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Abstract
Objectives: In recent years, the concept of general self- efficacy has increased in 
popularity. General self- efficacy  is positively associated with quality of  life and 
has the potential to act as a psychological buffer against adverse events and cir-
cumstances. However, due to the long- term influences that are said to shape gen-
eral self- efficacy beliefs, they may be resistant to intervention, particularly within 
the older population. This restricted review aimed to explore whether psychoso-
cial interventions could improve the general self- efficacy of older adults. Aspects 
of intervention design associated with improvements were also investigated.
Methods: A restricted review was undertaken. This included a keyword search 
of  four  major  health  databases  (PubMed,  CINAHL,  PsycINFO  and  AgeLine). 
Search terms focused on general self- efficacy and the commonly used measures 
of this concept and were limited to the older adult population.
Results: In total, 848 articles were screened, with 20 studies proceeding to data ex-
traction. The modification of general self- efficacy in older adults appears possible, 
with 7 out of the 20 included studies reporting improvements postintervention. 
Despite issues relating to the quality of included studies and the generalisability 
of their results, several aspects of intervention design coincided with intervention 
success,  including  intervention  duration,  and  employing  sufficiently- qualified 
staff.
Conclusions: Future  research  must  address  the  generalisability  issues  identi-
fied in this review. Studies comparing the effectiveness of individual-  and group- 
based interventions, the efficacy of remote delivery platforms and the possibility 
for  long- term transfer of any improvements are needed to contribute the high- 
quality data required for policy and practice decisions in this area.
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1   |   INTRODUCTION

Global population ageing represents a major demographic 
transformation,  with  wide- ranging  ramifications  for 
health and the burden of non- communicable disease.1,2 In 
response  to global ageing, many countries have adopted 
healthy ageing initiatives,3- 6 which seek to promote health 
and well- being  throughout  the  life  course by optimising 
individuals’ health- related attributes. These attributes re-
late to one's ability to meet basic needs,  learn and grow, 
be social, be mobile and contribute to society, collectively 
referred to as functional ability.7 This functional ability is 
itself determined by intrinsic capacity— the composite of 
one's  physical  and  mental  capacities— the  environment, 
and  the  interaction  between  the  two.8  One  concept  that 
might assist healthy ageing, particularly in the area of in-
trinsic capacity, is that of perceived self- efficacy.

Perceived  self- efficacy  relates  to  an  individual's  be-
lief  in  their  own  ability  to  achieve  outcomes  through 
action.9  It  is  related  to  motivation  and  perseverance 
and  influences  the  kinds  of  activities  people  are  likely 
to  undertake.10,11  Importantly,  higher  self- efficacy  is 
related  to  improved  physical  health  and  psychological 
outcomes.12,13  Self- efficacy  beliefs  are  determined  by 
four  key  influences:  performance  accomplishments  (or 
mastery),  vicarious  experience,  verbal  persuasion  and 
emotional  arousal.9  Interventions  aimed  at  improving 
self- efficacy  beliefs  must  address  one  or  more  of  these 
areas. Improvements in self- efficacy could help increase 
an individual's intrinsic capacity and, therefore, improve 
their functional ability.

Perceived  self- efficacy  is  most  often  measured  as  a 
domain- specific  concept,  such  as  caring  self- efficacy  or 
coping  self- efficacy.14  However,  the  concept  of  general 
self- efficacy (GSE)— developed by Sherer and Maddux in 
the 1980s15  to  refer  to  the globalised or  trait- like  form— 
has increased in popularity over recent years. General self- 
efficacy relates to individuals’ perceptions of ability across 
a range of situations. Historically, GSE has received criti-
cism due to its generality and difficulties in measuring the 
trait as separate from associated concepts like self- esteem, 
hope,  locus  of  control  and  neuroticism,16- 19  along  with 
GSE’s failure to predict behaviours.14,16,17 Those who sup-
port the use of GSE argue that this generalised form pos-
itively influences domain- specific beliefs,20 leading to the 
hypothesis that high GSE can act as a psychological buffer 
against adverse events and circumstances.16 Studies have 
also  linked  GSE  with  healthy  ageing  and  demonstrated 
GSE is positively associated with quality of life.21 Key dif-
ferences between the work on domain- specific self- efficacy 
and research focusing on GSE include a lack of systematic 
reviews and meta- analyses investigating the modifiability 

of GSE compared to domain- specific efficacies12,22,23 and 
the  lower  presentation  of  GSE  as  a  primary  outcome  in 
research designs than domain- specific efficacies.

