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wish to receive
care that fits
their individual
needs.

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.

While approximately two
thirds of underlying data
directly supported this
review finding, one third
rather indirectly described
the core of the finding or

did not explore it in detail.

However, there were no
contradictory data.

concerns

Seventeen studies
contributed to this review
finding and represented a
variety of examples that
illustrated or explained
the finding. Although
some findings did not
directly describe the
review finding (see
coherence), the other
findings still provided
rich underlying data.

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

Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment

the review evidence

finding
1. Older people [1-17] No or very minor concerns Minor concerns No or very minor Minor concerns High Seventeen studies with no or

very minor concerns
regarding methodological
limitations and adequacy
contributed to this review
finding. Although there were
minor concerns about
coherence and relevance, this
was only due to a limited
number of studies/extent of
data.




Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
impact on relevance of
this review finding
remained minor.
2. Older people [2-5, 8, 10, 12- Minor concerns Minor concerns No or very minor No or very minor High Ten studies with no or very
value being 15] concerns concerns minor concerns regarding
looked after The study of King et al. was While approximately two adequacy and relevance
regularly. less trustworthy due to a very | thirds of underlying data Ten studies contributed to | Although the contributed to this review
one-sided, positive evaluation | directly supported this this review finding and phenomenon of interest in finding. Although there were
of the intervention without review finding, one third represented a variety of the majority of studies minor concerns about
discussion of the researcher’s | rather indirectly described | examples that illustrate or | was of indirect relevance methodological limitations
position. The analysis of the core of the finding or | explained the finding. (experiences and and coherence, this was only
Bjornsdottir did not report on | did not explore it in detail. | Although some findings descriptions instead of due to a limited number of
discrepant results and was However, there were no did not directly describe preferences and wishes), studies/extent of data.
conducted by only one contradictory data. the review finding, the preferences and wishes
researcher. We had minor other findings still were or could be derived
concerns, because these provided rich underlying from them directly. The
limitations related to two of data. fact that parts of data
ten studies and weakened the could possibly not have
review finding to a limited been clearly differentiated
extent. 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.
3. Older people [1,4,15,17,18] | No or very minor concerns Moderate concerns Moderate concerns Minor concerns Low Five studies contributed to

accept
delegation.

None of the studies
contributing to this review
finding were found to have

Most underlying data
directly referred to this
review finding and the
studies in question

Only five studies

contributed to this review
finding and some of them
reported different views

Although the
phenomenon of interest
studied in Gowing et al.
was of indirect relevance

this review finding. While
there were no or very minor
concerns regarding
methodological limitations,
there were moderate




Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
notable methodological reported that the majority | regarding delegation. (experiences and concerns regarding
limitations. of their participants Although studies descriptions instead of coherence and adequacy
accepted delegation. described that “some” or preferences and wishes), because of the small number
However, this was subject | “most” of their preferences and wishes of studies and partially
to certain conditions and participants represented were or could be derived contradictory data.
three out of five studies the according views, this from them directly. Moreover, there were minor
also reported deviating However, in another concerns about relevance.
. - was not clearly
0p111.1c.)ns of their quantifiable. However, stud}f, parts of data could
participants. . possibly not have been
the underlying data . .
. > clearly differentiated from
delivered sufficient . .
] services not provided by
explanation to the core of | poa1ihcare professionals
this this review finding. 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.
4. Older people [1, 15, 18] [19] No or very minor concerns Moderate concerns Moderate concerns No or very minor Low Four studies contributed to

value home
visits, but not all
think they are
necessary.

None of the studies
contributing to this review
finding were found to have
notable methodological
limitations.

Most underlying data
directly referred to this
review finding. However,
it was not clear in which
cases home visits were
only a useful “add-on” to
their healthcare and in
which they were really
necessary. We described
this as moderate instead
of serious concern,
because the conditions
and variety of opinions in

Only four studies
contributed to this review
findings. Although the
underlying data
sufficiently explained the
different motives in the
valuation of home visits,
the primary studies’ did
not quantify the
participants representing
the according views.

