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Abstract 

Background: Frailty markedly increases risk of unplanned readmission, 30-day mortality, 

and discontinuity of care during the transition from hospital to home. Although this tran-

sition represents a critical period for patient safety and recovery, the specific needs per-

ceived by individuals with frailty and their caregivers at the time of discharge remain 

insufficiently understood. Aim: The aim of this study was to explore and synthesize qual-

itative evidence of perceived needs by individuals with frailty and their caregivers during 

the transition from hospital to home. Methods: A qualitative systematic review will be 

conducted following the Joanna Briggs Institute (JBI) methodological guidance. System-

atic searches will be performed in PubMed, CINAHL, Web of Science (WoS), Biblioteca 

Virtual de Salud (BVS), Scopus, and Google Scholar. All primary qualitative and mixed-

methods studies with a qualitative component, published in any language and without 

date restrictions, will be eligible. Methodological quality will be appraised using the JBI 

Critical Appraisal Checklist for Qualitative Research. A meta-aggregative approach will 

be applied to extract and synthesize findings using JBI SUMARI software. Confidence in 

the synthesized findings will be assessed using the ConQual approach. Expected results: 

The results will describe the perceived needs of this population and their caregivers and 

will support the development of practical recommendations for transitional care. Conclu-

sions: The findings are expected to inform person-centered transitional care practices and 

support the development of clinical strategies to improve continuity of care. 
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1. Introduction 

Population aging is reshaping clinical practice and the priorities of health systems, 

demanding a shift from disease-centered approaches toward functional capacity, conti-

nuity of care, and integrated models focused on older people [1,2]. Initiatives such as Age-

Friendly Health Systems (4Ms: What Matters, Medication, Mentation, Mobility) and the 
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World Health Organization (WHO) frameworks for “healthy ageing” reflect this para-

digm shift and its growing adoption in both hospital and outpatient settings, aiming to 

address multimorbidity, polypharmacy, and the cumulative risks associated with this 

stage of life [3–5]. 

In this context, frailty stands out as a prevalent geriatric syndrome affecting a grow-

ing proportion of older adults worldwide, highlighting its magnitude and relevance as a 

public health issue [6]. Based on data from 62 countries, the prevalence of frailty has been 

estimated at 12% using the physical frailty model and at 24% using the deficit accumula-

tion model among individuals aged 50 years and older, reaching up to 30% of the hospi-

talized population [7]. It is characterized by a decline in physiological reserves and in-

creased vulnerability to health complications, which translates into higher morbidity, 

mortality, and disability [8]. As a result, this population faces a greater risk of hospitali-

zation [9], and those hospitalized with frailty often experience functional decline, longer 

stays, and adverse events more frequently than individuals without frailty [10–12]. 

Hospitalized individuals with frailty have approximately twice the risk of 30-day un-

planned rehospitalization and twice the risk of 30-day mortality compared with non-frail 

individuals [13,14]. Therefore, the transition from hospital to home is a particularly critical 

period, during which ensuring adequate discharge preparation and effective intersectoral 

coordination are essential to maintain continuity of care and reduce the risk of complica-

tions [15,16]. During this transition, this population faces multiple simultaneous chal-

lenges, such as adjustments to daily routines, medication management, mobility limita-

tions, home adaptation, and emotional coping, that may further intensify pre-existing vul-

nerability. Recent literature documents facilitators for adequate transition, such as clear 

communication, staged preparation, post-discharge follow-up, and coordination with pri-

mary care and social services, yet findings remain fragmented across disciplines and con-

texts [16,17]. Therefore, the timely implementation of targeted interventions during this 

period is essential to mitigating the risks of rehospitalization and other adverse outcomes 

and requires careful consideration of the perceptions, experiences, and needs of these pa-

tients and their caregivers. 