Researching domain- specific self- efficacy, such as bal-
ance  self- efficacy,23  pain  self- efficacy24  or  exercise  self- 
efficacy,25 provides a narrow focus  for  interventions and 
measurements. However, GSE research and interventions 
must  contend  with  the  broader  and  inherently  vaguer 
concept  of  a  general  self- perception.  This  raises  ques-
tions  about  how  interventions  that  seek  to  modify  GSE, 
as a situation- independent belief, have been designed and 
delivered.14

As it is thought that GSE is most influenced by aggre-
gate  lifetime experience,  it may also be more difficult  to 
modify  than  domain- specific  self- efficacies.26  This  is  of 
particular  importance within older populations, a group 
complicated by higher heterogeneity compared to younger 
ones27 and the potential need to modify beliefs which have 
been reinforced over a longer period of time and a wider 
range of unique experiences. No prior systematic reviews 
investigating psychosocial interventions to modify GSE in 
older adults have been identified.

Hence,  a  restricted  review  of  the  published  research 
investigating psychosocial interventions targeting GSE in 
older adults  (aged 65 and over) was completed. This ap-
proach differs from that of a full systematic review in that 
it does not seek to provide a definitive collection of cur-
rent research or statistical conclusions as to the efficacy of 
GSE interventions. Instead, this review aimed to explore 
the following two research questions.

1.  Is  there  sufficient  evidence  to  support  the  view  that 
older  adults’  GSE  can  be  modified  by  psychosocial 
interventions?

2.  What  aspects  of  intervention  design  might  be  associ-
ated with GSE modification in older adults?

The  findings  of  this  review  will  add  to  the  evidence 
base  in  this  area  and  are  intended  to  inform  the  design 

Policy Impact
This  review  highlights  an  increasing  interest  in 
the  modification  of  general  self- efficacy  in  older 
adults,  including  via  interventions  not  primar-
ily targeting the concept. It  is not yet possible to 
make any sort of prediction regarding the success 
of such interventions in supporting or improving 
general  self- efficacy,  beyond  the  fact  that  it  ap-
pears possible.
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of  future  interventions  targeting  general  self- efficacy  in 
older adults.

2   |   METHODS

A restricted review is a knowledge synthesis that stream-
lines or omits various elements required in a full system-
atic  review.  These  restrictions  may  include  the  use  of 
limited search strategies, a lower number of databases or 
the use of fewer researchers in the collection and analy-
sis  of  data,  and  are  intended  to  reduce  the  time  and  re-
sources  required  to  assess  what  is  already  known  about 
a  topic.28,29  While  there  is  no  universally  accepted  ap-
proach  to  conducting  such  reviews,  various  guides  do 
exist.29- 31  This  restricted  review  followed  the  guidelines 
for the Preferred Reporting Items for Systematic Reviews 
and Meta- Analyses  (PRISMA)32 and  included additional 
recommendations for reducing bias.30

2.1  |  Search strategy

The  databases  included  in  this  review  were  PubMed, 
CINAHL  (EBSCO),  PsycINFO  (Ovid)  and  AgeLine,  and 
were  selected  to  provide  coverage  of  both  psychosocial 
interventions and the older adult population. A keyword, 
title and abstract search was conducted, with truncation 
and  wildcards  modified  as  required.  Searches  were  un-
dertaken in May 2021 using the following keywords and 
phrases:  ‘general*  self- efficacy’,  ‘global*  self- efficacy’, 
‘GSE’, ‘GSES’ (i.e. General Self- Efficacy Scale) and ‘NGSE’ 
(i.e.  New  General  Self- Efficacy  Scale),  connected  with 
the Boolean operator ‘OR’. This simplified query was in-
tended to return as many results as possible where GSE 
was  discussed.  As  some  studies  have  shown  perceived 
self- efficacy can be enhanced by interventions not primar-
ily  designed  to  improve  self- efficacy,24  no  intervention- 
specific search terms were included.

Search  results  were  limited  to  peer- reviewed  articles 
published in English. A population limitation of 65 years 
and over was applied, in recognition of the potential need 
to tailor self- efficacy interventions to specific groups.23 The 
CINAHL  search  excluded  MEDLINE  records  to  reduce 
the number of duplicate records. No publication date lim-
itation was applied.

