
University of Plymouth

PEARL https://pearl.plymouth.ac.uk

Faculty of Health: Medicine, Dentistry and Human Sciences Peninsula Dental School

2022-09-19

Research priority setting related to older

adults: a scoping review to inform the

Cochrane-Campbell Global Ageing

Partnership work programme

Barbeau, VI

http://hdl.handle.net/10026.1/19745

10.1136/bmjopen-2022-063485

BMJ Open

BMJ Publishing Group

All content in PEARL is protected by copyright law. Author manuscripts are made available in accordance with

publisher policies. Please cite only the published version using the details provided on the item record or

document. In the absence of an open licence (e.g. Creative Commons), permissions for further reuse of content

should be sought from the publisher or author.



1Barbeau VI, et al. BMJ Open 2022;12:e063485. doi:10.1136/bmjopen-2022-063485

Open access 

Research priority setting related to older 
adults: a scoping review to inform the 
Cochrane- Campbell Global Ageing 
Partnership work programme

Victoria I Barbeau    ,1 Leen Madani,1 Abdulah Al Ameer,1 
Elizabeth Tanjong Ghogomu,1 Deirdre Beecher,2 Monserrat Conde,3,4 
Tracey E Howe,5 Sue Marcus,6 Richard Morley,7 Mona Nasser,8 Maureen Smith,9 
Jo Thompson Coon    ,10 Vivian A Welch    1

To cite: Barbeau VI, Madani L, 
Al Ameer A, et al.  Research 
priority setting related to older 
adults: a scoping review to 
inform the Cochrane- Campbell 
Global Ageing Partnership 
work programme. BMJ Open 
2022;12:e063485. doi:10.1136/
bmjopen-2022-063485

 ► Prepublication history and 
additional supplemental material 
for this paper are available 
online. To view these files, 
please visit the journal online 
(http://dx.doi.org/10.1136/ 
bmjopen-2022-063485).

Received 19 April 2022
Accepted 10 August 2022

For numbered affiliations see 
end of article.

Correspondence to
Victoria I Barbeau;  
 vbarb104@ uottawa. ca

Original research

© Author(s) (or their 
employer(s)) 2022. Re- use 
permitted under CC BY- NC. No 
commercial re- use. See rights 
and permissions. Published by 
BMJ.

ABSTRACT
Objective To explore and map the findings of prior 
research priority- setting initiatives related to improving the 
health and well- being of older adults.
Design Scoping review.
Data sources Searched MEDLINE, EMBASE, AgeLine, 
CINAHL and PsycINFO databases from January 2014 to 26 
April 2021, and the James Lind Alliance top 10 priorities.
Eligibility criteria We included primary studies reporting 
research priorities gathered from stakeholders that 
focused on ageing or the health of older adults (≥60 years). 
There were no restrictions by setting, but language was 
limited to English and French.
Data extraction and synthesis We used a modified 
Reporting Guideline for Priority Setting of Health Research 
(REPRISE) guideline to assess the transparency of the 
reported methods. Population–intervention–control–
outcome (PICO) priorities were categorised according 
to their associated International Classification of Health 
Interventions (ICHI) and International Classification of 
Functioning (ICF) outcomes. Broad research topics were 
categorised thematically.
Results Sixty- four studies met our inclusion criteria. 
The studies gathered opinions from various stakeholder 
groups, including clinicians (n=56 studies) and older 
adults (n=35), and caregivers (n=24), with 75% of the 
initiatives involving multiple groups. None of the included 
priority- setting initiatives reported gathering opinions from 
stakeholders located in low- income or middle- income 
countries. Of the priorities extracted, 272 were identified 
as broad research topics, while 217 were identified 
as PICO priorities. PICO priorities that involved clinical 
outcomes (n=165 priorities) and interventions concerning 
health- related behaviours (n=59) were identified most 
often. Broad research topics on health services and 
systems were identified most often (n=60). Across all 
these included studies, the reporting of six REPRISE 
elements was deemed to be critically low.
Conclusion Future priority setting initiatives should focus 
on documenting a more detailed methodology with all 
initiatives eliciting opinions from caregivers and older 
adults to ensure priorities reflect the opinions of all key 
stakeholder groups.