Although there are reviews of transitional interventions and qualitative studies on 

specific experiences [16,18,19], to date, no qualitative evidence synthesis has systemati-

cally examined the perceived needs of individuals with frailty and their caregivers specif-

ically during the hospital-to-home transition. This meta-synthesis addresses this gap by 

integrating the perspectives of individuals with frailty and their caregivers, with the aim 

of translating experiential qualitative data into actionable domains for transitional nurs-

ing care, generating evidence that can guide the design and refinement of policies, clinical 

guidelines, and transitional care practices. By incorporating users’ experiences, transi-

tional interventions may become more acceptable, feasible, and aligned with real-world 

needs, which may facilitate adherence and inform efforts to reduce complications in this 

vulnerable population. 

The publication of this protocol adds scientific value by explicitly delineating a syn-

thesis focus that has not been addressed systematically. Specifically, it defines frailty as a 

formally assessed inclusion criterion, distinguishing this review from broader syntheses 

focused on older adults or chronic conditions that do not explicitly characterize frailty. In 

addition, it restricts the phenomenon of interest to a critical, well-defined moment—the 

transition from hospital to home—and integrates the perspectives of individuals with 

frailty and their caregivers, enabling the identification of shared and divergent needs. This 

combination of population, context, and analytical focus constitutes the distinctive contri-

bution of this meta-synthesis, oriented toward generating actionable domains for transi-

tional nursing care. 
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Objective 

This qualitative systematic review aims to explore and synthesize qualitative evi-

dence of perceived needs by individuals with frailty and their caregivers during the tran-

sition from hospital to home. 

2. Materials and Methods 

The review will be conducted in accordance with current methodological guidance 

for qualitative systematic reviews from JBI [20]. It will be reported in accordance with the 

Preferred Reporting Items for Systematic Reviews and Meta-Analyses Protocols 

(PRISMA-p) statement (Supplementary Table S1) [21]. Our review protocol has been reg-

istered with the International Prospective Register of Systematic Reviews (PROSPERO) 

(CRD420251145540). 

2.1. Review Question 

What are the perceived needs of individuals with frailty and their caregivers during 

the transition from hospital to home? 

2.2. Search Strategy 

The search strategy will be built using the PICo framework according to JBI guide-

lines for a qualitative systematic review, which includes Population (P), Interest phenom-

enon (I), and Context (Co) (Supplementary Table S2) [20]. Relevant search terms in any 

language will be identified in the Medical Subject Headings (MeSH) and DeCS (Acronym 

in Spanish for “Descriptores en Ciencias de la Salud”) databases and in key literature re-

views related to the area of interest. The search will be tailored to find research specific to 

the views, perceptions or experiences of individuals with frailty and their caregivers re-

garding their needs during the transition from hospital to home. An example of the core 

search strategy applied across databases was as follows (All Fields): (Frailty OR “frail el-

derly” OR “frail older adults”) AND (Need OR “Needs assessment” OR Perception OR 

Requirements OR Experiences OR “Lived experiences” OR Perspective OR View) AND 

(“Transitional care” OR “Continuity of patient care” OR “Patient discharge” OR “hospital 

discharge” OR post-discharge OR “care transition”). Database-specific adaptations are 

provided in the supplementary material (Supplementary Table S2). 

2.3. Eligibility Criteria 

Eligible studies will explore the views, experiences, and/or perceptions of individuals 

with frailty and their caregivers regarding perceived needs during the transition from 

hospital to home. For the purposes of this review, the transition from hospital to home 

will be defined as the patient-centered discharge planning and discharge process from the 

inpatient setting to the person’s home, including preparation for discharge and the imme-

diate post-discharge period [22]. Caregivers will be defined as individuals (family mem-

bers, friends, or other unpaid/paid persons) who provide supervision, support, or assis-

tance to a person who requires help due to illness, disability, or frailty, in the home, hos-

pital, or institutional setting [23]. All primary qualitative or mixed-methods studies with 

a qualitative component published in any language will be eligible for inclusion. Primary 

studies published in peer-reviewed academic journals, along with theses, dissertations, 

and conference abstracts available from the start date of each research database, will be 

eligible. Editorials, personal views, case reports and documents without full text available 

will be excluded. For the purposes of this review, frailty will be considered a heterogene-

ous and multidimensional construct. Studies will be eligible only if frailty is explicitly 

identified as a condition through a formal assessment, regardless of the specific 

https://doi.org/10.3390/nursrep16020064


Nurs. Rep. 2026, 16, 64 4 of 10 
 

https://doi.org/10.3390/nursrep16020064 

conceptual model applied. Details on how frailty is defined and assessed in each included 

study will be extracted and reported. Only studies with formally assessed frailty will be 

eligible; self-reported frailty, proxy indicators, and indirect inferences (e.g., based solely 

on age or comorbidity) will be excluded. 

