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Additional file 3: Assessment of relevance per finding 

1. Older people wish to receive care that fits their individual needs. [1-17] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 3, 6, 15, 17] [2, 4, 5, 7-14, 16] 

 

Studies focus on experiences 

and perceptions, but preferences 

and wishes are/can be derived 

from that 

  

Population/perspective: people 

aged 80 and over 

[1-17]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1-7, 9-15]   [8, 17] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

inpatient/institutional care and 

social services 

[16] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

Type of care: professional 

medical and nursing care 

[1-5, 7-10, 12-17]  [6, 11] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

Minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and descriptions 

instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did not have 

concerns that this negatively impacted the confidence in the review finding. However, in five out of sixteen studies, parts of data could 

possibly not have been clearly differentiated from services not provided by healthcare professionals or in institutional settings. Since these 

studies only represented a small part of contributing data, our concerns regarding the impact on relevance of this review finding remained 

minor. 
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2. Older people value being looked after regularly. [2-5, 8, 10, 12-15] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[3, 15] [2, 4, 5, 8, 10, 12-14]   

Population/perspective: people 

aged 80 and over 

[2-5, 8, 10, 12-15]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[2-5, 10, 12-15]  [8] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

 

Type of care: professional 

medical and nursing care 

[2-5, 8, 10, 12-15]    

CERQual assessment of 

relevance 

No or very minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and 

descriptions instead of preferences and wishes), preferences and wishes were or could be derived from them directly. The fact that parts of 

data could possibly not have been clearly differentiated from services not provided by healthcare professionals or in institutional settings 

was only subject to one out of ten studies. Moreover, this study contributed only a very small part of data to the review finding. Therefore, 

we did not have concerns that there were negative impacts on the confidence in this review finding. 
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3. Older people accept delegation. [1, 4, 15, 17, 18] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 15, 17, 18] [4]   

Population/perspective: people 

aged 80 and over 

[1, 4, 15, 17, 18]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1, 4, 15, 18]  [17] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

and social services 

 

Type of care: professional 

medical and nursing care 

[1, 4, 15, 17, 18]    

CERQual assessment of 

relevance 

Minor concerns. Although the phenomenon of interest studied in Gowing et al. was of indirect relevance (experiences and descriptions 

instead of preferences and wishes), preferences and wishes were or could be derived from them directly. However, in another study, parts 

of data could possibly not have been clearly differentiated from services not provided by healthcare professionals or in institutional 

settings. Although this study contributed only a small part of data to this review finding, two out of five studies were affected by indirect or 

partial relevance, so we had minor concerns that this negatively impacted the confidence in this review finding. 
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4. Older people value home visits, but not all think they are necessary. [1, 15, 18, 19] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 15, 18] [19]   

Population/perspective: people 

aged 80 and over 

[1, 15, 18, 19]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1, 15, 18, 19]    

Type of care: professional 

medical and nursing care 

[1, 15, 18, 19]    

CERQual assessment of 

relevance 

No or very minor concerns. Although the phenomenon of interest in one out of four studies was of indirect relevance (experiences and 

descriptions instead of preferences and wishes), preferences and wishes were or could be derived directly and therefore, we did not have 

concerns that this negatively impacted the confidence in the review finding. 
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5. Older people want fast contact to care. [1, 4, 8, 9, 12, 13, 15, 19] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 15] [4, 8, 9, 12, 13, 19]   

Population/perspective: people 

aged 80 and over 

[1, 4, 8, 9, 12, 13, 15, 19]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1, 4, 9, 12, 13, 15, 19]  [8] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

 

Type of care: professional 

medical and nursing care 

[1, 4, 8, 9, 12, 13, 15, 19]    

CERQual assessment of 

relevance 

No or very minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and 

descriptions instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did 

not have concerns that this negatively impacted the confidence in the review finding. In the study of Modig et al., parts of data could 

possibly not have been clearly differentiated from services not provided by healthcare professionals or in institutional settings. However, 

this was subject to only one out of eight studies and the contribution of data from this study was very small. 
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6. Older people want easy access to care. [1, 2, 5, 6, 8, 12, 14, 15, 17, 20] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 6, 15, 17, 20] [2, 5, 8, 12, 14]   

