in the mixed-methods analysis. Results: The findings reveal the existence of a debate
that seeks to understand the different characteristics of the relationship between the investigated
issues. Relevant gaps in the literature are identified in terms of the concepts and approaches of the
studies analyzed. Conclusions: The results indicate that the reciprocal relationship between LTC
needs, supply, and the risk of socioeconomic deprivation is understudied. Future studies should
focus on the causal relationship between the two phenomena and identify any internal factors that
may be involved.

Keywords: aging; older people; long-term care; poverty risk; household; review

1. Introduction

In recent decades, the literature has revised the concept of poverty, which was tradi-
tionally defined in terms of income level [1], offering a vision of poverty as a more complex,
articulated, and multidimensional phenomenon [2,3] that is characterized by an intrinsic
interconnectedness between different dimensions, including economic, social, and human
opportunities (e.g., school and health system accessibility, job availability, households
structures, territorial availability of resources, and accessibility to services) [4]. This is
well-reflected in the international plans developed to counteract multidimensional poverty,
such as those identified by initiatives including “Transforming our world, the 2030 Agenda
for sustainable development” and the “Third ten-year action plan for the eradication of
poverty (2018-2027)” [5], which promote the dissemination of studies for a more in-depth
understanding of the dimensions of deprivation in order to target better those population
segments characterized by specific social needs, for instance, those related to long-term
care (LTC) conditions.

The impact of population aging on health and welfare systems around the world is
widely recognized [6-8], resulting in an increase in the demand for formal and informal
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care [9] and making LTC a priority for national and international policies [10-14]. In this
regard, European LTC schemes are complex combinations of health and social policies,
services, and interventions [6,15], whose sustainability is threatened by demographic and
fiscal circumstances [16] and, to an even greater extent, by the recent COVID-19 pandemic.
In this context, reducing inequalities in health and LTC provision remains a central pillar
for many countries’ sustainable development [17,18].

Previous studies underlined the higher risk of social exclusion and social inequality
for informal carers, who are often women who frequently feel compelled to limit their
work and social lives to care for their relatives [19]. Over and above the indirect cost of
LTC provision, out-of-pocket expenditure for private care is rising, even in advanced social
protection systems [20]. For these reasons, Mitra and colleagues have recommended that
future research should focus on the private side of LTC expenditure borne by families [21].
Within this framework, several studies have investigated and found that older people
living in materially deprived conditions have a diminished ability to cover their own
care needs [22,23], a situation that has a significant impact on both their psychosocial
well-being [24,25] and cognitive health [26]. Despite these efforts, the literature largely
overlooks the effects of health conditions on the socioeconomic status and related risk of
socioeconomic deprivation (SED) of either dependent older people or the family members
who care for them. Similarly, at the policy level, initiatives and schemes supporting family
carers do not seem to underpin these situations fully and are, therefore, unable to adequately
counteract the risk of poverty and social exclusion arising from informal care activities
for dependent people [27]. In light of the current state of affairs, there is an urgent need
for a greater focus on the relationship between LTC needs and the risk of socioeconomic
deprivation and poverty to understand better the dynamics underlying this phenomenon
and how innovative policies can be formulated globally to tackle it. This scoping review
study (ScR) seeks to contribute to the debate on this specific issue, thereby supporting future
research on how health-related LTC expenses affect the financial situation of care recipients
and the family members who care for them. Specifically, this study identifies the primary
research gaps and examines how the scientific literature addresses the multidimensional
perspective of the socioeconomic deprivation concept.

This study is conducted within the framework of the Family International Monitor
(FIM) and the “Socio Economic deprivation related to effect of the presence of Dependent
older people: strategies for Innovative Policies in Europe SEreDIPE project (Horizon 2020
MSCA-IF-2019 Grant Agreement No. 888102). Using a multidimensional perspective of
the concepts of “family” and “deprivation” [28], both projects are concerned with familial
material and social deprivation, with a particular focus on care needs.

