
Vol.:(0123456789)1 3

European Journal of Ageing (2022) 19:325–339 
https://doi.org/10.1007/s10433-021-00633-7

REVIEW

What matters to people aged 80 and over regarding ambulatory care? 
A systematic review and meta‑synthesis of qualitative studies

Angélique Herrler1   · Helena Kukla1   · Vera Vennedey2   · Stephanie Stock2 

Accepted: 8 June 2021 / Published online: 21 August 2021 
© The Author(s) 2021

Abstract
The growing percentage of the population aged 80 and over is challenging for healthcare systems, as frailty and other complex 
health issues are common in this age group. In order to provide patient-centered ambulatory healthcare, their preferences and 
expectations need to be explored. Therefore, the aim of this study was to systematically search for and synthesize qualitative 
evidence on how people aged 80 and over believe ambulatory healthcare (medical and nursing care) should be delivered to 
them. Medline, PsycINFO, CINAHL, Web of Science Core Collection and Google Scholar were searched for full research 
reports of qualitative studies focusing on the preferences, wishes, needs, expectations and experiences of people aged 80 
and over regarding ambulatory medical and nursing care. The results were screened by two independent reviewers using a 
two-step approach. The included studies were meta-synthesized using Thomas and Harden’s ‘thematic synthesis’ approach 
in order to gain a new, second-order interpretation of the findings of the primary studies. In the intermediate synthesis step, 
14 aspects of healthcare structures and care relationships were identified as relevant. Based on these, three underlying wishes 
were found: feeling safe, feeling like a meaningful human being, and maintaining control and independence. The results of 
this review are in line with other research, such as reviews focusing on the preferences of the younger age group (65–80). 
However, the importance of aspects of care relationships as an integral part of favorable ambulatory healthcare and the wish 
to be strengthened as a meaningful human being are emphasized more strongly.

Keywords  Aged · 80 and over · Patient-centered care · Ambulatory care · Qualitative research · Patient preferences · 
Systematic review

Introduction

The United Nations (2019) estimate that by 2050, the num-
ber of people aged 80 and over will triple to 143 million 
globally. For these people, the “oldest old,” an important 
aspiration is ageing in place. This means to enable older peo-
ple to continue living in their home and known environment 
with as low dependency levels as possible and therefore, 

avoid institutionalization and transition to a nursing home 
(Houben 2001). Older people show a preference for age-
ing in place to maintain their relationships and autonomy 
(Costa-Font et al. 2009; WHO 2015b; Wiles et al. 2012).

However, this is particularly challenging due to health-
related impairments (Betini et al. 2017; Hajek et al. 2015). 
Although the effects of ageing vary between individuals, 
research conducted in recent years indicates a consider-
able deterioration in physical health status among very old 
people. In addition to higher multimorbidity among this 
age group, frailty becomes increasingly common (Collard 
et al. 2012; Marengoni et al. 2011; Rockwood et al. 2011; 
Rosero-Bixby and Dow 2009). Frailty, a state of general vul-
nerability, is the result of decreased capacities in different 
body systems interacting (Fried et al. 2004; WHO 2015b). 
It increases the risk of further geriatric syndromes that are 
highly prevalent from the age of 80, such as falls and uri-
nary incontinence (Inouye et al. 2007; WHO 2015b). Sub-
sequently, these older people need help with one or more 
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aspects of daily life, and are frequent users of the healthcare 
system (Marengoni et al. 2011; van den Bussche et al. 2011; 
WHO 2015b).

Since a considerable proportion of the ageing popula-
tion’s health issues are complex and chronic in nature, the 
purpose of healthcare services is expected to shift from acute 
care and curing toward (1) chronic care and (2) individual-
ized goals and encouraging active involvement of patients. 
There are two major propositions for reorienting healthcare 
to address this shift. The first proposition is a stronger focus 
on ambulatory care, i.e., the provision of a broad range of 
healthcare services including prevention, curation and reha-
bilitation on an outpatient basis (Berman 2000). Ambula-
tory care is of particular importance for ageing in place and 
considered to best manage the requirements of complex and 
chronic care, especially regarding timely access, care coordi-
nation and cost-efficiency (WHO 2015a). Secondly, models 
of patient-centered care (PCC) are frequently proposed to 
encourage individualized care, and are now being called for 
by important international organizations such as the World 
Health Organization (2015b). In contrast to episode-based 
clinical care, where patients are rather passive, the core of 
these models is to actively involve patients and incorporate 
their individual values, needs and preferences (Lusk and 
Fater 2013; Scholl et al. 2014). As such, in order to bring 
healthcare systems in line with the demographic shift, older 
people’s subjective needs and preferences, especially regard-
ing ambulatory care, should be explored and used as the 
basis for adaptations.