2.2  |  Eligibility criteria

The study inclusion criteria followed the PICOS format33 
and were as follows: (a) a study population aged 65 years 
or over, (b) interventions with a psychosocial component, 

(c) intervention results were compared to a control group 
or  pre– post  comparison  with  one  or  more  groups,  (d) 
GSE was measured at baseline and postintervention and 
(e)  any  intervention  evaluation  study,  using  any  design 
methodology,  peer- reviewed,  published  in  English  and 
for which a full text was available. Studies were excluded 
if:  (a) GSE was modified  to  target a  specific domain, or 
was measured only as a predictor or mediating variable, 
or for validation of a scale, or (b) interventions involved 
strictly physical treatments or activities, or skills training 
without any psychosocial component. Results of  the  lit-
erature search and screening process are presented below 
(Figure 1).

2.3  |  Study selection

The  results  of  each  database  search  were  uploaded  for 
screening  in  the  Covidence  software  package.  Title  and 
abstract  screening  followed  by  full- text  screening  of  all 
articles was undertaken by the first and second authors. 
Conflicts were discussed between all three authors and ar-
ticles were included or excluded by consensus.

2.4  |  Quality appraisal

Due to the exploratory aims of this review, no minimum 
research quality requirement was set. However, the quality 
of included studies is still of interest and a quality assess-
ment was conducted in line with PRISMA and rapid review 
guidelines.30,32 The Effective Public Health Practice Project 
(EPHPP) tool34 was used, as this has shown excellent inter- 
rater agreement for final quality grading when compared 
to the Cochrane Collaboration Risk of Bias tool.35 The ap-
praisal was conducted by the first author, with a random 
selection of studies audited by the second author.

2.5  |  Data extraction and synthesis

All  relevant quantitative and descriptive data were ex-
tracted by the first author using a customised template. 
Extracted data included author details, year, country of 
study, aims, study design information, sample sizes, in-
tervention details  (e.g.  types of  therapy, delivery mode 
and duration), measure of self- efficacy used, results and 
relevant  study  limitations  identified  by  the  authors.  A 
summarised  version  is  presented  below  (see  Table  1). 
As  this  was  not  a  full- scale  systematic  review,  meta- 
analysis  was  not  attempted.  Instead,  relevant  study 
findings, along with our analysis, are presented in a nar-
rative style.28,30
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3   |   RESULTS

3.1  |  Search results

In total, 848 records were uploaded to Covidence for title 
and abstract screening. After removing studies that failed 
to meet the inclusion criteria, the remaining 128 records 
were examined in a full- text review. This removed an ad-
ditional  108  records  and  left  20  studies  that  met  all  in-
clusion  criteria.  Three  supporting  articles  were  located 
manually and treated as protocols.36- 38

3.2  |  Quality appraisal

None of the included studies received a quality appraisal 
of  ‘strong’,  with  the  global  quality  ratings  split  between 
‘moderate’ (n = 10) and ‘weak’ (n = 10). Common issues 
included  selection  bias,  confounding  factors  and  lack  of 
blinding (Appendix S1). Three studies were rated as ‘mod-
erate risk’ despite receiving no ‘weak’ ratings,39- 41 due to a 

combination of sample characteristics, attrition rates and 
the fact that one of these studies was a pilot.

3.3  |  Study locations

The studies were conducted in a variety of countries: eight 
from countries where English would be considered the pri-
mary language (three from the United Kingdom, three from 
Australia and two from the United States of America); and 
12 from countries where a language other than English is 
the primary language (China, Denmark, Germany, Japan, 
Netherlands, Norway and Sweden) or where a second lan-
guage has equal official status (Canada).

3.4  |  Study characteristics

Seventeen  of  the  included  studies  were  randomised  con-
trolled trials (RCTs). Usual care was the dominant compar-
ator, accounting for 12 of the 17 RCTs. Of the remaining 

F I G U R E  1  Preferred Reporting Items for Systematic Reviews and Meta- Analysis (PRISMA) flow diagram for study selection
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RCTs, control groups were placed on a waitlist42 or received 
the following alternative treatments: a one- hour discussion 
session using individualised and generic information,43 be-
friending,44 didactic education and cognitive stimulation45 
and physical activity.41 Of the included RCTs, five were de-
scribed as pilot studies and one as a feasibility study. The 
remaining non- RCTs were as follows: two pre– post cohort 
studies46,47 and one pilot case study.48 Only seven studies 
sought to investigate GSE as a primary outcome, with the 
remaining 13 listing GSE as a secondary outcome.

