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Table S1 Search query used in each database
	Database
	Search query

	Scopus
	(elder$ OR "older people" OR seniors OR aged OR "aging population" OR "older adults") 
AND 
("transition of home" OR "moving house" OR “relocation” OR "residential change" OR “housing move” OR "residential transition" OR "aging in place" OR “displacement” OR "housing change" OR "change of residence" OR "downsizing home" OR "upsizing home" OR "rightsizing home") 
AND 
("decision making" OR "decision factors" OR "factors influencing" OR "decision processes" OR "choice behavior" OR "motivation" OR "barriers" OR "facilitators" OR "lived experience" OR "perceptions" OR "attitudes") 
AND 
("qualitative research" OR "qualitative study" OR "qualitative approach" OR interviews OR "focus groups" OR ethnograph$ OR "narrative research" OR "thematic analysis" OR "grounded theory" OR phenomenolog$ OR "case study" OR "lived experience") 


	Web of Science (WoS)

	TS=(elder* OR "older people" OR seniors OR aged OR "aging population" OR "older adults")  
AND  
TS=("home transition" OR "moving house" OR relocation OR "residential change" OR "housing move" OR "residential transition" OR "aging in place" OR displacement OR "housing change" OR "change of residence" OR "downsizing" OR "upsizing" OR "rightsizing")   
AND  
TS=("decision making" OR "decision factors" OR "factors influencing" OR "decision processes" OR "choice behavior" OR "motivation" OR "barriers" OR "facilitators" OR "lived experience" OR "perceptions" OR "attitudes") 
AND 
TS=("qualitative research" OR "qualitative study" OR "qualitative approach" OR interviews OR "focus groups" OR ethnograph* OR "narrative research" OR "thematic analysis" OR "grounded theory" OR phenomenolog* OR "case study" OR "lived experience") 


	Applied Social Sciences Index and Abstracts (ASSIA)
	("older adults" OR "aged" OR "seniors" OR "elderly" OR "60 years" OR "60+" OR "age 60 and above") 
AND 
("housing transition" OR "housing change" OR "moving house" OR "relocation" OR "residential change" OR "downsizing" OR "rightsizing" OR "aging in place" OR "residential transition" OR "home relocation" OR "housing mobility" OR "living arrangement change" OR "home change" OR "community relocation" OR "housing adjustment") 
AND 
("decision making" OR "decision factors" OR "factors influencing" OR "choice behavior" OR "motivations" OR "barriers" OR "facilitators" OR "lived experience" OR "perceptions" OR "attitudes") 
AND 
("qualitative research" OR "qualitative study" OR "interviews" OR "focus groups" OR "narrative research" OR "thematic analysis" OR "grounded theory" OR "case study") 




Table S2: Summary of included studies
	Author (date)
	Country
	Transition studied
	Sample size
	Age
	Factors
	Findings

	Buckland & Tinker (2020)
	United Kingdom
	Move to extra care housing
	8
	Range 55–93
	Health decline; family influence; autonomy; psychological factors
	Most moves followed declining health and were often supported or prompted by family. Although participants had limited prior knowledge of extra care, many later described positive effects on independence and wellbeing.

	Gibson et al. (2024A)
	United Kingdom
	Care transitions in later life
	46
	Range 80–100+
	Health; social factors; environment; service coordination
	Transitions were strongly shaped by service inflexibility and poor coordination. Older adults often felt unheard, and the findings emphasised dignity, communication, and loss of agency.

	Gibson et al. (2024B)
	United Kingdom
	Ageing in place / downsizing
	42
	Range 80–102
	Class; economic, social and cultural capital; structural inequality
	Middle-class participants were better able to plan, adapt homes, and shape ageing-in-place futures, while working-class participants had fewer options and often described “making do.” The study highlights classed inequalities in housing decision-making.

	Hanratty et al. (2013)
	United Kingdom
	Current living arrangements and preferences for future care
	32
	Range 74-95 or 70-87 by subgroup
	Living alone; practical and emotional disadvantage; care quality; continuity
	Participants generally wanted to remain at home as long as possible, and care homes were widely viewed with anxiety. Living alone intensified concerns about support, advocacy, and future care.


	Hanratty et al. (2012)
	United Kingdom 
	Transitions between home, hospital, hospice, care home and intermediate care
	30
	Range 69-73
	Institutional processes; communication; dignity; family advocacy
	Transitions were often rushed and poorly coordinated, with institutional priorities taking precedence over personal needs. Older adults frequently felt unheard and experienced loss of autonomy.