INTRODUCTION
The global demographic shift of an ageing 
population will put pressure on social, 
economic and health systems over the next 20 
years. This global population ageing has led 
the World Health Organization (WHO) and 
United Nations (UN) to declare the Decade 
of Healthy Ageing from 2021 to 2030.1 The 
aim of this decade is to improve the lives of 
older people and their families as well as the 
communities in which they reside. To foster 
healthy ageing, WHO has stated that we must 
take action through ‘changing how we think, 
feel and act towards age and ageing; ensuring 
that communities foster the abilities of older 
people; delivering person- centred integrated 
care and primary health services responsive 
to older people; and providing access to long- 
term care for older people who need it’.2

The Cochrane Campbell Global Ageing 
Partnership is a part of the WHO interna-
tional consortium on metrics and evidence 
for healthy ageing. The partnership was 
established in 2019 to collaborate on priority- 
setting, dissemination, knowledge translation 
and evidence synthesis focused on healthy 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ Utilised the Reporting Guideline for Priority Setting 
of Health Research (REPRISE) criteria to assess the 
quality of reporting in the included studies.

 ⇒ An advisory board composed of both patients and 
practitioners was used when developing the meth-
ods and writing this review.

 ⇒ All priority- setting initiatives were carried out in 
high- income countries, and therefore, the prior-
ities collected do not encompass the opinions of 
key stakeholder groups in low- income and middle- 
income countries.
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ageing3 in collaboration with key stakeholders. Key stake-
holders are defined as any person or party who either 
provides, receives, manages or funds the intervention 
of interest and can include patients, caregivers, advo-
cacy organisations, health and social care professionals, 
researchers, research funders, policy- makers, commu-
nity organisations, health and social care providers, and 
health and social care procurers.4 5 In order to build 
the evidence- base, there is a need to understand key 
evidence gaps and needs from the perspective of these 
stakeholders.6

Priority- setting for research is an explicit process to 
gather diverse stakeholder opinions and rank them 
according to importance.7 There are numerous methods, 
such as nominal group technique, surveys and Delphi 
processes. Several organisations, professional associations, 
charities and advocacy groups have conducted priority- 
setting initiatives related to ageing and older adults, such 
as the James Lind Alliance (JLA) Priority Setting Partner-
ships (PSP) in the UK. JLA is a British non- profit making 
initiative that believes in bringing together patients, care-
givers and clinicians to identify and rank research priori-
ties in need of attention.8 However, there is no systematic 
summary of priorities for older adults or healthy ageing.

The Cochrane Campbell Global Ageing Partnership has 
decided to focus on topics relevant to adding life to later 
years. Thus, in this study, we focus on identifying unre-
solved research priorities related to improving the health 
and well- being of older adults. The identified priorities 
will highlight gaps in a broad scope of ageing research 
and inform a 5- year work plan being developed by the 
Cochrane Campbell Global Ageing Partnership. The 
findings of this study will be discussed with our ageing 
research partners such as WHO, HelpAge and the Cana-
dian Red Cross. It will also inform priority- setting, knowl-
edge mobilisation and brokerage activities within the UN 
Decade of Healthy Ageing.

OBJECTIVE
This study aims to identify and map the findings of prior 
research priority- setting initiatives related to improving 
the lives of older adults.

The scoping review questions include:
1. What methods have been used in priority- setting ini-

tiatives for older adults? How comprehensive was the 
reporting of these methods?

2. Which stakeholders were involved in the priority- 
setting processes?

3. What types of research priorities for older adults have 
been reported?

METHODS
We followed the JBI methodological guidance for 
conducting scoping reviews.9 We reported our scoping 
review according to the Preferred Reporting Items for 
Systematic Reviews and Meta- Analyses extension for 

scoping reviews and the checklist can be found inon-
line supplemental file 5.10 The methodology used by this 
scoping review was also reviewed with an advisory board 
of consumers and research experts.

Eligibility criteria
Population
Studies had to specify priorities were only collected from 
people 60+ years old or had to mention the priorities were 
collected with the intention to expand ageing research 
in either the background or methods. Older adults were 
defined as being 60+ years of age since this is the cut- off 
used in the WHO baseline report to describe the effects of 
population ageing.1 Studies focusing on conditions asso-
ciated with older age, such as cancer, old age and pallia-
tive care were excluded if they didn’t meet this criterion.