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

this review finding. While
there were no or very minor
concerns regarding
methodological limitations
and relevance, there were
moderate concerns regarding
coherence and adequacy
because of the small number
of studies and partially
contradictory data.




Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
general were part of the the confidence in the
review finding’s review finding.
description and already
referred to the ambiguous
data.
5. Older people [1,4,8,9,12, No or very minor concerns No or very minor No or very minor No or very minor High Eight studies contributed to
want fast contact | 13, 15, 19] concerns concerns concerns this review finding. There
to care. None of the studies Were o Or Very minor
contributing to this review The vast majority of Eight studies contributed Although the concerns regarding
finding were found to have underlying data directly to this review finding and | phenomenon of interest in methodological limitations,
notable methodological and unambiguously most of their findings also | the majority of studies coherence, adequacy and
limitations. supported the review included rich explanations | was of indirect relevance relevance.
finding and there were no | about why older people (experiences and
contradictory data. wanted fast contact to descriptions instead of
care. 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.
6. Older people [1,2,5,6,8,12, | No or very minor concerns No or very minor No or very minor Moderate concerns High Ten studies contributed to
want easy access 14, 15, 17, 20] concerns concerns this review finding. There

to care.

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

Although the
phenomenon of interest in

were no or very minor
concerns regarding




Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
one-sided, positive evaluation | The vast majority of Ten studies contributed to | approximately half of the methodological limitations,
of the intervention without underlying data directly this review finding and studies was of indirect coherence and adequacy.
discussion of the researcher’s | and unambiguously most of their findings relevance (experiences Although there were
position. The analysis of supported the review included an explanation and descriptions instead moderate concerns regarding
Bjornsdottir did not report on | finding and there were no | what easy access meant to | of preferences and relevance, the review finding
discrepant results and was contradictory data. The the participants. wishes), preferences and still is a valid representation
conducted by only one meaning of “access” wishes were or could be of the data.
researcher. We had very differed between the derived from them
minor concerns, because these | primary studies directly and therefore, we
limitations related to two of sometimes, but this was did not have concerns that
ten studies, the studies considered in the review this negatively impacted
contributed to the review finding’s description. the confidence in the
finding only to a small extent review finding. However,
and therefore, did not affect in four out of ten studies,
the review finding notably. 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. Older people [1,2,8,21] No or very minor concerns No or very minor Minor concerns Minor concerns Moderate Four studies contributed to

reject waiting
times.

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 a very small

concerns

The underlying data
directly and
unambiguously supported
the review finding and
there were no
contradictory data.

Only four studies
contributed to this review
finding, but these studies
provided a variety of
examples and descriptions
on the negative perception
of waiting times.

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

this review finding. There
were no or very minor
concerns regarding
methodological limitations
and coherence. However,
there were minor concerns
regarding adequacy and
relevance and due to the
quite small number of




Summary of
review finding

Studies
contributing to
the review
finding

Methodological limitations

Coherence

Adequacy

Relevance

Confidence
in the
evidence

Explanation of CERQual
assessment

extent and therefore, did not
affect the review finding
notably.

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.

studies, we found that this
weakened the review finding.

8. Older people
want reliable
and continuous
care.

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

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.

No or very minor
concerns

The vast majority of
underlying data directly
and unambiguously
supported the review
finding and there were no
contradictory data.

No or very minor
concerns

Fourteen studies
contributed to this review
finding and represented a
variety of examples that
illustrated or explained
the finding.

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

High

Fourteen studies contributed
to this review finding. There
Were no or very minor
concerns regarding
methodological limitations,
coherence and adequacy.
Although there were minor
concerns regarding
relevance, there was in sum
no negative impact on the
review finding.




Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
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.
9. Older people [4-6, 8, 10, 12- Moderate concerns No or very minor No or very minor Minor concerns Moderate Ten studies contributed to
value care 15, 22] concerns concerns this review finding. There
coordination. The study of King et al. was Although the Wwere no or very minor
less trustworthy due to a very | Although only half of the | Ten studies contributed to | phenomenon of interest in concerns regarding
one-sided, positive evaluation | underlying data directly this review finding and the majority of studies coherence and adequacy.
of the intervention without supported the review represented a variety of was of indirect relevance However, there were
discussion of the researcher’s | finding, the other half did | examples that illustrated (experiences and moderate concerns regarding
position. The study of Martin- | so by describing the wish | or explained the finding. descriptions instead of methodological limitations
Matthews et al. did not report | for a person that helped preferences and wishes), and relevance that weakened
on ethical approval, but the them manage their issues preferences and wishes the review finding in total.
study’s aim and results did and there were no were or could be derived
not seem to be affected by contradictory data. from them directly and
that. We had moderate therefore, we did not have
concerns, because these concerns that this
limitations related to two of negatively impacted the
ten studies and while the confidence in the review
study of Martin-Matthews finding. However, in the
and Sims-Gould contributed studies of Modig et al.
to the review finding only to a and Krothe, parts of data
very small extent, the could possibly not have
limitations in the study of been clearly differentiated
King et al. weakened the from institutional care or
confidence in this review services not provided by
finding. healthcare professionals
and this may have
affected the strength of
the review finding.
10. Older people [2,4,6,11, 12, No or very minor concerns Minor concerns No or very minor Minor concerns High Nine studies contributed to
prefer home 14, 15, 19, 21] concerns this review finding. There

care.

The analysis of Bjornsdottir
did not report on discrepant
results and was only

The vast majority of
underlying data directly
and unambiguously

Nine studies contributed
to this review finding and

Although the
phenomenon of interest in
the majority of studies

were no or very minor
concerns regarding
methodological limitations




Summary of
review finding

Studies
contributing to
the review
finding

Methodological limitations

Coherence

Adequacy

Relevance

Confidence
in the
evidence

Explanation of CERQual
assessment

conducted by only one
researcher. We had very
minor concerns, because this
limitation related to only one
of nine studies, the study
contributed to the review
finding only to a small extent
and therefore, did not affect
the review finding notably.

supported the review
finding. However, in the
study of Gowing et al., it
was described that some
participants preferred the
hospital under certain
conditions.

represented a variety of
examples that illustrated
or explained the finding.

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.

and adequacy. Although
there were minor concerns
regarding coherence and
relevance, this did not
significantly affect the
review finding, which was
still a valid representation of
the data.

11. Older people
prefer personal
information.

[1,8,15,17,19]

No or very minor concerns

None of the studies
contributing to this review
finding were found to have
notable methodological
limitations.

Minor concerns

Although the majority of
underlying data directly
supported the review
finding, two studies
suggested that written
information can be an
important, too. However,
this was described as a
supplementary to support
personally communicated
information.

Minor concerns

Minor concerns. Only five
studies contributed to this
review finding but they
provided a variety of
examples and descriptions
on the advantage of
personal information.

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

Low

Five studies contributed to
this review finding. While
there were no or very minor
concerns regarding
methodological limitations,
there were moderate
concerns regarding
relevance. Moreover, there
were minor concerns
regarding coherence and
adequacy. Since the number
of contributing studies was
small, we found that this




Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
concerns that this significantly impacted the
negatively impacted the strength of the review
confidence in the review finding.
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.
12. Older people | [2,5,7,10, 12, Moderate concerns No or very minor No or very minor No or very minor High Seven studies contributed to
value advice to 13, 19] concerns concerns concerns this review finding. There
help with daily The analysis of Bjornsdottir were 1o or Very minor
life. did not report discrepant The vast majority of Seven studies contributed | Although the concerns regarding
results and was conducted by | underlying data directly to this review finding and | phenomenon of interest in coherence, adequacy and
only one researcher. The and unambiguously represented a variety of all studies was of indirect relevance. However, there
study of King et al. was less supported the review examples that illustrated relevance (experiences were moderate concerns
trustworthy due to a very one- | finding and there were no | or explained the finding. and descriptions instead regarding methodological
sided, positive evaluation of contradictory data. of preferences and limitations. Since this is
the intervention without wishes), preferences and mostly due to one study,
discussion of the researcher’s wishes were or could be there was no significant
position. We had moderate derived from them impact on the review finding
concerns because these directly and therefore, we in total.
limitations related to two of did not have concerns that
seven studies and while the this negatively impacted
study of Bjornsdottir the confidence in the
contributed to the review review finding.
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 [6, 10, 13, 15, No or very minor concerns Minor concerns Minor concerns Moderate concerns Moderate Six studies contributed to
want 17, 19] this review finding. While