2. Materials and Methods

To ensure the highest possible standards of reporting, this ScR is based on a method-
ology that considers the recommendations formulated by the following relevant sources:
(a) the guidelines for ScR proposed by Lockwood et al. [29]; (b) the Munn et al. [30] recom-
mendations; (c) the PRISMA guideline for scoping reviews [31]; and (d) the Joanna Briggs
Institute (JBI) checklist [32]. The chosen guidelines were coherent and non-overlapping, as
possible risks (e.g., Lockwood, including suggestions from PRISMA guidelines and the JBI
checklist) were adequately considered. The full details of this study protocol are described
in Martarelli et al. [33]. Combining these methods ensured that the review’s path remained
linear and focused, according to Lockwood and Munn’s recommendations. At the same
time, the PRISMA and JBI approaches concurrently limited the loss of potentially valuable
papers on the topic.

Moreover, specific guidelines supported different aspects, such as the suitability of the
chosen methods (JBI checklist) and the analysis of data (PRISMA). Lastly, incorporating
these suggestions enabled the authors to consider the pre-planning phase as the starting
point for the design of the ScR study protocol. This allowed the authors to focus on a
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complex and multidimensional issue, such as the relationship between LTC needs and care
strategies and the risk of SED. Figure 1 depicts the ScR’s flowchart.

[

Reporting the results

ScR aims : 1) scan and evaluate the literature developed on the issue of older adults who need to be provided with LTC and their SES; 2) intercept any conceptual gaps as well as
the most debated unsolved issues that characterize the reference literature; 3) explore the extent to "multidimensional persp ective" is being applied to the SED concept; 4)
identify the main outcomes achieved; 5) highlight the most useful insights on the policies to be applied as well as any sugge stion for future research.
Pre-planing & — . ) N R . " L R
Preliminar Keywords sgmng : Long-(ferm care OR |nf<?rmal care OR home care ANI?, older pe})ple OR e!derly People OR Ageing, AND.careglver OR family caregiving OR Afamlly OR
household , AND spending OR expenditure, AND/OR impoverishment OR deprivation OR socioeconomic deprivation, OR economic impact OR poverty OR multidimensional
poverty;
[ | Pubmed 17735
Selection criteria:
Scopus ” Total records identified though Duplicate records a) studies investigating factors that link old
Web of science 735 search engine database n= 46 age, poor health, long-term care and
screening socioeconomic deprivation of families are
Wiley library 2018 n=21238 included;
Cambrige CORE 666 b) studies proFosing solutiorfs and policies to
the economic problems triggered by health
Other 7 l needs are included;
) Records not met criteria c) studies proposing social innovations are
Selection process | __ Total records after duplicate removed then screened n= 21123 |nc|ud}ed;( o i
d) quantitative, qualitative and mixed
n=21.192 methods studies are included;
l e) systematic and scoping reviews are
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full text assested for elegibility Full text excluded for f) primary and secondary studies are
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l n=6 g) studies based on all worldwide countries,
even from a comparative perspective, are
| full text included | considered;
n=63 h) all selected papers are no older than five
— years; exceptions to this rule are those
chosen due to the pertinence of the
Charting the data | Organisation of materials: ordering and labelling papers; identifications of categories of analysis: Author(s), year of publi cation, methods; keywords; ... | sources, of up to a maximum of ten years;
i) selected articles are to be written in
English;
j) only paper in peer-reviewed journals are
Data analysis & Data summarisation in tables; analysis and reporting of them ‘ included

] |

Figure 1. Flowchart of scoping review.

2.1. Pre-Planning

Lockwood and colleagues [29] pointed out that pre-planning was the phase that de-
termined a review project’s success. The brainstorming and brief preliminary research
conducted during this phase enabled the authors to clarify the conceptual framework, deter-
mine specific research questions, and identify the set of keywords necessary to implement
the search.

2.2. Conceptual Framework

The relationship between LTC care needs and SED risk is composed of three main
elements: (a) care needs, often expressed through the identification of a specific target of
study; (b) socioeconomic deprivation, understood as a multidimensional factor; and (c) the
characteristics of the relationship between these two factors.