Population/perspective: people 

aged 80 and over 

[1, 2, 5, 6, 8, 12, 14, 15, 17, 20]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1, 2, 5, 6, 12, 14, 15]  [8, 17, 20] 

 

In all three studies, parts of data 

could possibly not have been 

clearly differentiated from 

inpatient/institutional care and 

social services 

 

Type of care: professional 

medical and nursing care 

[1, 2, 5, 8, 12, 14, 15, 17, 20]  [6] 

 

Parts of data could possibly not 

have been clearly differentiated 

from services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

Moderate concerns. Although the phenomenon of interest in approximately half of the studies was of indirect relevance (experiences and 

descriptions instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did 

not have concerns that this negatively impacted the confidence in the review finding. However, in four out of ten studies, parts of data 

could possibly not have been clearly differentiated from institutional care or services not provided by healthcare professionals. Since two of 

them (Tiilikainen et al. and Walker et al.) contributed a notable part of data to this review finding, we had moderate concerns about the 

impact on confidence.  

 

  



 

7 

 

7. Older people reject waiting times. [1, 2, 8, 21] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1] [2, 8, 21]   

Population/perspective: people 

aged 80 and over 

[1, 2, 8, 21]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1, 2, 21]  [8] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

 

Type of care: professional 

medical and nursing care 

[1, 2, 8, 21]    

CERQual assessment of 

relevance 

Minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and descriptions 

instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did not have 

concerns that this negatively impacted the confidence in the review finding. However, in the study of Modig et al., parts of data could 

possibly not have been clearly differentiated from services not provided by healthcare professionals or in institutional settings and this may 

have affected the strength of the review finding. 
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8. Older people want reliable and continuous care. [1, 2, 6, 8-12, 14, 15, 17, 18, 21, 22] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 6, 15, 17, 18] [2, 8-12, 14, 21, 22]   

Population/perspective: people 

aged 80 and over 

[1, 2, 6, 8-12, 14, 15, 17, 18, 21, 

22] 

   

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1, 2, 6, 9-12, 14, 15, 18, 21, 22]  [8, 17] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

inpatient/institutional care and 

social services 

 

Type of care: professional 

medical and nursing care 

[1, 2, 8-10, 12, 14, 15, 17, 18, 

21, 22] 

 [6, 11] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

Minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and descriptions 

instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did not have 

concerns that this negatively impacted the confidence in the review finding. However, in four out of fourteen studies, parts of data could 

possibly not have been clearly differentiated from institutional care or services not provided by healthcare professionals. Although these 

studies contributed data to the review finding only to a small extent, we had minor concerns about the impact on confidence.  
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9. Older people value care coordination. [4-6, 8, 10, 12-15, 22] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[6, 15] [4, 5, 8, 10, 12-14, 22]   

Population/perspective: people 

aged 80 and over 

[4-6, 8, 10, 12-15, 22]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[4-6, 10, 12-15, 22]  [8] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

 

Type of care: professional 

medical and nursing care 

[4, 5, 8, 10, 12-15, 22]  [6] 

 

Parts of data could possibly not 

have been clearly differentiated 

from services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

Minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and descriptions 

instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did not have 

concerns that this negatively impacted the confidence in the review finding. However, in the studies of Modig et al. and Krothe, parts of 

data could possibly not have been clearly differentiated from institutional care or services not provided by healthcare professionals and this 

may have affected the strength of the review finding. 
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10. Older people prefer home care. [2, 4, 6, 11, 12, 14, 15, 19, 21] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[6, 15] [2, 4, 11, 12, 14, 19, 21]   

Population/perspective: people 

aged 80 and over 

[2, 4, 6, 11, 12, 14, 15, 19, 21]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[2, 4, 6, 11, 12, 14, 15, 19, 21]    

Type of care: professional 

medical and nursing care 

[2, 4, 12, 14, 15, 19, 21]  [6, 11] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

Minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and descriptions 

instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did not have 

concerns that this negatively impacted the confidence in the review finding. In the studies of Krothe and Soodeen et al., parts of data could 

possibly not have been clearly differentiated from services not provided by healthcare professionals. However, this was subject to only two 

out of nine studies. Since the study of Krothe contributed a notable part of data to the review finding, we still had minor concerns about the 

impact on confidence. 
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11. Older people prefer personal information. [1, 8, 15, 17, 19] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

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

Population/perspective: people 

aged 80 and over 

[1, 8, 15, 17, 19]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

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

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

inpatient/institutional care and 

social services 

 

Type of care: professional 

medical and nursing care 

[1, 8, 15, 17, 19]    

CERQual assessment of 

relevance 

Moderate concerns. Although the phenomenon of interest in two studies was of indirect relevance (experiences and descriptions instead of 

preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did not have concerns that 

this negatively impacted the confidence in the review finding. However, in two out of five studies, parts of data could possibly not have 

been clearly differentiated from inpatient/institutional care and social services and this weakened the review finding. 
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12. Older people value advice to help with daily life. [2, 5, 7, 10, 12, 13, 19] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

 [2, 5, 7, 10, 12, 13, 19]   

Population/perspective: people 

aged 80 and over 

[2, 5, 7, 10, 12, 13, 19]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[2, 5, 7, 10, 12, 13, 19]    

Type of care: professional 

medical and nursing care 

[2, 5, 7, 10, 12, 13, 19]    

CERQual assessment of 

relevance 

No or very minor concerns. Although the phenomenon of interest in all studies was of indirect relevance (experiences and descriptions 

instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did not have 

concerns that this negatively impacted the confidence in the review finding. 
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13. Older people want information on care options and services. [6, 10, 13, 15, 17, 19] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

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

Population/perspective: people 

aged 80 and over 

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

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

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

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

and social services 

 

Type of care: professional 

medical and nursing care 

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

 

Parts of data could possibly not 

have been clearly differentiated 

from services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

Moderate concerns. Although the phenomenon of interest half of the studies was of indirect relevance (experiences and descriptions 

instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did not have 

concerns that this negatively impacted the confidence in the review finding. However, in two out of six studies, parts of data could possibly 

not have been clearly differentiated from institutional care or services not provided by healthcare professionals and this weakened the 

review finding. 
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14. Older people want to be informed comprehensively. [1, 2, 6, 8-10, 19, 20] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 6, 20] [2, 8-10, 19]   

Population/perspective: people 

aged 80 and over 

[1, 2, 6, 8-10, 19, 20]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1, 2, 6, 9, 10, 19]  [8, 20] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

inpatient/institutional care 

 

Type of care: professional 

medical and nursing care 

[1, 2, 8-10, 19, 20]  [6] 

 

Parts of data could possibly not 

have been clearly differentiated 

from services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

Moderate concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and 

descriptions instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did 

not have concerns that this negatively impacted the confidence in the review finding. However, in three out of eight studies, parts of data 

could possibly not have been clearly differentiated from institutional care or services not provided by healthcare professionals. Moreover, 

the study of Modig et al. contributed a large part of data to the review finding, so we had moderate concerns about the impact on 

confidence. 
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15. Older people want more time for their care. [1, 3-5, 8, 9, 14-18] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 3, 15, 17, 18] [4, 5, 8, 9, 14, 16]   

Population/perspective: people 

aged 80 and over 

[1, 3-5, 8, 9, 14-18]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1, 3-5, 9, 14, 15, 18]  [8, 17] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

inpatient/institutional care 

[16] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

Type of care: professional 

medical and nursing care 

[1, 3-5, 8, 9, 14-18]    

CERQual assessment of 

relevance 

Minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and descriptions 

instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did not have 

concerns that this negatively impacted the confidence in the review finding. However, in the studies of Modig et al., Tiilikainen et al. and 

Schulman-Green et al., parts of data could possibly not have been clearly differentiated from institutional care and the two latter 

contributed a notable part of data to the review finding. Nevertheless, since these issues affected only three out of thirteen studies, we had 

minor concerns about the impact on confidence. 
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16. Older people expect healthcare professionals to be knowledgeable. [1, 4-6, 8-11, 13, 15, 16, 20] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 6, 15, 20] [4, 5, 8-11, 13, 16]   