information on

None of the studies
contributing to this review
finding were found to have

While approximately the
half of underlying data
directly supported this

Only six studies
contributed to this review
finding but the primary

Although the
phenomenon of interest
half of the studies was of

there were no or very minor
concerns regarding
methodological limitations,




Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
care options and notable methodological review finding, the other studies provided a variety | indirect relevance there were minor concerns
services. limitations. half did so rather of examples and (experiences and regarding coherence and
indirectly. However, there | descriptions on the descriptions instead of adequacy. Moreover, there
were no contradictory usefulness and desirability | preferences and wishes), were moderate concerns
data and the indirectly of information on care preferences and wishes regarding relevance that
supporting half of data options and services. were or could be derived weakened the review finding.
also illustrated examples from them directly and
in favor of the review therefore, we did not have
finding. 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.
14. Older people | [1, 2,6, 8-10, No or very minor concerns Moderate concerns Moderate concerns Moderate concerns Low Eight studies contributed to
want to be 19, 20] this review finding. There
informed The analysis of Bjornsdottir Only half of the Eight studies contributed Although the were no or very minor
comprehensively. did not report on discrepant underlying data directly to this review finding and | phenomenon of interest in concerns regarding

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 a small extent
and therefore, did not affect
the review finding notably.

referred to the wish of
being informed
comprehensively.
Moreover, within some of
the studies, it was
described that some older
people were satisfied with
limited information or
scared by too much
information. However, we
described this as moderate
instead of serious
concern, because the
conditions and variety of

represented a variety of
examples and descriptions
about the wish to receive
comprehensive
information. However, the
study of Modig et al.
contributed the largest
part of data to this finding
and the other contributing
studies did not provide the
same level of data
richness as Modig et al.

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

methodological limitations.
However, there were
moderate concerns regarding
coherence, adequacy and
relevance. Since there was
one study with limitations
that provided a large part of
data and moreover, there
were partially contradictory
data, there was a strong
weakening of the review
finding.

10



Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
opinions in general were of data could possibly not
part of the review have been clearly
finding’s description and differentiated from
already referred to the institutional care or
ambiguous data. 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.
15. Older people [1,3-5,8,9, 14- | No or very minor concerns No or very minor No or very minor Minor concerns High Thirteen studies contributed
want more time 18] concerns concerns to this review finding. There

for their care.

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.

The majority of
underlying data directly
and unambiguously
supported the review
finding and there were no
contradictory data.

Eleven studies contributed
to this review finding and
represented a variety of
examples that illustrated
or explained the finding.

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.

were no or very minor
concerns regarding
methodological limitations,
coherence, adequacy and
relevance. Although there
were minor concerns
regarding relevance, this did
not impact the strength of the
review finding.

11
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review finding

Studies
contributing to
the review
finding

Methodological limitations

Coherence

Adequacy

Relevance

Confidence
in the
evidence

Explanation of CERQual
assessment

Nevertheless, since these
issues affected only three
out of thirteen studies, we
had minor concerns about
the impact on confidence.

16. Older people
expect
healthcare
professionals to
be
knowledgeable.

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

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.

No or very minor
concerns

The majority of
underlying data directly
and unambiguously
supported the review
finding and there were no
contradictory data.

No or very minor
concerns

Twelve studies
contributed to this review
finding and represented a
variety of examples that
illustrated or explained
the finding.

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.

High

Twelve studies contributed to
this review finding. There
Were no or very minor
concerns regarding
methodological limitations,
coherence and adequacy.
Although there were
moderate concerns regarding
relevance, the review finding
was still a valid
representation of the data.