Concept
Any study that involved a priority- setting process in gath-
ering opinions from stakeholders (eg, patients, caregivers, 
advocacy organisations, health and social care profes-
sionals, researchers, research funders, policy- makers, 
health and social care providers, health, and social care 
procurers) and that focused on ageing, or the health of 
older adults was included.

Context
We only considered studies published from 2014 to 26 
April 2021, for recency and relevance of priority topics. 
Studies were not limited by the setting (eg, geographical 
location, care setting). Studies were limited to those in 
English and French.

Types of evidence sources
We included primary research studies of priority setting 
with stakeholders. We excluded systematic reviews, litera-
ture reviews, policy documents, opinion pieces and guide-
lines because these documents did not seek or gather 
stakeholder opinions.

Search strategy
We searched the following databases for studies on 
priority- setting for research related to older adults:

 ► Ovid Medline (R) ALL (1946 to present).
 ► Embase Classic + Embase Ovid (1947 to present).
 ► PsycInfo Ovid (1806 to present).
 ► CINAHL EBSCO (1984 to present).
 ► AgeLine EBSCO (1984 to present).
The search strategy was developed by an experienced 

information specialist (DB). It included terms for ageing 
and older adults from a search designed for a Campbell 
Evidence and gap map on ageing.11 We used terms for 
priority- setting from prior search strategies.12 Complete 
search strategies can be found in online appendix A.

We also asked our advisory board and research team to 
suggest relevant articles that fit our inclusion criteria.

Lastly, we reviewed PSP on the JLA website and the 
Ludwig Boltzmann Gesellschaft Priority Setting Project 
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Database to identify additional initiatives focused on older 
adults that were not captured in the database searches.

Screening and selection
Study selection was based on the eligibility criteria. The 
title and abstracts were screened independently by five 
authors (VIB, LM, AAA, VAW and ETG) in duplicate 
using Covidence, and conflicts were discussed until a 
consensus was reached. Full texts of the relevant studies 
were obtained and screened independently by three 
authors (VIB, LM and AAA) in duplicate using Covidence. 
Conflicts were discussed until a consensus was reached.

Data collection
We developed three data collection forms to collect 
details on the study methods, focus, funding and iden-
tified priorities. The first form, displayed in online 
appendix B, focused on study characteristics such as the 
types stakeholder groups involved (eg, clinicians, older 
adults, caregivers, personal support workers), how opin-
ions were collected (eg, survey or consensus or both), the 
geographic location of participants, what happened to the 
priorities, for example, how were they disseminated and 
to whom and any evidence that these have been addressed 
(ie, IMPACT), and if the priorities relate to any of the top 
10 causes of disability- adjusted life- years (DALY) in older 
adults.13 Data extraction of the study characteristics was 
performed independently by five authors (VIB, LM, AAA, 
VAW and ETG) in duplicate using Covidence. Conflicts 
were discussed until a consensus was reached.

The priorities identified by each of the initiatives were 
then categorised as either population–intervention–
control–outcome (PICO) priorities or broad research 
topics so that the characteristics of the priorities could 

be extracted using one of the two final extraction sheets. 
Only the top 10 were recorded in the data collection 
form for studies that identified more than 10 ranked 
priorities. For studies with unranked priorities and more 
than 10 priorities, the categories were collected instead 
if provided, otherwise, all priorities were collected. The 
extraction sheet for the PICO priorities was used to 
capture the population of focus, the interventions as 
classified by the International Classification of Health 
Interventions,14 the general outcomes of interest (eg, 
social, health, caregiver, well- being) and the Inter-
national Classification of Functioning, Disability and 
Health (ICF) outcomes15 found in online appendix C. 
Regarding the ICF categories outcomes, they were also 
then grouped into the three main categories included 
in the WHO Healthy Ageing framework.13 PICO prior-
ities and their associated characteristics were extracted 
from four studies in triplicate as a training set to ensure 
coding consistency across authors. After the training 
set, data extraction of the priorities and their charac-
teristics was performed independently by one of three 
authors (VIB, LM and AAA) using Excel and 15% of the 
priorities were checked at random for accuracy by one 
of two senior authors (VAW and ETG). The third and 
final extraction sheet was used to categorise the broad 
research topics. Five authors (VIB, LM, AAA, VAW and 
ETG) met to categorise all the broad topics using the 
categories from a scoping review on priority setting for 
musculoskeletal research as a starting point.12 Categories 
were merged, and new categories were created as the 
team deemed necessary. For topics that related to more 
than one category, only the most specific and relevant 
one was selected. All data collection forms can be found 

Figure 1 Flow diagram of the study selection following the PRISMA template. PRISMA, Preferred Reporting Items for 
Systematic Reviews and Meta- Analyses.
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in online appendix D. Due to time constraints, we did 
not contact investigators for missing information.