3.5  |  Sample characteristics

The inclusion of pilot and feasibility studies had important 
implications for the range of sample sizes. While the full- 
scale RCTs (n = 11) contained an average of 199 partici-
pants in total, the pilot and feasibility RCTs (n = 6) involved 
much smaller sample sizes, averaging only 53 participants 
in total. Among the non- RCTs (n = 3), total sample sizes 
were even smaller, averaging only 24 participants.

The  specific  characteristics  of  these  samples  are  also 
worth noting. Almost all (n = 15) of the included studies 
targeted a population with moderate- to- severe health  is-
sues, including Parkinson's disease, dementia, COPD, an-
gina, diabetes, depression and anxiety, vision impairment, 
cognitive impairment, chronic illness and PTSD. By con-
trast, the remaining studies recruited adults aged 50 years 
and  older  with  no  physical,  cognitive  or  psychological 
conditions41;  individuals  with  only  subjective  cognitive 
difficulties  and  everyday  problems  who  were  otherwise 
healthy45;  patients  requiring  hip  and  knee  surgery  who 
were  otherwise  healthy49;  carers  of  people  with  demen-
tia43; and cognitively intact older adults.46

Participant attrition further reduced these often small 
and  heterogeneous  samples.  Attrition  rates  were  calcu-
lated  comparing  the  number  of  participants  at  final  fol-
low- up  to  the  number  initially  randomised,  as  per  the 
EPHPP  (2009)34  appraisal  guidelines.  Where  attrition 
differed between groups, the higher rate was recorded. In 
total, 10 studies failed to keep attrition at or below the 20% 
threshold required for a ‘strong’ quality rating in this do-
main.39,41,44,47,49- 53 Not including a case study48— in which 
just five individuals participated— only one of the remain-
ing studies achieved attrition below 10%.54 However, this 
was a pilot study with a sample size of only 24.

3.6  |  Intervention characteristics

By- and- large,  interventions  were  delivered  by  either 
nurses  or  registered  psychologists  (Appendix  S2).  The 
majority  (n = 11) of  the  interventions were delivered  to A
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individuals, with group sessions provided  in seven stud-
ies  and  a  mix  of  these  approaches  utilised  in  a  further 
two  studies.  Modes  of  intervention  delivery  also  varied. 
Of  the  interventions  that  were  delivered  remotely,  four 
used  telephone  communication  exclusively,39,44,53,55  two 
were  mixed,  involving  some  telephone  communication 
in conjunction with another method— a DVD49 and face- 
to- face56— and three were delivered via the Internet.42,47,52 
Every  platform  type  was  represented  in  studies  that  re-
ported a level of improvement in GSE postintervention.

3.7  |  Intervention duration and follow- 
up

Both  the  duration  of  active  intervention  and  follow- up 
durations  varied  greatly  (Appendix  S2).  At  the  shorter 
end of active intervention, participants in one study were 
required  to  watch  a  20– 30  min  DVD  and  work  through 
the  contained  activities  four  times  prior  to  admission 
to  surgery,49  while  another  resulted  in  an  average  of 
only  40  min’  worth  of  telephone  follow- ups  per  partici-
pant.55 The opposite end of the spectrum required partici-
pants  to  undertake  three- hour  group  activities  once  per 
week for 8 weeks.57 Study duration was similarly diverse, 
with studies lasting from 2 weeks49,55 to between 18 and 
24 months.39 This disparity  largely depended on the un-
derlying intervention and follow- up strategy employed.

3.8  |  Measurement instruments utilised

The majority (n = 16) of  the studies  included in this re-
view  assessed  GSE  using  the  GSES  scale  developed  by 
Schwarzer and Jerusalem.58 Three of the remaining stud-
ies45,50,56 used the original GSE scale,15 with a final study59 
using an adapted scale.60

3.9  |  Intervention results

Fewer than half (n = 7) of the included studies reported 
an increase in GSE postintervention. Of the studies report-
ing  effect  sizes,  one  achieved  a  small  effect  size  at  both 
three and 6 months postrandomisation.54 Two other stud-
ies registered medium effect sizes,42,47 with post- treatment 
improvements maintained at 3 months and 12 months. A 
medium  effect  size,  but  no  significant  improvement  at 
6- month  follow- up,  was  also  reported.52  The  final  study 
showed  a  small- to- medium  effect  size,  lasting  for  up  to 
8  weeks.44  The  remaining  studies  reporting  increases  in 
GSE did not provide effect sizes. Instead, one study identi-
fied significantly better results  in the intervention group 

than  in  the  control  group  at  both  three  and  6  months 
postintervention,53 with a second study recording a signifi-
cant difference from baseline to 1- month follow- up.55 The 
one multiple case study design included in this review48 
reported a decrease in GSE at follow- up, but this study in-
cluded only five participants and no statistical data were 
reported. Findings from one study50 were unclear in both 
the  identified  article  and  a  related  article  identified  by 
hand searching.36 The remaining studies failed to show a 
significant improvement in GSE (see Table 1).