2.4. Literature Search and Study Selection 

Literature search will be conducted in the National Library of Medicine (PubMed), 

Cumulative Index to Nursing & Allied Health (CINAHL), Web of Science (WoS), Bibli-

oteca Virtual de Salud (BVS), Scopus and Google Scholar. For Google Scholar, the first 500 

records ordered by relevance according to the platform’s default ranking will be screened 

to ensure transparency and reproducibility. All retrieved documents will be exported to 

the Rayyan platform for duplicate removal and study selection, first based on the content 

of titles and abstracts and then on the full text. The references of included studies will also 

be checked for eligibility. The entire study selection process will be conducted inde-

pendently by two researchers. Any disagreements regarding eligibility will first be ad-

dressed through discussion and consensus between the two reviewers; unresolved dis-

crepancies will be referred to a third researcher. Eligible studies will be subsequently eval-

uated for their methodological quality. 

2.5. Methodological Quality 

While we recognize that researchers should not automatically apply existing quanti-

tatively informed tools to evaluate qualitative research without accounting for each 

study’s unique nuances, we believe it is essential to conduct some level of critical ap-

praisal. This helps assess the trustworthiness of current evidence and supports more in-

formed decisions about future knowledge generation. Accordingly, the JBI Critical Ap-

praisal Checklist for Qualitative Research will be used to assess the methodological limi-

tations of the eligible studies [24]. In accordance with JBI methodological guidance, the 

results of the critical appraisal will not be used as exclusion criteria but will actively in-

form the analytical process. Specifically, identified methodological limitations will be 

taken into account during the interpretation of findings, the construction of categories, 

and the synthesis of results and will directly inform the assessment of confidence in the 

synthesized findings using the ConQual approach. Studies with greater methodological 

limitations will therefore contribute to the synthesis with appropriate interpretive caution. 

Two researchers will conduct the appraisal process independently and then compare and 

discuss it with a third researcher. Disagreement will be resolved through discussion and 

consensus. 

2.6. Data Extraction and Qualitative Synthesis 

In this meta-synthesis, we will adopt the meta-aggregative approach proposed by 

Lockwood et al., synthesizing evidence at the level of the original authors’ interpretations 

and avoiding higher-order reinterpretation or theory generation [24]. According to JBI 

guidance, while meta-aggregation aims to preserve the original meanings of findings, it 

also involves a minimal level of analytical categorization to group similar findings in a 

coherent manner. Meta-aggregation relies on pragmatism and employs a process-oriented 

approach to produce findings that guide healthcare policies and practices. The recommen-

dations from a meta-aggregative review are seen as practical, precise, detailed, and meas-

urable because of their clear linkage to data from the included studies [25]. 

First, key information about each included study will be extracted using an extraction 

form, including author, year and type of publication, country, design, environment, phe-

nomenon of interest, characteristics of participants, interview approaches, data analysis 

methods, and topics. Contextual information (e.g., country/region, care setting, and health 
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system context as reported) will be systematically extracted and used to support interpre-

tation during synthesis. Where the data allow, we will describe convergent and divergent 

needs across contexts to enhance transparency and applicability. In addition, information 

on how frailty is conceptualized and operationalized in each study will be systematically 

extracted. During data extraction, we will record whether each finding reflects the per-

spective of individuals with frailty, caregivers, or both. When the original study reports 

perspectives separately, we will extract them as separate data units. Moreover, when pri-

mary studies explicitly distinguish between informal and formal caregivers, their perspec-

tives will be extracted and coded separately. 