A modified version of the Reporting Guideline for 
Priority Setting of Health Research (REPRISE) criteria 
was used to examine the transparency of reporting.7 
The REPRISE guideline was chosen as it can be used to 
guide a range of different methodological approaches to 
priority setting. Each of the 31 elements on the guideline 
was modified into yes or no questions to identify which 
methodological aspects were described or not. The goal 
of REPRISE is not to appraise the quality of the studies; 
therefore, no formal assessment of methodological 
quality was performed in this scoping review.7

Patient and public involvement
This scoping review was guided by an advisory board 
composed of six practitioners and two consumer repre-
sentatives. The two consumer representatives (MS and 
RM) were recruited from the Cochrane Consumer 
Network to contribute as coauthors in addition to being 
members of the advisory board. The advisory board met 
twice throughout the project; first to discuss and provide 
feedback on the methods of this study and the second 
meeting was to discuss how the data should be synthe-
sised. The advisory board also suggested relevant papers 
to be considered for inclusion in this review and provided 
written feedback on both the protocol and manuscript 
drafts.

Practitioner involvement
The six remaining advisory board members (MC, TH, 
SM, HM, MN and JTC) were recruited due to their prac-
tice and expertise in dimensions related to priority setting 
and ageing research topics (eg, rehabilitation, oncology, 
cognition).

Analysis
Data were summarised in tables and figures to describe 
the characteristics of the priority- setting initiatives, stake-
holders and the population, interventions and outcomes 
of identified priorities.

RESULTS
Search results
We retrieved 6851 non- duplicate records from our data-
base searches, and a further 6 from the JLA website and 
4 suggested by our advisory team. Of these records, 6689 
were excluded during title and abstract screening, leaving 
172 potentially eligible studies. Of these studies, 108 were 
excluded leaving us with 64 eligible records. The reasons 
for exclusion are summarised in figure 1.

Included studies
Sixty- four records fulfilled our inclusion criteria.16–79 Of 
these records, 51 were full- text studies, 12 were confer-
ence abstracts and 1 was a poster. The characteristics of 
the priority- setting processes of these included studies are 

Table 1 Methods, participants and funding sources of the 
included studies (n=64)

Category Subcategory N (%)

Method/s used to 
collect initial priorities

Survey (only) 21 (33)

Consultation (only)* 18 (28)

Evidence (only) 2 (3)

Mixed methods† 23 (36)

Method/s used to 
prioritise priorities

Consensus (only)‡ 24 (38)

Survey (only) 20 (31)

Survey and consensus 16 (25)

Not described 4 (6)

Framework JLA 12 (19)

Delphi 11 (17)

Nominal group 9 (14)

CITRA 5 (8)

World Café 2 (3)

No established framework used 25 (39)

Geographical location of 
participants

USA 22 (34)

UK 13 (20)

Canada 9 (14)

Europe§ 6 (11)

Australia 1 (2)

Japan 1 (2)

Multiple continents 9 (14)

Not specified 2 (3)

Participant types Clinicians 56 (88)

Older adults 35 (55)

Caregivers 24 (38)

Personal support workers 17 (27)

Range of stakeholders¶ 49 (77)

Funding Government 13 (20)

University/Institute 10 (16)

Not for profit 5 (8)

Professional association 2 (3)

Industry 1 (2)

Multiple 18 (28)

No funding 3 (5)

Not reported 12 (19)

*Consultation methods were classified as methods involving collecting 
research priorities through face- to- face interactions with key stakeholder 
groups and could have included interviews, workshops, expert panels and 
focus groups.
†Study design involved multiple methods (eg, survey and consensus).
‡Consensus methods were classified as methods involving prioritisations 
through face- to- face group discussion between key stakeholder groups and 
could have included workshops, expert panels and focus groups.
§The European priority settings involved participants from Austria, Belgium, 
Bosnia Herzegovina, Croatia, Cyprus, Czech Republic, Denmark, Finland, 
France, Germany, Iceland, Ireland, Italy, The Netherlands, Norway, Poland, 
Portugal, Romania, Slovakia, Slovenia, Spain, Sweden, Switzerland and 
Turkey.
¶Range of stakeholders: 2+ types of stakeholders from the following list: 
clinicians, patients, caregivers, government, industry, researchers, educators, 
managers, administrators and funding agencies.
JLA, James Lind Alliance; CITRA, Cornell Institute for Translational Research 
on Ageing Model.
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summarised in table 1 and full datasets can be viewed on 
the Open Science Framework (OSF) repository.80