17. Older people
value healthcare
professionals'

[5, 10-13, 15,
20]

Moderate concerns

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

No or very minor
concerns

Minor concerns

Seven studies contributed
to this review finding and

No or very minor
concerns

Moderate

Seven studies contributed to
this review finding. There
were no or very minor
concerns regarding

12



Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
communication one-sided, positive evaluation | The majority of represented a variety of Although the coherence and relevance.
skills. of the intervention without underlying data directly examples and descriptions | phenomenon of interest in However, there were minor
discussion of the researcher’s | and unambiguously that supported the review | the majority of studies concerns regarding adequacy
position. We had moderate supported the review finding. However, half of | Was of indirect relevance and moderate concerns
concerns because this finding and there were no | (e underlying data were (experiences and regarding methodological
limitation related to one of contradictory data. provided by only one descriptions instead of limitations. Altogether, we
seven studies and therefore, study (King et al.). preferences and wishes), found that this weakened the
weakened the confidence in preferences and wishes review finding, but to a
this review finding. were or could be derived limited extent.
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.
18. Older people | [1-3,5-7,9-14, No or very minor concerns No or very minor No or very minor No or very minor High Sixteen studies contributed to
wish to receive 17,19, 21, 22] concerns concerns concerns this review finding. There
personal The analysis of Bjornsdottir . . Wwere no or very minor
attention. did not report on discrepant The vast majority of Sixteen studies Although the concerns regarding

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

underlying data directly
and unambiguously
supported the review
finding and there were no
contradictory data.

contributed to this review
finding and represented a
variety of examples that
illustrated or explained
the finding.

phenomenon of interest in
the majority of studies
was of indirect relevance
(experiences and
descriptions instead of
preferences and wishes),

methodological limitations,
coherence, adequacy and
relevance.

13



Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
discussion of the researcher’s preferences and wishes
position. The study of Martin- were or could be derived
Matthews et al. did not report from them directly and
on ethical approval, but the therefore, we did not have
study’s aim and results did concerns that this
not seem to be affected by negatively impacted the
that. We had very minor confidence in the review
concerns, because these finding. In the studies of
limitations related to only Krothe et al., Soodeen et
three of sixteen studies and al., and Tiilikainen et al.,
therefore, did not affect the parts of data could
review finding notably. 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.
19. Older people | [1,2,5-7,9-11, | Minor concerns No or very minor No or very minor No or very minor High Twelve studies contributed to
value close, long- | 14, 18, 21, 22] concerns concerns concerns this review finding. There
term The analysis of Bjornsdottir Were no or very minor
relationships. did not report on discrepant The vast majority of Twelve studies Although the concerns regarding

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

underlying data directly
and unambiguously
supported the review
finding and there were no
contradictory data.

contributed to this review
finding and represented a
variety of examples that
illustrated or explained
the finding.

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

coherence, adequacy and
relevance. Although there
were minor concerns
regarding methodological
limitations, this was only due
to a small number of studies
and there was no impact on
the review finding in total.
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Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
that. We had minor concerns, confidence in the review
because these limitations finding. In the studies of
related to only three of Krothe et al. and Soodeen
thirteen studies and therefore, et al., parts of data could
weakened the confidence in possibly not have been
the review finding to a limited clearly differentiated from
extent. services not provided by
healthcare professionals.
However, this was subject
to only two out of twelve
studies.
20. Older people | [1-3,5,7,9-11, | No or very minor concerns No or very minor No or very minor Minor concerns High Eleven studies contributed to
want to be 13,17, 21] concerns concerns this review finding. There
treated in a The analysis of Bjornsdottir Although the were no or very minor
friendly way. did not report discrepant The vast majority of Eleven studies contributed | phenomenon of interest in concerns regarding

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 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.

underlying data directly
and unambiguously
supported the review
finding and there were no
contradictory data.

to this review finding and
represented a variety of
examples that illustrated
or explained the finding.