Qualitative findings will be extracted following the JBI recommendations through a 

repeated and rigorous reading of the included studies in such a way as to enable a com-

prehensive and contextualized representation of the findings, in line with the principles 

of JBI’s meta-aggregative approach. Qualitative findings will be any verbatim extract of 

the analytical interpretation of the results or data within the original publication. All state-

ments, themes, or interpretations related to views, experiences and/or perceptions of in-

dividuals with frailty and their caregivers regarding perceived needs during the transition 

from hospital to home. Findings will be extracted with an illustration from the same study 

that informs the finding (e.g., a direct quotation of the participant’s voice, fieldwork ob-

servations, or other supporting data). For mixed-methods studies, only the findings re-

lated to their qualitative components will be extracted. 

For each finding and its accompanying illustration (e.g., participant quote), a level of 

plausibility will be assigned established as follows: (I) Unequivocal (U): The findings are 

accompanied by a contextually rooted, detailed, rich and clearly associated illustration. 

(II) Credible (C): The findings are accompanied by an illustration lacking detail, richness 

or clear association with it. (III) Not Supported (NS). The findings are not supported by 

the data, or there are no data to support the finding [20]. The level of plausibility will be 

independently assigned to each finding and its accompanying illustration by two authors 

independently, and discrepancies will be resolved through discussion and consensus with 

a third researcher. Findings classified as III “Not Supported” will be not included in the 

review findings but will be reported separately for transparency. 

During synthesis, studies will be grouped into analytical families according to their 

frailty conceptualization (e.g., physical frailty phenotype or deficit accumulation). This 

information will be used as an interpretive lens to explore convergences and divergences 

across categories and to synthesize findings, thereby supporting interpretive coherence 

while preserving conceptual diversity. In addition, findings from individuals with frailty 

and caregivers will be coded separately in the first stage and then compared and inte-

grated to identify convergent and divergent needs; synthesized findings will report 

shared themes as well as any perspective-specific differences. 

The software package SUMARI from JBI will be used to synthesize the extracted data 

in two parts: I. Categories will be built for findings with at least two per category grouped 

by conceptual similarity; II. Development of one or more synthesized findings from at 

least two categories. Categories will be defined/described, and synthesized findings and 

the explanatory statement of synthesized findings will be created by consensus among the 

research team members. 

2.7. Confidence in the Findings 

Synthesized findings will be graded according to ConQual by JBI to establish confi-

dence (i.e., dependability and credibility) in the review output [26]. Credibility refers to 

whether the author’s interpretations align with the original data, and dependability refers 

to traceable variability attributed to identifiable sources. As indicated in ConQual, all find-

ings will start with a rating of “high,” except in the case of opinion papers, which will start 
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with a “low” level. Dependability will be established on affirmative responses to ques-

tions 2, 3, 4, 6, and 7 in the JBI Critical Appraisal Checklist: with 4 to 5 affirmative re-

sponses, dependability will be maintained (high); with 2 to 3 affirmative responses, it will 

be downgraded by one level (moderate); and with 0 to 1 affirmative response, it will be 

downgraded by two levels (low). Credibility will be determined through the level of plau-

sibility of each synthesized finding. When there are both unequivocal and credible find-

ings, the confidence level will be downgraded by one level (moderate). When all findings 

are equivocal, it will be downgraded by two levels (low). The final confidence level (High, 

Moderate, Low, or Very Low) will be determined by applying downgrades based on their 

individual dependability and credibility scores. In line with JBI guidance, the application 

of ConQual will not be purely mechanical. Two independent reviewers will assess credi-

bility and dependability and will engage in reflexive dialog to reach consensus on any 

discrepancies. This ensures a contextualized and nuanced evaluation of confidence in the 

synthesized findings. This procedure is explained in detail in Munn et al. (2014) [26]. 

In this review, each synthesized finding will be presented and discussed, along with 

the type of research informing it, its dependability and credibility scores, and its overall 

ConQual score. 