Previous approaches to examining older people’s health-
care needs and preferences have focused mainly on the 60 
and over age group. Although people aged 80 and over were 
not excluded in these reviews, most participants were below 
80 years of age (Gonzalez et al. 2019; Gregory et al. 2017; 
Holm et al. 2013; McGilton et al. 2018). Therefore, the 
results may not be representative for the oldest-old, espe-
cially regarding their special health issues as mentioned 
above. Furthermore, previous studies have focused on 
institutional settings such as hospitals and nursing homes 
(Bridges et al. 2010; Maurer et al. 2019). This issue was 
addressed by a recent scoping review that focused on home 
environments, but only included studies on home healthcare 
recipients (Dostálová et al. 2020). As such, the variety of 
healthcare needs and preferences, including those for older 
people who are in good enough health to manage on their 
own or with help of relatives in the ambulatory setting, 
remains unclear. To fill this research gap, a broader system-
atic review covering the subjective perspective of people 
aged 80 and over regarding ambulatory care is needed. Thus, 
the aim of this study was to synthesize qualitative evidence 
on the design of ambulatory care as desired by people aged 
80 and over. The overall research question was: What mat-
ters to people aged 80 and over regarding ambulatory care?

Methods

A systematic literature search and a thematic synthesis of 
the findings were conducted in order to provide a meta-
synthesis. Qualitative meta-synthesis aims to transform 
the findings into integrated descriptions and explanations 
of the qualitative research phenomenon (Sandelowski 
and Barroso 2007). For this review, Thomas and Hard-
en’s (2008) inductive “thematic synthesis” approach that 
focuses on the integration of individual experiences and 
perspectives was applied.

The review was prospectively registered at PROSPERO 
(record number: CRD42020158107). Reporting is based 
on the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA, Moher et al. 2009) and 
the Enhancing Transparency in Reporting the Synthesis 
of Qualitative Research statement (ENTREQ, Tong et al. 
2012).

Search strategy

In order to develop the search strategy, the following 
review question was formulated based on the overall 
research question: What are the preferences, needs and 
expectations of the oldest-old regarding ambulatory care, 
from their perspective? Since these terms are often used 
inconsistently or interchangeably in qualitative studies on 
healthcare structures, they were found to be appropriate 
to represent “what patients want from their healthcare” 
following Street et al. (2012, p. 168). Combined search 
terms and controlled vocabulary relating to people aged 
80 and over, preferences and ambulatory medical and nurs-
ing care were used. The search was limited to qualita-
tive studies because the area of interest was the subjective 
perspective of the older persons. The search strategy was 
piloted in PubMed, together with the inclusion criteria. 
The final strategy (Online Resource 1) was adapted to the 
other databases.

The first author searched electronic bibliographic data-
bases related to medicine and health sciences (Medline 
via PubMed, PsycINFO, CINAHL, Web of Science Core 
Collection) for full primary research reports from incep-
tion to October 2019. A search in Google Scholar and a 
forward and backward citation search of included studies 
were also conducted. Research reported in English, Ger-
man and Dutch was included. A search update was carried 
out in September 2020, but no recent studies were eligi-
ble for inclusion. The retrieved results were merged into 
the citation management software EndNote X9 (Clarivate 
Analytics, Boston).
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Selection of studies

Studies were screened using a two-step approach: firstly, 
two authors (AH, HK) independently screened all the 
abstracts for eligibility. Unclear cases were discussed 
until consensus was reached. Secondly, the full texts of 
the included abstracts were assessed for inclusion. In case 
of disagreement, a third reviewer (VV) was consulted in 
order to reach consensus. The authors of studies with miss-
ing information (e.g., regarding the sample’s age structure) 
were contacted.

Qualitative studies in which people aged 80 and over 
(median or average age of study population: at least 80 years) 
who live at home expressed their views were eligible for 
inclusion. In addition to studies reporting directly on care 
preferences, needs and expectations, studies on participants’ 
positive and negative care experiences were also included, 
because it was expected that preferences would be derived 
from these descriptions. Studies on end-of-life care were 
excluded, since the goals of this can differ strongly from 
other areas of (geriatric) care. The search and selection cri-
teria are summarized in Table 1.

Quality appraisal

Two authors (AH, HK) independently evaluated the qual-
ity of each included study. Since our aim was to synthesize 
the qualitative studies’ findings and provide a second-order 

interpretation, we were especially reliant on their validity, 
meaning that the findings are reasonable representations of 
the original data and their contexts, and are convincing and 
coherent (Leung 2015; Whittemore et al. 2001). This means 
that data, data collection and analysis had to be appropri-
ate to the respective qualitative research aim (Leung 2015). 
Therefore, we used the Quality Appraisal Checklist for Qual-
itative Studies of the National Institute for Health and Care 
Excellence that examines the appropriateness and coherence 
of the study instead of item reporting (NICE 2012). Unclear 
cases were discussed with a third reviewer (VV) where nec-
essary. Quality appraisal was used not to weight individual 
study contributions, but to evaluate the robustness of the 
synthesized findings.