Approach and framework
The most common methods of collecting the initial lists 
of priorities were by using surveys only (n=21, 33%) or a 
mixed- methods approach (n=23, 36%) which involved the 
following combinations: surveys and consultations (n=9), 
consultations and evidence (n=6), surveys and evidence 
(n=5), and surveys, consultations and evidence (n=3). 
In terms of the methods used to condense and rank the 
priorities, using only consensus methods were the most 
common (n=24, 38%), followed by only surveys (n=20, 
31%) and lastly, mixed methods involving both surveys 
and consensus (n=16, 25%). Twenty- five studies did not 
use a previously published framework that had been used 
in a prior priority- setting exercise. Of the studies that 
cited an established framework, the most common was 
JLA (n=12, 19%).

Participants
Of the studies that reported the total number of partic-
ipants, the numbers ranged from 8 to 2200. Most of the 
included studies involved gathering clinicians’ opinions 
(n=56, 88%) and around half of the studies involved 
gathering the views of older adults (n=35, 55%). Priority- 
setting initiatives involving caregivers (n=24, 38%) and 
personal support workers (n=17, 27%) were less common. 
Personal support workers were defined as unregulated 
care providers who provided help with household tasks, 
personal care and in some cases clinical care in either 
long term care or community settings.81–83 Eliciting the 
opinions of a range of different stakeholder groups was 
common among the included priority- setting initiatives 
(n=49, 77%). Regarding the participants’ geographical 
locations, only nine initiatives involved stakeholders from 
multiple continents (14%). The initiatives with a more 
targeted location were most often conducted in the USA 
(n=22, 34%), the UK (n=13, 20%) or Canada (n=9, 14%). 
None of the included priority- setting initiatives reported 
gathering the opinions of stakeholders located in low- 
income or middle- income countries.

Funding
The majority of the included studies reported their 
sources of funding (n=52, 81%). The most common 
funding sources were the government (n=13, 20%) and 
universities (n=10, 16%). The least common funding 
sources were industry (n=1, 2%) and professional associ-
ations (n=2, 3%). Three of the studies reported that they 
received no funding. Of the 12 studies that did not report 
if funding was received or not, more than half of these 
were conference abstracts (n=9, 75%).

Methodology reporting
The transparency of reporting was assessed using the 
REPRISE criteria (7). All 51 included full- text studies 
meet the REPRISE criteria for reporting the health area, 
intended beneficiaries, research area, type of research 

questions and methods for collecting initial priorities. 
Conversely, the reporting of the time frame (n=1, 2%), 
relevant training and experience of the governing team 
(n=14, 28%), reimbursement for participation (n=2, 
4%), methods for checking whether priorities have been 
previously answered (n=15, 29%), the process by which 
the priority setting was evaluated (n=8, 16%) and how 
the priorities were fed back to stakeholders and the 
public (n=14, 28%) were all deemed to be critically low. 
Percentages of the full- text studies for all elements of the 
REPRISE criteria are displayed in table 2.

Identified research priorities and themes
PICO priorities
Twenty- nine articles identified 217 priorities that followed 
the PICO framework. Of these PICO priorities, 209 were 
presented as specific research questions. Eight prior-
ities were not phrased as questions; however, they were 
grouped with the PICO priorities as they possessed all the 
PICO elements. The characteristics of the PICO priorities 
are summarised in table 3.