Figure 2 illustrates that there are two possible directions in which this relationship can
develop. The first relates to the situation of people, including those in later life, who live in
SED conditions and can therefore count on the reduced availability of social, health, and
economic resources [22,23], which in turn contributes to a diminished self-care capacity, as
well as the deterioration of their health, autonomy, and overall living conditions [23-28,33].
The other direction concerns dependent older people with a reduced self-care ability, who
seek to cover their LTC needs via healthcare-seeking behaviors based on cost-coping mech-
anisms, such as the direct buying of care provision [34,35] or via informal care (e.g., a
reduction in employment income) [36,37]. Independently of personal economic condi-
tions and welfare state characteristics of the country, these mechanisms impact directly
or indirectly (e.g., by taxation rate) on the socioeconomic status and, consequently, the
associated SED risks for both older people and their family caregivers (co-residing or
otherwise) [38,39]. To analyze these mechanisms, this study used the concept of multidi-
mensional deprivation based on Erikson’s theory [40], as it allowed us to emphasize that
SED encompassed more than just material deprivation and economic impoverishment
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and to underline that economic and social inclusion aspects were core dimensions to take
into account when examining the effects of care strategies for dependent older people and
family caregivers.

Traditional interventions or
(social) innovations

Typologies of strategies: public, private and informal
J and related consequences

older people with :
- ADL limitations

- Disabilities

- fragilita?

Strategies to cover care needs

/\ Concept of:

a) Family :

- Older people living
alone

- Households co-living

= Household not co-
living.

Older people not healthy
and not autonomous living
conditions

SE deprivation/
poverty risk for family AN

b) SE deprivation /
multidimensional poverty

Lack of Socio- economic resources ;
Reduced access of services; Lack of economic, social
Reduced purcasing power; and relational resources
Reduced tie networks. ‘

Figure 2. Conceptual framework of the relationship between LTC needs and socioeconomic depriva-
tion (SED) risk.

2.3. Research Questions, Methods, and Keyword Identification

This review examined the scientific literature to explore the relationship between LTC
needs and the risk of socioeconomic deprivation for older people and their caregiving
relatives. At the end of the pre-planning phase, three specific research questions were
formulated to address this general objective: (1) to scan the literature on the topic of older
adults who required LTC and their socioeconomic status; (2) to identify any conceptual gaps
and the most debated unresolved issues in the literature; and (3) to determine the extent
to which the so-called “multidimensional perspective” was applied to the SED concept.
To this end, the authors chose a mixed quantitative and qualitative approach based on
frequency and content analysis. Table 1 shows an overview of the analytical categories
considered concerning the three research questions and relative tables in the Section 3.

Table 1. Study aims/research questions by selected analytical categories, analysis types, and table n.
results.

Table n.

Categories Aims/Research Questions

No. 1 No. 2 No. 3

Target of population X X

Distribution of deprivation dimensions ! X

Multidimensional deprivation level 2 X

Quantitative
analysis

=~ W | WD

Focus (aims) of the study 3 X X X

Perspective on the health-SED relationship 4
Direction of health-SED relationship

Countries involved in the selected studies X X

Income level of the countries X X

Type of data (primary or secondary) X X
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Table 1. Cont.
Table n. Categories Aims/Research Questions
No. 1 No. 2 No. 3
6 Typologies of design (longitudinal or cross-sectional « « N
Quantitative studies)
analysis A2 Content results on the studied relationship X X X
A2 Suggestions for future studies X X X

X: yes; : All the dimensions through which people—according to the authors of the selected articles—experienced
deprivation (considering that this ScR aims to find out whether or not monetary and non-monetary dimensions
were simultaneously included); 2. articles were scored on the basis of the number of dimensions considered;
3. purposes as contextualized and expressly argued by the authors (focus on title words, abstracts or, if present,
dedicated paragraphs); : how the authors argued about the cause-effect relationship between the investigated
factors, i.e., whether they used the one-way or the two-way concepts of the health-SED relationship (the former
involves having a default setting whereby either health directly affects SED or SED directly affects health; the
latter implies addressing the issue of bi-directionality).

