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Additional file 1: Assessment of methodological limitations per finding 

 

Summary of review 

finding 

Studies contributing 

to the review finding 

Summary of results Overall Assessment 

Theoretical 

Approach 

Study 

Design 

Data 

Collection 

Trust-

worthiness 
Analysis Ethics 

1. Older people wish 

to receive care that 

fits their individual 

needs.  

[1-17] All adequate All adequate All adequate Most 

adequate, 

one unsure 

Most 

adequate, 

one 

unsure 

All 

adequate 

No or very minor concerns 

The study of King et al. was less trustworthy due to 

a very one-sided, positive evaluation of the 

intervention without discussion of the researcher’s 

position. The analysis of Bjornsdottir did not report 

on discrepant results and was conducted by only 

one researcher. We had very minor concerns, 

because these limitations related to only two of 

seventeen studies and therefore, did not affect the 

review finding notably. 

2. Older people value 

being looked after 

regularly. 

[2-5, 8, 10, 12-15] All adequate All adequate All adequate Most 

adequate, 

one unsure 

Most 

adequate, 

one 

unsure 

All 

adequate 

Minor concerns 

The study of King et al. was less trustworthy due to 

a very one-sided, positive evaluation of the 

intervention without discussion of the researcher’s 

position. The analysis of Bjornsdottir did not report 

on discrepant results and was conducted by only 

one researcher. We had minor concerns, because 

these limitations related to two of ten studies and 

weakened the review finding to a limited extent. 
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Summary of review 
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Studies contributing 

to the review finding 

Summary of results Overall Assessment 
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3. Older people accept 

delegation. 

[1, 4, 15, 17, 18] 

Abweichend: [1, 15, 

18] 

All adequate All adequate All adequate All adequate All 

adequate 

All 

adequate 

No or very minor concerns 

None of the studies contributing to this review 

finding were found to have notable methodological 

limitations. 

4. Older people value 

home visits, but not 

all think they are 

necessary. 

[1, 15, 18] 

Ggf.: [19] 

All adequate All adequate All adequate All adequate All 

adequate 

All 

adequate 

No or very minor concerns 

None of the studies contributing to this review 

finding were found to have notable methodological 

limitations. 

5. Older people want 

fast contact to care. 

[1, 4, 8, 9, 12, 13, 15, 

19] 

All adequate All adequate All adequate All adequate All 

adequate 

All 

adequate 

No or very minor concerns 

None of the studies contributing to this review 

finding were found to have notable methodological 

limitations. 

6. Older people want 

easy access to care. 

[1, 2, 5, 6, 8, 12, 14, 

15, 17, 20] 

All adequate All adequate All adequate Most 

adequate, 

one unsure 

Most 

adequate, 

one 

unsure 

All 

adequate 

No or very minor concerns  

The study of King et al. was less trustworthy due to 

a very one-sided, positive evaluation of the 

intervention without discussion of the researcher’s 

position. The analysis of Bjornsdottir did not report 

on discrepant results and was conducted by only 

one researcher. We had very minor concerns, 

because these limitations related to two of ten 

studies, the studies contributed to the review 

finding only to a small extent and therefore, did not 

affect the review finding notably. 

7. Older people reject 

waiting times. 

[1, 2, 8, 21] All adequate All adequate All adequate All adequate Most 

adequate, 

one 

unsure 

All 

adequate 

No or very minor concerns  

The analysis of Bjornsdottir did not report on 

discrepant results and was conducted by only one 

researcher. We had very minor concerns, because 

this limitation related to only one of four studies, 

the study contributed to the review finding only to 
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Summary of review 

finding 

Studies contributing 

to the review finding 

Summary of results Overall Assessment 

Theoretical 

Approach 

Study 

Design 

Data 

Collection 

Trust-

worthiness 

Analysis Ethics 

a very small extent and therefore, did not affect the 

review finding notably. 

8. Older people want 

reliable and 

continuous care. 

[1, 2, 6, 8-12, 14, 15, 

17, 18, 21, 22] 

All adequate All adequate All adequate All adequate Most 

adequate, 

one 

unsure 

Most 

adequate, 

one 

unsure 

No or very minor concerns  

The analysis of Bjornsdottir did not report on 

discrepant results and was conducted by only one 

researcher. The study of Martin-Matthews et al. did 

not report on ethical approval, but the study’s aim 

and results did not seem to be affected by that. We 

had very minor concerns, because these limitations 

related to two of fourteen studies, the studies 

contributed to the review finding only to a small 

extent and therefore, did not affect the review 

finding notably. 

9. Older people value 

care coordination. 