The top 10 causes of DALY identified most frequently as 
the focus of the PICO priorities were Alzheimer’s disease 
and other dementias (n=24). The least common burdens 
of disease were chronic obstructive pulmonary disease 
(COPD) and lower respiratory infections (both n=0). 
Sixty- two priorities had a condition of focus that was not 
captured by the top 10 causes of DALY and involved but 
were not limited to conditions such as frailty, delirium, 
gout and visual impairment. Seventy- five priorities had 
reported older adults in general as the population of 
focus and not older adults with a specific condition. The 
complete list of the top 10 causes of DALY is displayed in 
table 3 in the order of prevalence determined by WHO 
in 2020.13

In terms of the outcomes of the PICO priorities, just over 
three- quarters (n=165, 76%) were associated with clinical 
outcomes. One- third (n=74, 34%) of the research priori-
ties were related to social and psychosocial outcomes for 
older adults. Of the PICO priorities, 51 (24%) were asso-
ciated with outcomes for the caregivers of older adults.

The PICO priorities were most commonly related to 
multiple interventions (n=69, 32%) across all outcome 
categories. Out of the 145 priorities focused on a specific 
intervention, those relating to health- related behaviours 
(n=59, 41%) were the most prevalent, followed by inter-
ventions on activities and participation domains (n=40, 
28%), environmental interventions (n=33, 23%) and 
lastly, interventions on body systems and functions (n=28, 
9%). Among the ICF outcome categories that make up 
the WHO Healthy Ageing framework, environmental was 
the most common (n=161, 74%), followed by intrinsic 
capacity (n=140, 65%) and lastly functional ability 
(n=110, 51%). Of the environmental outcomes, the prior-
ities were most commonly related to services, systems and 
policy (n=134, 62%) and support and relationships (n=41, 
19%). Among the intrinsic capacity outcomes, physiolog-
ical body function outcomes (n=96, 44%) and mental 
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outcomes (n=71, 33%) were most common. In terms of 
the functional ability outcomes basic needs (n=73, 66%) 
and mobility (n=36, 33%) were the most frequent. The 
most common types of priorities were those focused on 
interventions relating to health- related behaviours with 
environmental (n=55, 25%) and functional ability (n=35, 
16%) outcomes. The least common priorities were those 
focused on environmental interventions and interven-
tions on body systems with functional ability outcomes 

(both n=7, 3%). The full matrix of priorities as classified 
by the intervention and outcome categories is displayed 
in figure 2.

Broad research topics
Thirty- seven articles identified 272 priorities that were 
presented as broad topic areas or statements. Most of 
these broad research topics identified as priorities were 
focused on health services and systems (n=60, 22%) and 

Table 2 Percentages of full- text studies that meet each of the REPRISE criteria

Category REPRISE criteria
Percentage of 
studies (n=51)

Context and scope 1.Geographical scope defined 65

2.Health area, field, focus described 100

3.Intended beneficiaries defined 100

4.Target audience of the priorities defined 98

5.Research area was stated 100

6.Type of research questions described 100

7.Time frame defined 2

Governance and team 8.Selection and structure of the leadership and management team described 47

9.Characteristics of the team described 39

10.Training or experience relevant to conducting priority setting described 28

Framework for priority 
setting

11.Was an established framework used 63

Stakeholders or 
participants

12.Inclusion criteria for stakeholders involved in priority- setting defined 94

13.Strategy or method for identifying and engaging stakeholders reported 78

14.No of participants and/or organisations involved indicated 90

15.Characteristics of stakeholders described 98

16.Stated if reimbursement for participation was provided 4

Identification and 
collection of research 
priorities

17.Methods for collecting initial priorities described 100

18.Methods for collating and categorising priorities described 86

19.Methods and reasons for modifying (removing, adding, reframing) priorities 
described

69

20.Methods for refining or translating priorities into research topics or questions 71

21.Methods for checking whether research questions or topics have been 
answered

29

22.No of research questions or topics reported at each stage of the process 90

Prioritisation of 
research questions or 
topics

23.Methods for prioritising research topics or questions reported 98

24.Method or threshold for excluding research topics/questions stated 71

Output 25.Approach to formulating the research priorities stated 77

Evaluation and 
feedback

26.How the process of prioritisation was evaluated described 16

27.How priorities were fed back to stakeholders and/or to the public; and how 
feedback (if received) was addressed and integrated was described

28

Implementation 28.Strategy or action plans for implementing priorities described 41

29.Plans, strategies or suggestions to evaluate impact described 39

Funding and conflict of 
interest

30.Sources of funding declared 96

31.Conflicts or competing interests declared 82

Colours are used for clarity (0%–33% red, 34%–66% amber and 67%–100% green).
REPRISE, Reporting Guideline for Priority Setting of Health Research.
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epidemiology/aetiology (n=41, 15%). The three least 
common themes of interest were economic evaluation, 
prevention, and social services and systems (all n=5, 
2%). A slightly greater emphasis was placed on screening 
and diagnosis, natural history and digital technologies 

in priority settings involving older adults. The complete 
list of research themes used to categorise all the broad 
research topics is displayed in table 4.