	Hillcoat-Nallétamby (2019)
	United Kingdom 
	Relocation to extra-care housing
	29
	Mean 81.5 years
	Agency; influence of others; temporality; triggers
	Choice-making was shown to be a complex, time-bound process rather than a single event. The study identified different “pathways to choice,” reflecting varying degrees of agency, assistance, and delegation.

	Murphy-Morgan et al. (2024)
	United Kingdom
	Transition from independent living to supported housing
	16
	Mean 61.75 or 70.0 years by subgroup

	Crisis events; stigma; support; lack of information
	Moves were typically precipitated by crisis rather than planned in advance. Despite initial stress and stigma, participants often described improved support, reduced loneliness, and maintained independence after the move.

	Burgess & Quinio (2021)
	United Kingdom 
	Varied later-life moves, including downsizing and lateral moves
	44
	Range 55-85+
	Health; mobility; maintenance; family; lifestyle; housing market
	The study showed that only a minority of later-life moves fit a classic downsizing model. Older adults’ moves were diverse and shaped by lifestyle, family, health, and future flexibility rather than simply size or cost.

	Lewis & Buffel (2020)
	United Kingdom 
	Ageing in place / remaining in same home and neighbourhood
	24 
	Range mid-50s - late 70s 
	Place attachment; social networks; neighbourhood change; health
	Ageing in place was dynamic rather than static. Attachment to home could strengthen or weaken over time depending on health, social ties, and neighbourhood change.

	Poyner, Innes & Dekker (2017)
	United Kingdom 
	Potential move from home to extra care/shared care for couples where one partner has dementia
	17
	65+
	Emotional attachment; uncertainty; cost; desire to stay together
	Couples generally preferred to remain at home and saw extra care as a last resort rather than a proactive lifestyle choice. Barriers included attachment to home, financial concerns, and uncertainty about timing and future outcomes.

	Robinson, Green & Wilson (2020)
	United Kingdom 
	Potential moves from general needs housing to more suitable general or specialist housing, or adaptations to stay put
	70 
	55+
	Housing supply; adaptation services; market failure; information gaps
	The study found a major gap between policy rhetoric about later-life housing choice and the reality of limited provision. Older adults often faced a narrow choice between staying put and making do, or seeking scarce specialist housing.

	Scheibl et al. (2019)
	United Kingdom 
	Moves from home to sheltered housing, family homes, residential or nursing care
	49
	Range 95-101
	Health crisis; frailty; family support; attachment to home
	Only a minority of very old participants made self-motivated moves. Most moves were crisis-driven and involved family or professionals, with safety often prioritised over autonomy.

	Sim et al. (2012)
	United Kingdom 
	Involuntary relocation within a village redevelopment
	17 
	Mean 80.8 years
	Involuntary relocation; home attachment; uncertainty; adaptation
	Participants described anxiety, reluctance, ambivalence, and sometimes acceptance in response to involuntary relocation. The study highlights the emotional disruption caused by losing a familiar home, even when outcomes later become more positive.

	Visser (2018)
	United Kingdom 
	No actual move; focus on preference to remain in place
	8
	Range 85–98
	Homemaking; temporality; gardening; identity
	Homemaking was described as an ongoing and dynamic process shaped by bodily change, biography, and everyday routines. Gardening in particular helped sustain identity and belonging in place.

	Cameron, Johnson & Evans (2020)
	United Kingdom 
	Move into extra care housing
	51
	Range 54–97
	Housing flexibility; integrated care; independence
	Residents often valued extra care housing because it allowed care needs to increase without requiring another move. The model supported proactive management of care while helping maintain independence.

	Sixsmith et al. (2008)
	United Kingdom 
	Ageing in place / remaining at home
	40
	Range 80–89
	Home meaning; independence; support; place attachment
	Remaining at home was highly valued as a source of privacy, continuity, and identity. Participants strongly resisted residential care and associated home with independence and emotional security.

	Zhang et al. (2025)
	United Kingdom 
	Transitions into and between care settings 
	27
	Range 60-70+
	Health-related; socio-cultural; economic; structural; environmental
	Moves to extra care housing were often delayed by limited accessible information, uncertainty about funding, and the need to balance care needs, cost, and family proximity. Decisions were frequently crisis-driven, with fear of losing independence, carer guilt, lack of practical moving support, and concerns about discrimination further shaping whether and when a move occurred.

	Bosch-Farré (2020)
	Spain
	Ageing in place and home adaptation
	71
	Range 62-92
	Home adaptation; institutionalisation concerns; support
	Participants generally wanted to remain in place as long as possible and viewed institutionalisation negatively. The findings emphasise the importance of home adaptations and support in enabling ageing in place.