Population/perspective: people 

aged 80 and over 

[1, 4-6, 8-11, 13, 15, 16, 20]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1, 4-6, 9-11, 13, 15]  [8, 20] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

inpatient/institutional care 

[16] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

Type of care: professional 

medical and nursing care 

[1, 4, 5, 8-10, 13, 15, 16, 20]  [6, 11] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

Moderate concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and 

descriptions instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did 

not have concerns that this negatively impacted the confidence in the review finding. However, in five out of twelve studies, parts of data 

could possibly not have been clearly differentiated from institutional care or services not provided by healthcare professionals. Moreover, 

these five studies contributed a notable part of data to the review finding, so we had moderate concerns about the impact on confidence.  
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17. Older people value healthcare professionals' communication skills. [5, 10-13, 15, 20] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[15, 20] [5, 10-13]   

Population/perspective: people 

aged 80 and over 

[5, 10-13, 15, 20]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[5, 10-13, 15]  [20] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

 

Type of care: professional 

medical and nursing care 

[5, 10, 12, 13, 15, 20]  [11] 

 

Parts of data could possibly not 

have been clearly differentiated 

from services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

No or very minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and 

descriptions instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did 

not have concerns that this negatively impacted the confidence in the review finding. In two out of seven studies, parts of data could 

possibly not have been clearly differentiated from institutional care or services provided by healthcare professionals. However, these two 

studies contributed only a very small part of data to the review finding, so we had only very minor concerns about the impact on 

confidence.  
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18. Older people wish to receive personal attention. [1-3, 5-7, 9-14, 17, 19, 21, 22] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 3, 6, 17] [2, 5, 7, 9-14, 19, 21, 22]   

Population/perspective: people 

aged 80 and over 

[1-3, 5-7, 9-14, 17, 19, 21, 22]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1-3, 5-7, 9-14, 19, 21, 22]  [17] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

 

Type of care: professional 

medical and nursing care 

[1-3, 5, 7, 9, 10, 12-14, 17, 19, 

21, 22] 

 [6, 11] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

No or very minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and 

descriptions instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did 

not have concerns that this negatively impacted the confidence in the review finding. In the studies of Krothe et al., Soodeen et al., and 

Tiilikainen et al., parts of data could possibly not have been clearly differentiated from institutional care or services not provided by 

healthcare professionals. However, this was subject to only three out of sixteen studies and the three studies in question contributed only a 

very small part of data to the review finding.  
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19. Older people value close, long-term relationships. [1, 2, 5-7, 9-11, 14, 18, 21, 22] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 6, 18] [2, 5, 7, 9-11, 14, 21, 22]   

Population/perspective: people 

aged 80 and over 

[1, 2, 5-7, 9-11, 14, 18, 21, 22]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1, 2, 5-7, 9-11, 14, 18, 21, 22]    

Type of care: professional 

medical and nursing care 

[1, 2, 5, 7, 9, 10, 14, 18, 21, 22]  [6, 11] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

No or very minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and 

descriptions instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did 

not have concerns that this negatively impacted the confidence in the review finding. In the studies of Krothe et al. and Soodeen et al., parts 

of data could possibly not have been clearly differentiated from services not provided by healthcare professionals. However, this was 

subject to only two out of twelve studies. 
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20. Older people want to be treated in a friendly way. [1-3, 5, 7, 9-11, 13, 17, 21] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 3, 17] [2, 5, 7, 9-11, 13, 21]   

Population/perspective: people 

aged 80 and over 

[1-3, 5, 7, 9-11, 13, 17, 21]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1-3, 5, 7, 9-11, 13, 21]  [17] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

 

Type of care: professional 

medical and nursing care 

[1-3, 5, 7, 9, 10, 13, 17, 21]  [11] 

 