4   |   DISCUSSION

Chief  among  this  review's  findings  is  the  lack  of  high- 
quality  evidence  for  the  modifiability  of  GSE.  As  such, 
there  is  insufficient  evidence  to  support  conclusions  re-
garding  the  level  of  GSE  modifiability  in  older  adults, 
beyond  the  fact  that  it  appears  possible.  While  several 
studies did  identify  improvements,  the overall quality of 
the  included  evidence  is  considered  low,  due  to  issues 
concerning study designs that provided only low- level evi-
dence, lack of statistical power, lack of blinding leading to 
bias, confounding and high attrition, all of which have a 
negative impact on the applicability of findings.

While  most  studies  included  were  RCTs,  more  than 
one- third  of  these  were  pilot  or  feasibility  studies.  This 
limits the applicability of findings, as the aim of pilot and 
feasibility studies (i.e.  to assess a proposed design or the 
feasibility and cost of an  intervention, rather  than  inter-
vention  efficacy  per  se)  influences  decisions  in  relation 
to sample sizes and the statistical power of results.61 The 
impact  of  these  limitations  was  acknowledged  where 
authors  have  suggested  ‘considerable caution’45  be  taken 
when interpreting results, as  they are  ‘likely to be under-
powered’.43 This limitation extended beyond the included 
pilot studies, with the authors of 12 other articles acknowl-
edging issues with the statistical power of their studies.

Many  of  the  domains  of  risk  assessed  as  part  of  the 
quality  appraisal  were  adequately  covered  in  research 
designs. However, lack of blinding and confounding fac-
tors (e.g. relying on within- group analyses as opposed to 
between- group analyses; lack of adequate randomisation; 
and, consequently, an uneven balance of participant char-
acteristics  between  groups)  were  common  areas  of  con-
cern that must be addressed in future research designs (see 
Appendix S1 for the quality appraisal of these domains). 
While older populations are often characterised by higher 
heterogeneity  than  younger  ones,27,62  most  of  the  in-
cluded studies directly targeted populations with specific 
moderate- to- severe health  issues (see (4) sample descrip-
tion  in Table 1 for the specific health conditions of each 
study population). This serves to limit the generalisability 
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of  results  from  these  populations,  meaning  the  findings 
are less valid for healthier individuals. If confidence in re-
sults is to be improved, future research designs must ade-
quately address these limitations.

What this review does substantiate is the existence of 
broad  interest  in GSE as a personal  resource, especially 
as it relates to the older adult population, where chronic 
conditions  and  comorbidities  may  increasingly  have  an 
impact  on  health- related  quality  of  life. The  breadth  of 
this growing interest can be seen in the number of coun-
tries represented in this review, along with the existence 
of pilot and feasibility studies undertaken as precursors 
to full- scale RCTs. Additionally, the inclusion of GSE as 
a  secondary  outcome  suggests  an  intention  to  take  ad-
vantage  of  the  potential  for  GSE  improvements  result-
ing  from  multidisciplinary  interventions  not  primarily 
designed  to  target  GSE.  The  potential  for  interventions 
to  protect  against  declines  in  GSE,  rather  than  attempt 
increases, is another aspect that should be considered in 
future interventions.53

4.1  |  Implications for future research

As  well  as  designing  research  programs  that  adequately 
address  the above statistical, quality and generalisability 
issues, future research should consider several key areas 
identified in this review.

As the most successful studies involved individual train-
ing or therapy, future research would do well to assess the 
efficacy of such an approach on a larger scale. However, 
the disadvantage of a purely  individual approach  is  that 
it  neglects  the  important  roles  of  vicarious  experience 
and modelling  in behaviour9— notions  supported within 
several  of  the  included  studies.44,45,48,49,54,56  The  authors 
of  these  studies  articulated  additional  benefits  of  group 
interventions, such as enhanced feasibility, social support 
and a sense of giving back to the group. Therefore, future 
research should also seek to compare outcomes of individ-
ual and group interventions.