	Fæø (2019)
	Norway
	Staying at home / potential future move to nursing home
	12
	65+ 
	Autonomy; home meaning; biography; future dependence
	Home was strongly associated with autonomy and continuity of life with loved ones. Participants often viewed staying at home as preserving identity, even while acknowledging possible future dependency.

	Granbom (2013)
	Germany and Sweden
	Remaining in ordinary housing vs moving to assisted living or skilled nursing facilities
	37
	Range 80–89 first interview; 89–97 second interview
	Home meaning; future planning; functional fit
	Most participants expressed a strong wish not to move, but also recognised that changing health might force future relocation. The study highlights ambivalence between attachment to home and later-life uncertainty.

	Haak (2007)
	Sweden
	Ageing at home in single-living households
	40
	Range 80 - 89
	Independence; occupational self; home usability
	Independence in daily life was closely linked to the home environment. The findings suggest that home supports not only practical function but also self-perception as an independent person.

	Hvalvik (2011)
	Norway
	Transition from self-supported to supported living
	10
	Range 67–92
	Acceptance; vulnerability; transition process
	Acceptance was described as central to the transition process. A positive attitude could support adjustment, although this acceptance also coexisted with vulnerability and loss.

	Kvæl (2025)
	Norway
	Ageing in place with/without support and transitional housing
	71
	Mean 84 years
	Shared responsibility; planning; independence literacy
	Preparation for ageing in place or transition was presented as a shared responsibility between older people, families, and municipalities. The study stresses the importance of improving “independence literacy” and early planning.

	Kylén (2019)
	Sweden
	Ordinary housing / meaning of home in later life
	13
	67-70
	Meaning of home; retirement; neighbourhood
	The meaning of home became increasingly important after retirement and was shaped by both dwelling and neighbourhood. Home was linked to emotional attachment, continuity, and everyday security.

	Löfqvist (2013)
	Sweden and Germany
	Decision-making about ageing in place or relocating while living in ordinary housing
	80
	80-89
	Ambivalence; loneliness; accessibility; future needs
	Participants often expressed ambivalence about moving. Loneliness and future care concerns could push relocation, but fear of losing familiarity and not feeling at home elsewhere acted as strong barriers.

	Rantanen (2024)
	Finland
	Home adaptations
	32
	
	Perspective-taking; proxy illness narratives; planning
	Participants imagined future housing needs by “putting themselves in another person’s shoes.” This helped them think ahead about risks, adaptations, and future agency.

	Riccò (2025)
	Italy
	Transition to co-housing project and nursing home
	11
	75+
	Gender; safety; care; socio-economic and emotional conditions
	From a gender perspective, relocation decisions were shaped by women’s socio-economic position, emotional histories, and search for safety and support. The study shows that relocation is closely tied to later-life vulnerability and care expectations.

	Svidén (2002)
	Sweden
	Transition to sheltered housing
	59
	NR 
	Security; self-image; dependency; adaptation
	Moving to sheltered housing often altered participants’ self-image from independent to dependent. At the same time, sheltered housing also provided safety and practical support, creating both losses and gains.

	Temelová (2014)
	Czech Republic
	Moving to, and ageing in place within, high-rise panel housing estates
	45
	65+
	Neighbourhood ageing; long-term residence; local services
	Most participants were long-term residents and had aged in place within the estates. Although some had moved earlier to improve housing conditions, later-life decisions were strongly shaped by neighbourhood ageing and local service change.

	Yadav et al. (2025)
	Sweden
	Considering staying vs moving in disadvantaged urban and rural areas
	41 
	
	Place attachment; safety; services; social ties
	Participants described a complex mix of push and pull factors rather than one trigger. Rural residents often expressed strong attachment and plans to stay, while urban residents more often raised safety and neighbourhood disorder as reasons to consider moving.

	Vasara (2015)
	Finland
	Move from ordinary homes to age-related housing
	11
	Approx. 78–88
	Health; security; legitimacy of moving
	Participants framed relocation as a justified response to health, safety, or practical needs. They also constructed positive narratives that presented moving as a way to preserve autonomy and wellbeing.

	Wanka (2024)
	Germany and Sweden
	Relocation for cohabitation in retirement
	9
	60–75
	Relationship transition; placemaking; attachment
	Moving in together later in life was described as a joint process of negotiating space, routines, and belonging. Moves to a new shared home were often easier to integrate than moving into a partner’s existing home.

	Tyvimaa (2011)
	Finland
	Move to independent-living senior housing
	37
	55+
	Push-pull factors; maintenance; accessibility; safety
	Participants emphasised independence and safety as key motivations. Maintenance burden, inaccessible housing, and loneliness pushed people to move, while services, design, and opportunities for social life pulled them into senior housing.