[4-6, 8, 10, 12-15, 22] All adequate All adequate All adequate Most 

adequate, 

one unsure 

All 

adequate 

Most 

adequate, 

one 

unsure 

Moderate concerns  

The study of King et al. was less trustworthy due to 

a very one-sided, positive evaluation of the 

intervention without discussion of the researcher’s 

position. The study of Martin-Matthews et al. did 

not report on ethical approval, but the study’s aim 

and results did not seem to be affected by that. We 

had moderate concerns, because these limitations 

related to two of ten studies and while the study of 

Martin-Matthews and Sims-Gould contributed to 

the review finding only to a very small extent, the 

limitations in the study of King et al. weakened the 

confidence in this review finding. 

10. Older people 

prefer home care. 

[2, 4, 6, 11, 12, 14, 

15, 19, 21] 

All adequate All adequate All adequate All adequate Most 

adequate, 

one 

unsure 

All 

adequate 

No or very minor concerns  

The analysis of Bjornsdottir did not report on 

discrepant results and was only conducted by only 

one researcher. We had very minor concerns, 

because this limitation related to only one of nine 



 

4 

 

Summary of review 
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Studies contributing 

to the review finding 
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Theoretical 
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Study 
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studies, the study contributed to the review finding 

only to a small extent and therefore, did not affect 

the review finding notably. 

11. Older people 

prefer personal 

information. 

[1, 8, 15, 17, 19] All adequate All adequate All adequate All adequate All 

adequate 

All 

adequate 

No or very minor concerns 

None of the studies contributing to this review 

finding were found to have notable methodological 

limitations. 

12. Older people 

value advice to help 

with daily life. 

[2, 5, 7, 10, 12, 13, 

19] 

All adequate All adequate All adequate Most 

adequate, 

one unsure 

Most 

adequate, 

one 

unsure 

All 

adequate 

Moderate concerns  

The analysis of Bjornsdottir did not report 

discrepant results and was conducted by only one 

researcher. The study of King et al. was less 

trustworthy due to a very one-sided, positive 

evaluation of the intervention without discussion of 

the researcher’s position. We had moderate 

concerns because these limitations related to two of 

seven studies and while the study of Bjornsdottir 

contributed to the review finding only to a very 

small extent, the limitations in the study of King et 

al. weakened the confidence in this review finding. 

13. Older people want 

information on care 

options and services. 

[6, 10, 13, 15, 17, 19] All adequate All adequate All adequate All adequate All 

adequate 

All 

adequate 

No or very minor concerns 

None of the studies contributing to this review 

finding were found to have notable methodological 

limitations. 

14. Older people want 

to be informed 

comprehensively. 

[1, 2, 6, 8-10, 19, 20] All adequate All adequate All adequate All adequate Most 

adequate, 

one 

unsure 

All 

adequate 

No or very minor concerns  

The analysis of Bjornsdottir did not report on 

discrepant results and was conducted by only one 

researcher. We had very minor concerns because 

this limitation related to only one of eight studies, 

the study contributed to this review finding only to 
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Summary of review 

finding 

Studies contributing 

to the review finding 

Summary of results Overall Assessment 
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Approach 

Study 
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Trust-

worthiness 

Analysis Ethics 

a small extent and therefore, did not affect the 

review finding notably. 

15. Older people want 

more time for their 

care. 

[1, 3-5, 8, 9, 14-18] All adequate All adequate All adequate Most 

adequate, 

one unsure 

All 

adequate 

All 

adequate 

No or very minor concerns  

The study of King et al. was less trustworthy due to 

a very one-sided, positive evaluation of the 

intervention without discussion of the researcher’s 

position. We had very minor concerns, because this 

limitation related only to one of eleven studies, the 

study contributed to this review finding to only a 

small extent and therefore, did not affect the 

review finding notably. 

16. Older people 

expect healthcare 

professionals to be 

knowledgeable. 

[1, 4-6, 8-11, 13, 15, 

16, 20] 

All adequate All adequate All adequate Most 

adequate, 

one unsure 

All 

adequate 

All 

adequate 

No or very minor concerns 

The study of King et al. was less trustworthy due to 

a very one-sided, positive evaluation of the 

intervention without discussion of the researcher’s 

position. We had very minor concerns, because this 

limitation related only to one of twelve studies, the 

study contributed to this review finding to only a 

small extent and therefore, did not affect the 

review finding notably. 

17. Older people 

value healthcare 

professionals’ 

communication skills. 

[5, 10-13, 15, 20] All adequate All adequate All adequate Most 

adequate, 

one unsure 

All 

adequate 

All 

adequate 

Moderate concerns  

The study of King et al. was less trustworthy due to 

a very one-sided, positive evaluation of the 

intervention without discussion of the researcher’s 

position. We had moderate concerns because this 

limitation related to one of seven studies and 

therefore, weakened the confidence in this review 

finding. 
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finding 

Studies contributing 

to the review finding 

Summary of results Overall Assessment 

Theoretical 

Approach 

Study 
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Trust-

worthiness 

Analysis Ethics 

18. Older people wish 

to receive personal 

attention. 