As shown in Figure 2, the authors identified a set of keywords to cover the chosen
conceptual framework’s concepts and relationships. As detailed in the protocol paper [33],
the authors searched various databases using the keywords defined in the pre-planning
phase that were strictly related to the abovementioned objective. Thirteen keywords were

Zaw Zaw a

included in the first set of searches: “long-term care”, “older people”, “elderly”, “aged”,

VZA7i i

“caregiver(s)”, “family caregiving”, “impoverishment”, “deprivation”, “socioeconomic de-
privation”, “economic”, “economic impact”, “poverty”, and “multidimensional poverty”.
After the initial exploratory searches, additional keywords were added progressively in
order to refine the search: “household”, “expenditure”, “healthcare expenditure”, “spend-
ing”, “payments”, “economic impoverishment”, “costs”, “burden”, “socioeconomic status”,
“socioeconomic/socioeconomic”, “household”, “social differences”, “informal care”, “care”,
“carers”, “(inter)generational”, “activities of daily living”, “ADL limitations”, “functional
limitations”, “disability”, “life expectancy”, “health”, “health problems”, “income”, “low-
income”, and “low-income countries”. Forty-one keywords were used since they were

deemed congruent with the conceptual framework (Figure 2).

2.4. Selection Process

The entire search process was conducted between March 2021 and April 2022. Four
crucial research databases were accessed: Pubmed, Scopus, Web of Science, and Wiley
Online Library. A few items were also extracted from non-digital archives or other elec-
tronic databases, i.e., “Journal Storage” (JSTOR) and “Cambridge Core” (the books and
journals platform from Cambridge University Press). As indicated above, all of the selected
search terms were English words. Figure 3 details the search strings used in the different
search engines.

As a result of the 24 different keyword combinations emerging from the search process
(see [33] for details), 21,200 items, excluding duplicates, met the criteria for selection. They
were screened for the scoping review, i.e., included or excluded according to the study
protocol’s criteria.



Healthcare 2023, 11, 2593

(((caregiver[Title]) AND (poverty[Abstract])) OR (socioeconomic deprivation[Abstract])) AND (older people
[Abstract])’

(((("2019/01/01"[Date—Publication]: "2019/12/31"[ Date—Publication])) AND (long term care[Title])) AND
(socioeconomic deprivation[Abstract])) OR (lzooverty[Abstmct])2

(((poverty) AND (older people)) AND (informal care[ Title/Abstract])) OR (home care[Title/Abstract])?

((family caregiver[Title/Abstract]) AND (socioeconomic deprivation[Title/Abstract])) OR (poverty|Title/
Abstract])*

10

((((home care[Title/Abstract]) OR (informal care[Title/Abstract])) AND (older people[Title/Abstract])) OR
(elderly[ Title/ Abstract])) AND disability[Title/Abstract])®

((("Age and ageing"[Journal]) AND (long term care[Title])) AND (socioeconomic deprivation [Title/Abstract]))
OR (poverty|Title/Abstract])®

16

((("Australasian journal on ageing"[Journal]) AND (intergenerational)) OR (ageing)) AND (costs)’

17

((((poverty|Title/ Abstract]) OR (multidimensional poverty| Title/Abstract])) AND (disability[Title/ Abstract]))
OR (functional limitations[Title/Abstract])) AND (low-income countries)®

19

((((((disability[Title] ) AND (poverty|Title/Abstract])) OR (deprivation[Title/Abstract])) OR (economic costs
[Title/Abstract])) AND (older people[ Title/Abstract])) OR (elderly|[Title/Abstract])) AND (low income)’

20

((((poverty[Title]) OR (multidimensional poverty|[Title])) OR (deprivation[Title])) AND (age[Title/ Abstract]))
OR (ageing[Title/Abstract])"’

21

(((((socioeconomic[Title]) OR (socio-economic[Title])) AND (health[Title/Abstract])) OR (health problems
[Title/Abstract])) AND (care[Title/Abstract])) OR (ADL limitations|Title/Abstract])"*

22

(((life expectancy|Title/Abstract]) AND (social differences[Title])) OR (elderly[Title])) AND (socioeconomic
status(Title/Abstract])"?