DISCUSSION
Using health research priority- setting processes is an 
effective way for researchers and policy- makers to target 
key areas for future research. While established compre-
hensive approaches such as the JLA method exist to guide 
researchers, there is no global consensus on a standardised 
methodology for health research prioritisation.8 84 We 
identified 64 priority- setting initiatives that gathered 
research priorities aimed at improving the health of older 
adults. It can be seen from our results that while more than 
half of the studies reported using a previously published 
methodology, there were 25 studies (39%) in which an 
established framework was not reported as being used. It 
is important to note that following an established method-
ology or framework does not ensure complete reporting 
transparency. By employing a modified REPRISE criteria, 
we concluded that the reporting of methods was lacking 
in several critical areas. Only around half of the studies 
reported if they had used an advisory or steering group 
to guide and oversee the priority- setting initiatives. 
While involving an experienced multidisciplinary advi-
sory group to guide the priority- setting initiative is not 
required for it to be successful, it has been suggested 
that using one can improve the relevancy and feasibility 
of the identified priorities.85 Stakeholder involvement is 
a dynamic process; therefore, to continuously improve 
the quality and acceptability of these priority- setting 
processes, the methods should be evaluated by the partic-
ipants involved.86 Despite this, only 16% of the included 

Figure 2 Matrix of PICO priorities as classified by their associated ICHI interventions and who healthy ageing framework 
ICF outcomes. The size of the circles corresponds to the number of priorities (n=217). ICF, International Classification of 
Functioning; ICHI, International Classification of Health Interventions; PICO, population–intervention–control–outcome.

Table 3 Characteristics of the PICO priorities (n=217)

Category Subcategory N (%)

Condition* Ischaemic heart disease 10 (5)

Stroke 2 (1)

COPD 0

Alzheimer’s diseases and other 
dementias

24 (11)

Diabetes mellitus type 2 5 (2)

Tracheal, bronchus and lung cancer 10 (5)

Low back pain 3 (1)

Lower respiratory infections 0

Age- related hearing loss 1 (1)

Falls 16 (7)

Other† 71 (29)

No condition specified 75 (33)

Outcomes Social/psychosocial 74 (34)

Medical/clinical 165 (76)

Caregiver focused 51 (24)

*The top 10 causes of burden of disease are displayed in the order 
of prevalence in older adults globally, as reported by WHO.
†Conditions of focus that are not captured by the top 10 list of 
burden diseases (eg, frailty, delirium, gout and visual impairment).
COPD, chronic obstructive pulmonary disease; PICO, population–
intervention–control–outcome.
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articles reported if they evaluated their methods, and 
only 28% reported gathering feedback from stakeholders 
or the general public. Additionally, only around 40% 
described an implementation plan for using the identi-
fied priorities in the future. This is essential so that the 
readers understand the scope of the project and how the 
authors intend the priorities to be used.87 As the purpose 
of conducting a priority- setting exercise is to identify gaps 
to fill with future research, it is crucial to ensure that 
the priorities are areas lacking evidence. Despite this, 
only around one- third of the included studies reported 
methods for identifying if enough existing evidence to 
answer the research priorities. A globally standardised 
checklist for conducting PSPs could be used to minimise 
discrepancies in reporting and to ensure reproducibility 
in future priority- setting research.86

In addition to there being discrepancies in reporting, 
there were also discrepancies in format of the priorities. 
Of the 64 included initiatives, there were 37 studies which 
collected broad topics that will require further engage-
ment and analysis to obtain systematic review questions. 
Of these broad topics, most were categorised as having a 
focus on epidemiology and aetiology, or health services 
and systems. Conversely, social services and systems 

were only the focus of five broad research topics. A 
similar pattern can be observed with the PICO priorities, 
whereby 76% have a clinical focus while only 34% have 
a social focus. With the current COVID- 19 pandemic, 
social topics like loneliness, social isolation and psycho-
social well- being have become problems among older 
adults now more than ever.13 88 To meet the needs of 
older adults, future priority- setting initiatives should be 
conducted with a focus on gaps in evidence surrounding 
social and psychosocial conditions as well as the participa-
tion of older adults in society.

