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Abstract 

This letter to the editor is a commentary on the scoping review by Skudlik et al. (2023) on the relocation of older 
people to nursing homes in Germany. In this commentary, we question certain methodological decisions that, in our 
view, particularly affect transferability of the results and give a partial picture of the phenomena studied by limiting 
the inclusion to German studies. We also have questions about the choice of knowledge synthesis method and why 
the concept of “nursing home” was not defined. We hope that this letter will open a constructive scientific discussion 
on an important topic that is understudied as the world’s population ages.
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To the Editorial Board, 
We read the recently published scoping review by Skud-
lik, Hirt [1] with great interest, as it reports on an impor-
tant topic, the challenges and care strategies when older 
people are relocated to nursing homes in Germany. 
We appreciated the holistic perspective of this scoping 
review, which included patients, family caregivers and 
health care providers. As the worldwide population is 
aging, there is a need to restructure healthcare in socie-
ties. However, although it presents interesting results on 
relevant research questions, it also raises questions about 
some methodological choices. Our main concern is the 
decision to include only German studies in the scoping 
review, which severely limits the use of the results in 
other contexts. We also question the decision to use a 
scoping review as the preferred method to reach the aim 

of this review. We also wonder why the concept "nursing 
home" is not defined. With this commentary, we hope 
to engage in a constructive scientific discussion of these 
choices.

Why only Germany? We found the decision to include 
only German studies very restrictive and methodologi-
cally questionable, especially when conducting a scoping 
review. As its name suggests, a scoping review is explor-
atory and should be broad in scope to map scientific 
knowledge. Therefore, the focus should be on all relevant 
knowledge about a phenomenon. So why not extend the 
scoping review to other countries with similar health care 
systems in Europe or even worldwide instead of focus-
ing only on one country? This would have broadened the 
scope of this literature review. By limiting the selection of 
studies to Germany, we only get a partial picture of the 
literature, which may only apply to the German context. 
This seems to be less useful for the international scientific 
community.

The rationale provided for this methodological choice 
is that contextual and country-specific knowledge is 
needed to improve transitions to nursing homes in Ger-
many and to overcome implementation challenges of 
interventions available from other countries’ literature. 
Available scientific knowledge about a similar context in 
another country could still be useful and transferable to 
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the German context. While the justification provided in 
Skudlik’s article seems logical, we believe that it is not 
entirely congruent with the purpose of a scoping review. 
Even if a justification is given for conducting this type of 
review using the JBI manual [2], the fact remains that it is 
somewhat contradictory to limit such a review to a single 
country. For example, wouldn’t it have been more appro-
priate to carry out a systematic review of intervention 
effectiveness or a mixed review instead?

Moreover, the article concludes that most German 
studies on relocation to nursing homes focused on 
caregivers and health professionals and not much on 
patients. This finding could have been contrasted with 
peer-reviewed studies from the international literature, 
as it has been discussed by multiple articles in recent 
international studies [3–7]. This is an additional argu-
ment in relation to the questionable decision to have 
limited the review to Germany. As a result, we have only 
a partial picture of the phenomenon under study which 
affects the transferability of the results [8, 9]. Although 
the description of the healthcare system in Germany 
helped the reader to understand the target setting, being 
from another country, we found it insufficient to ensure 
transferability to other contexts [9].

Why a scoping review? As already mentioned, we also 
question the use of a scoping review instead of a system-
atic review or a mixed review. As described by Tricco 
et  al., (2016) [10], cited in the JBI manual for evidence 
synthesis (Peters et al., (2020), p.408 [2])), the three main 
reasons for conducting a scoping review are to: “explore 
the breadth or extent of the literature, map and summa-
rize the evidence, and inform future research”. To the best 
of our knowledge, the justification for this method is not 
precisely related to any of these reasons. The article men-
tions implementation challenges of existing interven-
tions as a justification, which is not usually the goal of a 
scoping review [2]. According to Munn et al., (2018) [11], 
quoted in Peters et al., (2020) [2] on page 408, if authors 
want to use the results of their review to develop a clini-
cal guideline, to answer a clinical question, or to provide 
evidence to inform practice or policy, a systematic review 
would be most appropriate.

As the article by Fontaine et  al. (2022)  indicates [8], 
the first step in deciding why to conduct a knowledge 
synthesis, such as a scoping review, is to acknowledge 
if it is required and for what scientific reasons. Hence, 
a stronger justification of the identified knowledge gap 
should have been presented in the light of current scien-
tific knowledge. It is not clear to us that there was a lack 
of knowledge in the international scientific literature (not 
just specific to the German context) to justify carrying 
out a scoping review on the subject.

So, it seems questionable to conduct a scoping review 
when the focus is only on one country, and then offer a 
narrow scope that does not take into account the state 
of the science on the topic. This limits the usefulness 
of the results to the international scientific community 
which would have benefited from a broader knowledge 
synthesis on such an important topic. If this decision 
was influenced by limited time, resources, or lack of 
planning, this should be mentioned [8].

Why not define the concept of nursing home? 
Although the eligibility criteria of studies were easily 
found in Skudlik et al. (2023)’s article based on the Pop-
ulation-Concept-Context (PCC) format recommended 
by the JBI manual [2], we noticed that the central con-
cept of “nursing home” was not defined, limiting a clear 
understanding of the scope of the review and how the 
results could be transferable. The concept of a nursing 
home can, from one country to another, represent an 
institution with variable services and populations with 
different clinical profiles and independence status. As 
this concept has different meanings from one country 
to another [12], this lack of definition reduces the pos-
sibility of generalizing the results to other contexts. A 
clear definition of what constitutes a nursing home in 
Germany would have allowed readers to draw parallels 
with their own contexts.

The three points raised call into question methodo-
logical choices that limit the transferability of results to 
other contexts. We hope that our comments and ques-
tions will stimulate constructive discussion for investi-
gators planning to conduct a scoping review or who are 
interested in long-term care, as well as for stakeholders.
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