23

(((((poverty[Title]) OR (healthcare expenditure[Title])) AND (income[Title/Abstract])) OR (low-income
countries|Title/Abstract])) AND (deprivation[Title/Abstract])) OR (payments[Title/Abstract])l3

24

(((((family caregiver[Title]) OR (older[Title])) AND (burden[Title/Abstract])) OR (socioeconomic status|[Title/
Abstract])) AND (activities of daily living[Title/Abstract])) OR (functional limitations[Title/Abstract])"*

'Filters (2): Abstract; Journal; *Filters: (5): Abstract; Journal Article; English; MEDLINE; Aged: 65+ years; “Filters (6):
Article; Last 5 years; English; MEDLINE; Aged 65+; 80 and over; *Filters (5): Article; Last 5 years; English; Aged: 65+;
80 and over; “Filters (7): Article; last 5 years; English; 80+; 45+; 45-64; 65+; ®Filters (4): Journal Article; from 2019/1/
1 to 2019/12/31; English; MEDLINE; “Filters(4): Journal Article; time spam: from 2016/1/1 to 2019/12/31; English;
MEDLINE; *Filters (3): Article; 1/1/2017-31/12/19; English; “Filters (3): Articles; last 10 years; English; '*Filters (5):
Article; English; 01/01/2019-present; 65+ and 80+ years; "Filters (3): Article; English; last 10 years; “Filters (3): 45—
64 years; aged: 65+ years; time span: from 01/01/19 to 31/12/2019; "Filters (3): from 01/01/2019 to 31/12/20; article;
English; "*Filters (3): from 01/01/2019 to 31/12/20; article; English.

(A)

“intergenerational’ anywhere and "ageing" anywhere and "expenditure” anywhere published in the "Australasian Journal on Ageing’

keywords to enter: ageing; generational; spending; family”

(ABS(expenditure) AND KEY (older AND people) AND ABS (family))*

N U e e

TOPIC: (impoverishment) AND TOPIC: (household) AND TOPIC: (caregiver) OR TOPIC: (deprivation) OR TOPIC: (poverty) AND TOPIC: (elderly) AND
TOPIC: (aged) AND DOCUMENT TYPES: (Article) AND LANGUAGE (English)"

(TITLE-ABS-KEY ("older AND people” OR elderly) AND TITLE-ABS- KEY ("household AND impoverishment") OR ABS (deprivation) AND KEY (economic))
AND (LIMIT-TO (SUBJAREA,"MEDI") OR LIMIT TO (SUBJAREA,"SOCI"))*

""informal care” OR "home care"" anywhere and ""older people” OR "elderly"" anywhere and "carers” in Abstract ®

"informal+care"+OR+"home+care™ anywhere and ""older people” OR "elderly"" anywhere and "carers" in Abstract ”

"economic” anywhere and ""older people” OR "aged™ anywhere and "family” anywhere and "caregivers" in Abstract and "intergenerational’ anywhere®

""poverty"+OR+"multidimensional poverty"" in Abstract and "health” OR “informal care” OR “long term care” in Abstract”

"informal care” OR "long term care™ in Abstract and "family” anywhere and ""aged” OR "elderly™ in Abstract and "carers" anywhere'’

'Wiley Online Library; *Cambridge University Press. Filters (3): Journal “Ageing & Society”; 2016-2021; “only show content I have access to”; *Scopus. Filters: not
applied; *Web of Science. Categories: (health care sciences services OR sociology OR health policy services OR social issues). *Scopus; “Wiley Online Library. Filters
(3): 2012-2021; Healthe-Health care; Journals; "Wiley Online Library. Filters (5): journals; all dates; Health Economics; Australasian Journal on Ageing; Scandinavian
Journal of Caring Sciences; “Wiley Online Library; *Wiley Online Library. Filter: 2015-2010; '°Wiley Online Library. Filter: 2015/2019.