Engaging relevant stakeholder groups is an essential 
part of priority- setting processes and is one of the aims 
for the UN Decade of Healthy Ageing.1 More than three- 
quarters of the studies included in this review involved 
a range of stakeholders which is considerably more than 
what has been seen in previous systematic reviews on 
research priority- setting.12 89 The frequency of specific 
broad topics varied depending on whether older adults 
were involved in the research priority setting or not. 
Priorities associated with screening and digital technology 
were second and fourth in terms of prevalence when 
older adults were involved in the process. In priority- 
setting initiatives without the involvement of older adults, 
screening and digital technology were ranked 6th and 
10th out of 13 categories. Involving multiple relevant 
stakeholder groups such as older adults, caregivers, social 
support workers and clinicians is essential for incorpo-
rating differing views on what is important and for facili-
tating crucial discussions.90

To examine the relevancy of the priorities on the 
general population of older adults, the priorities were 
mapped against the Global Burden of Disease’s top 10 
DALYs.13 Of the PICO priorities focused on a specific 
condition, only around half focused on the top 10 burden 
diseases. No identified priorities were specific to COPD 
and lower respiratory infections despite these condi-
tions being prevalent enough to be in the top 10 DALYs 
among older adults globally. Ischaemic heart disease, 
the leading cause of burden disease in older adults, only 
had 10 targeted priorities. As these conditions remain 
highly prevalent among older adults, it may be beneficial 
to perform targeted priority- setting initiatives for older 
adults with these conditions.

This scoping review has several strengths and weak-
nesses. First, a comprehensive and structured search of 
multiple electronic databases was used to maximise the 
capture of relevant studies. All screening of the studies 
was performed in duplicate following a specific inclusion 
criterion to minimise selection bias. Another strength was 
that the REPRISE criteria was used to evaluate the quality 
of reporting in the included studies. Additionally, an advi-
sory board composed of both patients and practitioners 
was used when developing the methods and writing 
this review. Collaborating with a diverse advisory board 
improves the relevancy and quality of research through 
eliciting feedback and open discussions between patients 
and experts with different specialisations and perspectives. 

Table 4 Types of the broad research topics

Category

N (%)

No older 
adults* 
(n=151)

Older 
adults
(n=121)

All broad 
topics
(n=272)

Health services and 
systems

35 (23) 25 (21) 60 (22)

Epidemiology and 
aetiology

33 (22) 8 (7) 41 (15)

Treatment 21 (14) 17 (14) 38 (14)

Screening, 
diagnosis, and 
assessment

11 (7) 22 (18) 33 (12)

Caregiver needs and 
support

20 (13) 1 (1) 21 (8)

Natural history, 
prognosis, and 
outcomes

7 (5) 14 (12) 21 (8)

Digital technologies 3 (2) 15 (12) 18 (7)

Outcome 
measurement

5 (3) 4 (3) 9 (3)

Patient and caregiver 
perspectives

5 (3) 3 (2) 8 (3)

Research capacity 
build

3 (2) 5 (4) 8 (3)

Economic evaluation 4 (2) 1 (1) 5 (2)

Social services and 
systems

3 (2) 2 (2) 5 (2)

Prevention 1 (1) 4 (3) 5 (2)

*Topics gathered from priority- setting initiatives that did not 
include older adults.
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Included studies were limited to those in either English 
or French so relevant studies in other languages may have 
been missed. Additionally, all included priority- setting 
initiatives only reported gathering stakeholder opin-
ions in high- income countries and therefore, the results 
might not be applicable to low- income or middle- income 
settings.

In conclusion, future priority- setting initiatives should 
focus on ensuring comprehensive and reproducible 
reporting. These methods should ideally involve a multi-
disciplinary advisory committee including older adults 
and caregivers, implementation plans and some type 
of literature search for each of the identified priorities. 
Future PSPs for older adults should focus on priorities 
related to priorities with social outcomes. These future 
PSPs should also aim to collect the opinions of diverse 
populations including older adults and caregivers from 
low- income or middle- income countries. Based on the 
priority topics identified, future ageing research should 
focus on gathering research concerning care setting 
interventions and outcomes related to services, systems 
and policy.
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