Parts of data could possibly not 

have been clearly differentiated 

from services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

Minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and descriptions 

instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did not have 

concerns that this negatively impacted the confidence in the review finding. However, in the studies of Soodeen et al., and Tiilikainen et al., 

parts of data could possibly not have been clearly differentiated from institutional care or services not provided by healthcare professionals 

and this may have affected the strength of the review finding. 
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21. Older people value open and confidential communication. [1, 5, 6, 8-15, 18, 21] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 6, 15, 18] [5, 8-14, 21]   

Population/perspective: people 

aged 80 and over 

[1, 5, 6, 8-15, 18, 21]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1, 5, 6, 9-15, 18, 21]  [8] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

 

Type of care: professional 

medical and nursing care 

[1, 5, 8-10, 12-15, 18, 21]  [6, 11] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

No or very minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and 

descriptions instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did 

not have concerns that this negatively impacted the confidence in the review finding. In the studies of Modig et al., Krothe and Soodeen et 

al., parts of data could possibly not have been clearly differentiated from institutional care or services not provided by healthcare 

professionals. However, this was subject to only three out of thirteen studies and the three studies in question contributed only a very small 

part of data to the review finding.  
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22. Older people want to be involved in decisions and care. [1, 2, 4-6, 8, 9, 11, 12, 14-18, 21, 22] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[1, 6, 15, 17, 18] [2, 4, 5, 8, 9, 11, 12, 14, 16, 21, 

22] 

  

Population/perspective: people 

aged 80 and over 

[1, 2, 4-6, 8, 9, 11, 12, 14-18, 

21, 22] 

   

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[1, 2, 4-6, 9, 11, 12, 14, 15, 18, 

21, 22] 

 [8, 17] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

inpatient/institutional care 

[16] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

Type of care: professional 

medical and nursing care 

[1, 2, 4, 5, 8, 9, 12, 14-18, 21, 

22] 

 [6, 11] 

 

In both studies, parts of data 

could possibly not have been 

clearly differentiated from 

services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

Minor concerns. Although the phenomenon of interest studied in the majority of studies was of indirect relevance (experiences and 

descriptions instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did 

not have concerns that this negatively impacted the confidence in the review finding. In the studies of Modig et al., Tiilikainen et al., 

Schulman-Green et al., Krothe and Soodeen et al., parts of data could possibly not have been clearly differentiated from services not 

provided by healthcare professionals or in institutional settings. However, this was subject to only four out of sixteen studies and the studies 

in question contributed only a relatively small part of data to the review finding, so we had minor concerns about the impact on confidence.  
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23. Older people value activity. [3, 4, 6, 9, 10, 12-15, 19, 20, 22] 

Dimensions of context 
Assessment of relevance 

Direct relevance Indirect relevance Partial relevance Uncertain relevance 

Phenomenon of interest: 

Preferences and wishes 

regarding favorable aspects of 

ambulatory healthcare 

[3, 6, 15, 20] [4, 9, 10, 12-14, 19, 22]   

Population/perspective: people 

aged 80 and over 

[3, 4, 6, 9, 10, 12-15, 19, 20, 22]    

Care setting: ambulatory 

healthcare, outpatient 

healthcare, home healthcare  

[3, 4, 6, 9, 10, 12-15, 19, 22]  [20] 

 

Parts of data could possibly not 

have been clearly differentiated 

from inpatient/institutional care 

 

Type of care: professional 

medical and nursing care 

[3, 4, 9, 10, 12-15, 19, 20, 22]  [6] 

 

Parts of data could possibly not 

have been clearly differentiated 

from services not provided by 

healthcare professionals, such as 

housekeeping 

 

CERQual assessment of 

relevance 

No or very minor concerns. Although the phenomenon of interest in the majority of studies was of indirect relevance (experiences and 

descriptions instead of preferences and wishes), preferences and wishes were or could be derived from them directly and therefore, we did 

not have concerns that this negatively impacted the confidence in the review finding. In the studies of Walker et al. und Krothe, parts of 

data could possibly not have been clearly differentiated from institutional care or services not provided by healthcare professionals. 

However, this was subject to only two out of twelve studies and the two studies in question contributed only a very small part of data to the 

review finding. 
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