(B)

Figure 3. Search strings in Pubmed (A) and other search engines (Scopus, Web of Science, and Wiley

Online Library) (B).
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The following articles were chosen for inclusion on the basis of these selection criteria:
(a) those focused on the relationship between poor health and the aging process, long-
term care needs, and the socioeconomic deprivation of chronically ill older people and
their families; (b) those proposing solutions to the economic problems triggered by health
needs; (c) those proposing social innovation policies; (d) those based on a specific method
(quantitative or qualitative) or mixed methods (i.e., either of these categories); (e) both
surveys and systematic or scoping reviews; (f) those referring to “primary” or “secondary”
studies; (g) those conducted in high-income or low- and middle-income countries (i.e.,
either one of the latter two; articles based on a comparative perspective were also included);
(h) those that were published within the past five years (exceptions to this rule were
articles chosen due to the relevance of the sources, published within the past ten years
as a maximum); (i) those written in English; and (j) those published in peer-reviewed
journals. Two researchers (GC and RM) independently screened the extracted items based
on the titles and abstracts. Ultimately, 21,131 articles were excluded for failing to meet the
criteria. Therefore, a total of 69 articles were provisionally selected. A second check of
excluded and included papers was undertaken, including a total of 63 papers in the ScR.
No other references were found by manual searching or by analyzing the references of
included articles. Appendix A contains the complete list of selected papers, including their
bibliographic data.

2.5. Data Extraction

In order to organize the information for analysis purposes, the authors arranged
the collected papers by date, from oldest to newest, then numbered and labeled them
sequentially from 1 to 63. Based on a modified JBI data extraction form, a set of 9 analysis
categories were determined per the ScR goals and typologies of analysis (Table 1). Two
researchers (GC and RM) independently extracted the items based on the identified cat-
egories. To collect common information, a thematic and content analysis [41] based on
the ex-post categorization of variables [42,43] was performed to (1) detect the presence of
variables in each selected study and (2) identify the selected variable’s different modalities.
Moreover, a specific dataset was realized to collect the qualitative data to detect: (1) the
main content results on the relationship between LTC needs, the health status of older
people, and SE conditions of families; (2) identify suggestions for future studies and in-
sights for policymakers; and (3) make them easy to read based on the classification and
summarization of specific contents. A summarized table of the content data collected is
detailed in Table A2.

2.6. Data Analysis and Reporting

The quantitative analysis was based on the frequency calculation of internally deter-
mined modalities for each selected category and summarized in reporting tables (Tables 2-6).
Given their complexity, additional details were provided for three of the variables in order
to clarify their internal definitions better. First, 11 different modalities were identified based
on the nine dimensions used by Erikson’s theory to measure the multidimensionality of
the deprivation concept utilized by the selected studies. The authors decided to separate
“material state” from “network ties” and “social integration” for a better correspondence
with the dimensions utilized in the articles and to provide a more accurate evaluation of
the deprivation concept’s multidimensional degree. The final list of dimensions is detailed
in Table 4. Secondly, the degree of multidimensional deprivation was calculated by adding
the number of dimensions used by each article. The definition of three multidimensional
levels (low, medium, and high) facilitated the observation of the distribution of levels in
the deprivation’s multidimensional concept. Lastly, the World Bank classifications of the
country’s income level (low, medium-low, medium-high, and high) were applied and
are reported in Table 5. The qualitative part of the study used a descriptive interpretative
approach to provide an in-depth understanding of the contents of reviewed papers. After
an in-depth reading of the reviewed articles, two authors (RM, GC) identified 22 papers
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relevant to their contents. According to the explorative aim of the scoping review strategy,
the two authors used thematic and content analyses in this selection of papers to better
focus the qualitative analysis on significant results.

Table 2. Target population investigated.

Targets n. Y%
Older people 23 36.5
Households and/or heads of households 15 23.8
Caregivers 13 20.6
No specific target 7 11.1
Not applicable 5 7.9
Total 63 100

Table 3. The concept of deprivation: dimensions and multidimensional deprivation levels.