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.

methodological limitations,
coherence and adequacy.
Although there were minor
concerns regarding
relevance, this was only due
to a small number of studies
and there was no impact on
the review finding in total.
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Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
21. Older people | [1,5,6, 8-15, No or very minor concerns No or very minor No or very minor No or very minor High Thirteen studies contributed
value open and 18, 21] concerns concerns concerns to this review finding. There
confidential The study of King et al. was were 1o or very minor
communication. less trustworthy due to a very | The majority of Thirteen studies Although the concerns regarding
one-sided, positive evaluation | underlying data directly contributed to this review | phenomenon of interest in methodological limitations,
of the intervention without and unambiguously finding and represented a | the majority of studies coherence, adequacy and
discussion of the researcher’s | supported the review variety of examples that was of indirect relevance relevance.
position. We had very minor finding and there were no | illustrated or explained (experiences and
concerns, because this contradictory data. the finding. descriptions instead of
limitation related to only two preferences and wishes),
of thirteen studies, the studies preferences and wishes
contributed to this review were or could be derived
finding only to a very small from them directly and
extent and therefore, did not therefore, we did not have
affect the review finding concerns that this
notably. 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.
22. Older people [1,2,4-6,8,9, Minor concerns Minor concerns No or very minor Minor concerns Moderate Sixteen studies contributed to
want to be 11,12, 14-18, concerns this review finding. There
involved in 21,22) The analysis of Bjornsdottir The majority of Although the Were no or Minor concerns

decisions and
care.

Abweichend: [2,
4,8, 16]

did not report on discrepant
results and was conducted by
only one researcher. The
study of King et al. was less

underlying data directly
referred to the wish of
being involved in
decisions and care, but

Sixteen studies
contributed to this review
finding and represented a
variety of examples that

phenomenon of interest
studied in the majority of
studies was of indirect
relevance (experiences

regarding adequacy, but
minor concerns regarding
methodological limitations,
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Summary of Studies Methodological limitations Coherence Adequacy Relevance Confidence Explanation of CERQual
review finding contributing to in the assessment
the review evidence
finding
trustworthy due to a very one- | within some of the illustrated or explained and descriptions instead coherence and relevance. In
sided, positive evaluation of studies, it was described the finding. of preferences and total, we found that the
the intervention without that some older people wishes), preferences and review finding lost strength,
discussion of the researcher’s | wished to take a passive wishes were or could be in particular due to
position. The study of Martin- | role. However, we derived from them contradictory data.
Matthews et al. did not report | described this as minor directly and therefore, we
on ethical approval, but the instead of moderate did not have concerns that
study’s aim and results did concern, because the this negatively impacted
not seem to be affected by conditions and variety of the confidence in the
that. We had minor concerns, | opinions in general were review finding. In the
because these limitations part of the review studies of Modig et al.,
related to three of sixteen finding’s description, and Tiilikainen et al.,
studies and therefore, the ambiguous data Schulman-Green et al.,
weakened the confidence in clearly represented a Krothe and Soodeen et al.,
the review finding to a limited | minority. parts of data could
extent. 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.
23. Older people | [3,4,6,9, 10, No or very minor concerns No or very minor No or very minor No or very minor High Twelve studies contributed to
value activity. 12-15, 19, 20, concerns concerns concerns this review finding. There
22] The study of Martin- were 1o or Very minor
Matthews et al. did not report | The majority of Twelve studies Although the concerns regarding

on ethical approval, but the
study’s aim and results did
not seem to be affected by
that. We had very minor
concerns because this
limitation related to only one

underlying data directly
and unambiguously
supported the review
finding and there were no
contradictory data.

contributed to this review
finding and represented a
variety of examples that
illustrated or explained
the finding.

phenomenon of interest in
the majority of studies
was of indirect relevance
(experiences and
descriptions instead of
preferences and wishes),

methodological limitations,
coherence, adequacy and
relevance.

17



Summary of
review finding

Studies
contributing to
the review
finding

Methodological limitations

Coherence

Adequacy

Relevance

Confidence
in the
evidence

Explanation of CERQual
assessment

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.

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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