Where a group approach is used, staff training should 
include group- specific skills and education. The fact that 
this had not occurred in one study was recognised by those 
authors as a potential weakness.51 Regarding the training 
and qualification levels of those responsible for interven-
tion delivery, interventions delivered by professionals who 
were  experienced  in  the  therapies  coincided  with  inter-
vention success. Where foundational knowledge or expe-
rience with the mode of intervention delivery was lacking, 
additional staff training was highlighted as an important 
requirement and a potential limitation where this had not 
occurred  sufficiently.39,42,45,47,53  The  use  of  manuals  and 
guides is also recommended to ensure intervention fidelity.

Several  authors  discussed  concerns  regarding  inter-
ventions  that  were  considered  too  short  to  impact  par-
ticipants’  GSE,43,48,54  with  the  use  of  ‘booster  sessions’ 
suggested as a means of addressing this issue in future re-
search designs.45,50 Remote modes of delivery (discussed 
below) could be used to incorporate these additional ses-
sions  into  research  designs.  Extending  the  duration  of 
future interventions in this way might also help to mod-
ify  long- held  beliefs  that  are  resistant  to  short- term  in-
terventions.51,56 Of  the  studies  reporting significant GSE 
improvements,  only  one  involved  an  intervention  deliv-
ered  within  6  weeks.55  Many  authors  cited  the  need  for 
prolonged  follow- up  to  assess  whether  long- term  gains 
are achievable.43- 45,51,53,54,59 Most studies  involved a min-
imum 3- month postintervention measurement, with  the 
majority of these conducting follow- ups 6 months postin-
tervention. The design of future studies must consider the 
costs associated with high follow- up frequency and longer 
study  durations.  Additionally,  longer  studies  might  also 
increase  participant  fatigue,  contributing  to  higher  rates 
of attrition.49

There  was  no  discernible  difference  between  inter-
vention modes, with face- to- face, telephone and Internet 
delivery of interventions all reporting GSE improvement. 
The  majority  of  discussion  around  remote  delivery  con-
cerned the benefits for patient access, improved feasibility, 
lower cost and extended study durations.42,44,49,52,56,57 Non- 
inferiority trials should investigate the efficacy of Internet 
and  telecommunications  versus  face- to- face  delivery  for 
the modification of GSE.

Where  authors  discussed  the  merits  of  various  GSE 
scales,  this  centred  on  the  potential  benefits  of  alterna-
tive  measures  that  were  more  proximal  to  the  specific 
health issues of their patient populations. These included 
measurements targeting: caring and communication dif-
ficulties,43 cognitive difficulties related to dementia,54 self- 
management51 and anxiety.40 It should be noted that such 
adaptations  would  result  in  measuring  domain- specific 
self- efficacy, rather than GSE.

4.2  |  Limitations

Restricted reviews have several inherent limitations. First, 
given  the  restricted  database  search,  there  exists  a  risk 
that  important  studies  have  not  been  included.  Second, 
including  studies  of  all  levels  of  quality,  along  with  the 
heterogeneity  of  both  interventions  and  samples,  lim-
its  the  generalisability  of  reported  findings.  Third,  the 
reduced  number  of  researchers  involved  in  a  restricted 
review also increases the risk of bias. Despite these com-
monly  understood  trade- offs,  comparisons  with  full  sys-
tematic  reviews  have  shown  that  results  do  not  always 
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differ substantially.28,30 As it was the aim of this review to 
represent as wide a range of intervention types as possible, 
moderated  by  cautious  interpretation  of  study  findings, 
the increased risks were deemed acceptable.

5   |   CONCLUSIONS

This is the first restricted review of psychosocial interven-
tion studies targeting GSE in older adults. Fewer than half 
of  the  studies  reviewed  reported  improvements  in  GSE 
postintervention, issues around study quality and the gen-
eralisability of results require that these findings be inter-
preted cautiously. As such, there is insufficient evidence 
to support conclusions regarding the level of GSE modifi-
ability in older adults, beyond the fact that it appears pos-
sible. Given this, the implications for practice are limited. 
What this review does highlight is a broad interest in GSE 
as a personal resource that can assist in the healthy age-
ing of older adults. Further randomised controlled  trials 
are needed to evaluate the effectiveness of various psycho-
social interventions to improve GSE. The design of these 
interventions  and  studies  to  evaluate  their  efficacy  (and 
effectiveness)  should be  informed by  the  issues and rec-
ommendations identified in this review.
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