Dimensions of Deprivation n. %
Material wealth (e.g., income; savings; assets) 53 84.1
Health status (self-reported health, health insurance 51 81
coverage, and health services accessibility)
Education/social status 47 74.6
Occupational status 35 55.6
Social network ties 35 55.6
Marital status 35 55.6
Housing 30 47.6
Social integration level (e.g., presence or absence of barriers 16 5.4
that prevent people from participating in society) '
Work-life-leisure balance (e.g., caregiving burden in terms 4 6.3
of lack of spare time) ’
Perceived safety 3 4.8
Political participation 2 3.2
Total 63
Multidimensional deprivation level (score 1-10) n. %
High (range: 7-9) 17 27.0
Medium (range: 5-6) 27 429
Low (range: 2—4) 10 159
Not applicable 9 14.2
Total 63 100

Table 4. Focus and direction of the investigated relationship between health, care needs, and SED.

Focus of the Study n. %
Relationship between health and socioeconomic deprivation (SED) factors 15 23.8
Relationship between health and material deprivation factors 14 222
Financial burden due to chronic conditions and healthcare consumption 24 38.1
General purposes 10 15.9

Total 63 100

Direction of health-SED relationship n. %

Health affects of socioeconomic conditions (health as an explanatory o 38

variable)
Socioeconomic conditions affect health (health as a dependent variable) 24 38
Two-way concept of the health—SED relationship (they mutually influence 10 16

each other)
Other (i.e., indirect relationship) 5 8
Total 63 100
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Table 5. Territorial representativeness.

Number of Countries Involved in the Selected Studies n. %

One country (national or sub-national levels) 51 81

Two or more countries (cross-national research) 11 17.5

Not applicable (no country list) 1 1.5

Total 63 100
Income level of the countries involved in the selected studies n. %

Middle income 27 42.8

High income 32 50.8

HMICs 3 438

Low income 1 1.6

Total 63 100

Table 6. Typologies of study: data and design.

Data Typology n. %
Secondary data analysis 53 84.1
Theoretical studies 7 11.1
Primary research studies 3 4.8
Total 63 100

Type of design n. %
Longitudinal 13 20.6
Cross-sectional 27 429
Others 23 36.5
Total 63 100

3. Results

The ScR found 63 papers in the ten years covered. This study’s first finding was that
there was a certain level of interest in the scientific literature regarding the association
between older people’s health and socioeconomic conditions. The quantitative results are
summarized in Section 3.1 according to the selection of variables identified in Table 1 for
the quantitative analysis. Section 3.2 refers to qualitative results from selecting 22 papers
identified for other content relevance by the authors, as explained in the Section 2 Materials
and Methods.

3.1. Descriptive Quantitative Results
3.1.1. LTC Needs Defined by Targets: Older People, Caregivers, and Households

As for the relationship between people’s LTC needs and deprivation dimensions, 80%
of the analyzed articles targeted a specific population (Table 2). Specifically, older people
were the most researched target (23 of 63 articles), followed by households (15 articles;
23.8%) and caregivers (13 articles; 20.6%).

The in-depth analysis of the data reported in Table 2 confirms the prevalent research
strategy of targeting older people by mixing the groups of the oldest old (80 years or older)
and younger senior population (65-75 years old) in order to estimate the potential level of
care needs.

A case in point was provided by Flores-Flores et al. [44], who focused on the impact of
poverty on health insurance opportunities and the use of preventive services. Their study
included three different age groups: 65-70, 71-75, and 7680 years old. The study also
showed a higher incidence of limitations in activities of daily living among the oldest old,
whose rate of disability was about five times that of people aged 36 to 64 years. The study
by Wilkinson. et al. [45] also offered a clear example, as it targeted Medicare beneficiaries
aged 65+ years to emphasize their needs for all the services that Medicare, the well-known
federal health insurance program in the USA, does not cover (i.e., long-term services and
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support for personal care and assistive devices). This article investigated the extent to
which the financial burden of older Americans was commensurate with the level and
intensity of their care needs.