3. Expected Results 

The results will include synthesized categories and findings that will describe the 

perceived needs of individuals with frailty and their caregivers during the transition from 

hospital to home. Following the JBI meta-aggregative approach, these findings will reflect 

patterns of meaning and lived experiences reported in the primary studies, without attrib-

uting causal effects. The structured presentation of the results will enable their future 

translation into practical recommendations for clinical care and service organization in 

transitional care. 

4. Discussion 

The experiences and needs of individuals with frailty and their caregivers during the 

transition from hospital to home have been described in the literature as a critical aspect 

of care quality, with potential implications for safety, continuity of care, and recovery. The 

literature shows that insufficient discharge preparation and weak intersectoral coordina-

tion are associated with increased risks of readmissions, adverse events, and caregiver 

burden [15,16]. Quantitative studies have demonstrated that transitional care interven-

tions aimed at actively engaging patients and caregivers can achieve measurable effects, 

such as reductions in rehospitalization or acute care use [27]. However, these outcomes-

based evaluations primarily capture clinical or utilization endpoints and offer limited in-

sight into the underlying mechanisms through which such interventions succeed or fail, 

particularly in the context of frailty. As a result, important user-perceived needs that may 

explain or hinder observed effects often remain insufficiently explored [27]. 

This protocol describes a qualitative systematic review designed to synthesize exist-

ing qualitative evidence on perceived needs at this critical moment, integrating the per-

spectives of individuals with frailty and their caregivers. Recent empirical evidence fur-

ther suggests that, at hospital discharge, essential communication domains are frequently 

not fully addressed, including medication changes, recognition of warning signs, follow-

up arrangements, and verification of patient and caregiver understanding. These gaps 

help explain why risks and caregiver burden may persist at home despite the presence of 

formal discharge strategies. Moreover, these documented challenges highlight the rele-

vance of conducting a qualitative evidence synthesis, rather than presupposing specific 

unmet needs or outcomes. Exploring and synthesizing qualitatively how individuals with 
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frailty and their caregivers experience this transition allows for an in-depth understanding 

of informational, emotional, and functional needs that may not be captured by “hard” 

outcomes such as readmission rates alone [18,28]. 

As a protocol, this discussion does not anticipate the specific content of the review 

findings but rather establishes the rationale for the synthesis and its relevance. The results 

of this review are expected to consist of synthesized categories and findings describing 

perceived needs, which may inform the development of actionable recommendations for 

discharge preparation, service organization, and policy, consistent with the pragmatic ori-

entation of JBI meta-aggregation, without implying causal or effectiveness claims. Ulti-

mately, this review seeks to contribute to a more nuanced understanding of hospital-to-

home transitions for individuals with frailty and their caregivers. 

Limitations 

Nevertheless, inherent limitations of the design are anticipated. The inclusion of 

studies in multiple languages may be affected by the availability of translations, introduc-

ing potential language bias, which may influence both the interpretation and the confi-

dence assigned to the synthesized findings. Furthermore, methodological heterogeneity 

among qualitative studies—regarding contexts, designs, and theoretical frameworks—

may complicate synthesis and may result in context-specific insights rather than univer-

sally generalizable conclusions. There is also a risk of underrepresentation of certain vul-

nerable groups, such as individuals with severe frailty or informal caregivers in rural ar-

eas, potentially limiting the applicability of some findings to particular settings or popu-

lations. As with any qualitative synthesis, findings will be limited to what primary studies 

report. To support a contextualized interpretation, a summary table will present key con-

textual and methodological characteristics of the included studies, facilitating an informed 

assessment of the transferability and practical relevance of the synthesized findings and 

resulting recommendations. 

5. Conclusions 

This review will synthesize the available evidence on the perceived needs of individ-

uals with frailty and their caregivers during the transition from hospital to home, with the 

aim of contributing to a deeper understanding of these perspectives and informing the 

design of future interventions, such as discharge preparation strategies, that are more 

closely aligned with the expressed needs of this population. By incorporating these per-

spectives, the findings aim to generate actionable insights for policymakers, clinicians, and 

researchers, in line with the JBI meta-aggregative approach. This review will provide a 

foundation of synthesized findings that can support the development of more person-

centered and contextually relevant transitional care practices. 
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