[1-3, 5-7, 9-14, 17, 

19, 21, 22] 

All adequate All adequate All adequate Most 

adequate, 

one unsure 

Most 

adequate, 

one 

unsure 

Most 

adequate, 

one 

unsure 

No or very minor concerns  

The analysis of Bjornsdottir did not report on 

discrepant results and was conducted by only one 

researcher. The study of King et al. was less 

trustworthy due to a very one-sided, positive 

evaluation of the intervention without discussion of 

the researcher’s position. The study of Martin-

Matthews et al. did not report on ethical approval, 

but the study’s aim and results did not seem to be 

affected by that. We had very minor concerns, 

because these limitations related to only three of 

sixteen studies and therefore, did not affect the 

review finding notably. 

19. Older people 

value close, long-term 

relationships. 

[1, 2, 5-7, 9-11, 14, 

18, 21, 22] 

All adequate All adequate All adequate Most 

adequate, 

one unsure 

Most 

adequate, 

one 

unsure 

Most 

adequate, 

one 

unsure 

Minor concerns   

The analysis of Bjornsdottir did not report on 

discrepant results and was conducted by only one 

researcher. The study of King et al. was less 

trustworthy due to a very one-sided, positive 

evaluation of the intervention without discussion of 

the researcher’s position. The study of Martin-

Matthews et al. did not report on ethical approval, 

but the study’s aim and results did not seem to be 

affected by that. We had minor concerns, because 

these limitations related to only three of thirteen 

studies and therefore, weakened the confidence in 

the review finding to a limited extent. 

20. Older people want 

to be treated in a 

friendly way. 

[1-3, 5, 7, 9-11, 13, 

17, 21] 

All adequate All adequate All adequate Most 

adequate, 

one unsure 

Most 

adequate, 

one 

unsure 

All 

adequate 

No or very minor concerns  

The analysis of Bjornsdottir did not report 

discrepant results and was conducted by only one 

researcher. The study of King et al. was less 

trustworthy due to a very one-sided, positive 

evaluation of the intervention without discussion of 
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Summary of review 

finding 

Studies contributing 

to the review finding 

Summary of results Overall Assessment 

Theoretical 

Approach 

Study 

Design 

Data 

Collection 

Trust-

worthiness 

Analysis Ethics 

the researcher’s position. We had very minor 

concerns, because these limitations related to only 

two of eleven studies, the studies contributed to 

this review finding only to a small extent and 

therefore, did not affect the review finding notably. 

21. Older people 

value open and 

confidential 

communication. 

[1, 5, 6, 8-15, 18, 21] All adequate All adequate All adequate Most 

adequate, 

one unsure 

All 

adequate 

All 

adequate 

No or very minor concerns  

The study of King et al. was less trustworthy due to 

a very one-sided, positive evaluation of the 

intervention without discussion of the researcher’s 

position. We had very minor concerns, because this 

limitation related to only two of thirteen studies, 

the studies contributed to this review finding only 

to a very small extent and therefore, did not affect 

the review finding notably. 

22. Older people want 

to be involved in 

decisions and care. 

[1, 2, 4-6, 8, 9, 11, 12, 

14-18, 21, 22] 

Abweichend: [2, 4, 8, 

16] 

All adequate All adequate All adequate Most 

adequate, 

one unsure 

Most 

adequate, 

one 

unsure 

Most 

adequate, 

one 

unsure 

Minor concerns   

The analysis of Bjornsdottir did not report on 

discrepant results and was conducted by only one 

researcher. The study of King et al. was less 

trustworthy due to a very one-sided, positive 

evaluation of the intervention without discussion of 

the researcher’s position. The study of Martin-

Matthews et al. did not report on ethical approval, 

but the study’s aim and results did not seem to be 

affected by that. We had minor concerns, because 

these limitations related to three of sixteen studies 

and therefore, weakened the confidence in the 

review finding to a limited extent. 

23. Older people 

value activity. 

[3, 4, 6, 9, 10, 12-15, 

19, 20, 22] 

All adequate All adequate All adequate All adequate All 

adequate 

Most 

adequate, 

one 

unsure 

No or very minor concerns  

The study of Martin-Matthews et al. did not report 

on ethical approval, but the study’s aim and results 

did not seem to be affected by that. We had very 
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Summary of review 

finding 

Studies contributing 

to the review finding 

Summary of results Overall Assessment 

Theoretical 

Approach 

Study 

Design 

Data 

Collection 

Trust-

worthiness 

Analysis Ethics 

minor concerns because this limitation related to 

only one of twelve studies, the study contributed to 

the review finding only to a very small extent and 

therefore, did not affect the review finding notably. 
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