Moreover, some studies applied a different concept of “older age” due to the need
to investigate not only the age group to which an individual belongs, but also whether or
not the average age at first infirmities tended to change significantly over time. They not
only looked into how old “older people” were, but also the age at which older adults were
“really old”. To this end, they covered a broad spectrum of individuals aged 60 years and
older. For example, Murayama et al. [46] conducted a study on the long-term changes in a
functional capacity among older people in Japan (2020). Based on the data drawn from the
National Survey of the Japanese Elderly (NSJE), this study focused solely on those aged
60 years and older at baseline. The Myanmar Aging Survey (MAS) also used a sample of
persons aged 60 years and older, as described by Teerawichit Chain et al. [47]. Their article
defined “older people with long-term care needs” as those reporting one or more physical
difficulties, not only the inability to perform activities of daily living—both instrumental
and non-instrumental activities, i.e., JADL and ADL, respectively—but also difficulties
with physical functions, such as “lifting 5 kg in weight”, “walking up and down stairs”,
“walking 200 to 300 m”, “crouching/squatting”, and “using fingers to hold things”.

The second-largest category of studies, comprising nearly a quarter of the 63 papers an-
alyzed, concerned those who saw the household or the head of the household as their main
research target. In this case, the research focused on the relationship between the health
conditions of older family members and eventual material deprivation aspects for a specific
member (e.g., an older member, head of the household) or the entire family. An example of
this approach was provided by Guerchet et al. [48], whose investigation focused on how
the presence of care-dependent older members affected the economic functioning of their
households, classified according to disease evolution and level of persistence (for instance,
by distinguishing between “chronic-care households” and “incident-care households”).
This 2018 study was characterized by its use of reliable financial strain indicators (e.g., loans,
shares, and extra work) and examination of a wide range of household income components
(both stable and transitory). The article by Salari et al. [49] on the most relevant household
characteristics associated with “catastrophic health payments” is another example in this
regard. Based on the data from the Kenya Household Health Expenditure and Utilization
Survey 2018 (KHHEUS), this study concluded the impoverishment effect of the presence of
older members, particularly regarding the health-seeking behavior of those afflicted with
chronic diseases. In addition, Zhao et al. [50] investigated the caregivers as the study’s
primary research target, explicitly focusing on informal care contexts and the implications
on caregivers’ quality of life and social and material deprivation. Belonging to this group,
the study by Zhou et al. [51] is one of the few articles focusing on the relationship between
the health status of caregivers and that of “care recipients”, e.g., spouses or older parents
requiring care. This is important since informal caregivers often complain about their men-
tal state (anxiety, depression, exhaustion, etc.). This study also explains how the income
level of adult children influences caregiving decisions, since the likelihood of receiving
assistance from one or more adult children appears to increase as their average income
decreases. Butrica et al. [52] also focus on caregivers, although their article almost exclu-
sively investigates the direct costs of parental or spousal caregiving. Carers are repeatedly
described here as having few job opportunities and a lower percentage of asset growth.

Additionally, the article by Messer [53] can be cited as evidence that material depriva-
tion among sick older people is occasionally partially self-imposed since they are ashamed
to admit to their economic and health requirements. This is also one of the few qualitative
studies we found, allowing us to observe how easily health costs may lead to a tense family
environment.

Finally, in the seven papers that do not disclose a specific target in their objectives,
older people emerge as the primary care recipient category, confirming that some literature
tends to consider this category as a proxy for identifying care needs.
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3.1.2. The Material Dimension of Deprivation Attracts the Most Attention

Table 3 depicts the distribution of each deprivation dimension utilized by the reviewed
articles. The data emphasize a traditional view of deprivation, as material wealth is the
most frequently analyzed dimension (84.1% of publications), followed by health status
(81%) and educational/social status (47%). Occupational status, social network ties, and
marital status are mentioned in 35 cases, while the housing context is discussed in 30 of
them. The level of social integration (16), work-life balance (4), perception of safety (3), and
political participation (2) are the least cited dimensions.

Despite the trend to focus on material impoverishment, the definition of deprivation
in 54 articles (85%) includes at least two dimensions. In ten of these papers (15.9%), the
concept of deprivation comprises a low number of dimensions. Table 3 highlights that
44 studies (around 70%) applied a medium (42.9%) or high (27%) level of multidimensional-
ity to the deprivation concept. From an overall analysis of the results presented in Table 3, it
is possible to conclude that the material dimensions (e.g., material wealth, educational level,
occupational level, and marital status) are preferred