Analysis and synthesis

The results of the included studies formed the basis for 
the synthesis. In studies reporting on different participant 
groups, only those parts explicitly referring to the perspec-
tive of people aged 80 and over were used. The analysis was 
conducted using MAXQDA Analytics Pro 2020 (VERBI 
software, Berlin). In accordance with Thomas and Harden 
(2008), the analysis consisted of three steps: inductive line-
by-line-coding, development of descriptive themes, and 
development of analytical themes (integration and explana-
tion of the findings).

Table 1   Search and selection criteria

Inclusion Exclusion

Population • Participants aged 80 or older
• Mean age or median age of study population is 80 or 

older
• Mixed participant groups: inclusion, if results for peo-

ple aged 80 or older can be separated

• Mean age or median age is under 80 years
• Mixed participant groups: exclusion, if results are mixed 

and cannot be separated for people aged 80 and older

Phenomenon of interest • Studies on preferences, wishes and needs of older 
people regarding formal/professional medical or nurs-
ing care

• Studies on care experiences, problems, determinants 
and factors of care regarding formal/professional 
healthcare

• Studies on end of life care, particular therapies
• Studies on technical devices and applications
• Studies not focusing on healthcare
• Studies on informal/unprofessional care or volunteer 

work

Context/Setting • Ambulatory/outpatient healthcare (medical and nursing 
care)

• Primary healthcare, general practice
• Home healthcare
• Participants living at home

• Participants living in an institutional care setting
• Hospital care

Study design Qualitative studies focusing on the perspective and 
descriptions of older people (interviews, focus groups, 
group interviews with semi-structured interview guides 
or open-ended questions)

• Non-qualitative study designs
• Studies not focusing on the own perspective and descrip-

tions of older people, e.g., surveys, observations
• Mixed-methods designs in which qualitative findings of 

older people’s perspectives cannot be separated
Language English, German, Dutch Other languages
Type of research report Full research reports Poster abstracts, editorials, comments, book chapters, study 

protocols
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Firstly, the findings of the primary studies were induc-
tively coded line-by-line with regard to their content and 
meaning. Two authors (AH, HK) independently coded a 
random sample of four studies. Secondly, both authors cat-
egorized them toward an initial set of descriptive themes 
and discussed their results for consensus. Subsequently, the 
independently examined eight and nine descriptive themes 
were refined to a set of ten that described relevant aspects 
of two dimensions: healthcare structures and care relation-
ships. The remaining studies were coded with these themes 
and in the final consultation, the set was refined to fourteen 
descriptive themes (Table 2). Moreover, first ideas to explain 
the themes were collected during this process.

Thirdly, the similarities and differences in the descrip-
tions of all the aspects were compared theme-by-theme in 
order to gain an understanding of why they matter to older 
people and develop saturated analytical themes. Since we 
were not working with primary data and therefore, could not 
rely on a concept of saturation based on the emergence of 
new codes and potentially conducting more interviews, we 
built on a concept of meaning saturation and the explanatory 
power of the analytical themes (Hennink et al. 2017; Saun-
ders et al. 2018). This meant that we did not stop analysis 
at the point of information redundancy but at the point of 
the best fit between our primary studies’ findings and the 
analytical themes. Therefore, one author (AH) compared 
the themes and suggested a set of analytical themes that 
best integrated and explained them based on the earlier 
collection of ideas. In the next step, this was discussed in 
the research team and the analytical themes were refined. 
The two steps were repeated and after the next revision, the 
second author checked the results regarding the analytical 
themes to validate them. After this step, minor revisions 
regarding the analytical themes’ wording were conducted 
and a final discussion with the research team took place 
that confirmed the analytical themes. While the descriptive 
themes describe general relevant care aspects, the analyti-
cal themes were ultimately understood as the underlying 
wishes of older people that explained why these aspects are 
relevant, and what matters to them fundamentally regarding 
ambulatory care.

Results

Systematic review and quality appraisal

In total, 5576 research reports were identified during the 
search process. A flowchart for the search and selection pro-
cess is provided in Fig. 1. Following screening for eligibility, 
23 full texts were included for quality appraisal (22 peer-
reviewed articles, 1 doctoral thesis). During this step, the 
article by Krothe (1997) was excluded because her doctoral 

thesis on the same study sample was also retrieved, and dem-
onstrated higher quality (Online Resource 2). Ultimately, 22 
studies were included for meta-synthesis.

Characteristics of included studies

Most of the included studies were conducted in Northern 
and Western Europe (n = 15), and used interviews for data 
collection (n = 19). The studies comprised 330 eligible older 
participants in total, approximately two thirds of whom were 
female. Eight studies assessed the participants’ views regard-
ing home care and community-based long-term care, six 
studies dealt with ambulatory general practice or specialist 
care. Moreover, three studies examined (preventive) home 
visits and case management, respectively. While two studies 
reported that most of their participants perceived their health 
status to be reasonable to excellent and another two studies 
focused on dementia patients, the rest of the included studies 
reported on older people with several varying chronic condi-
tions, multimorbidity, frailty or at risk for functional decline 
and institutionalization. Therefore, most of the studies did 
not examine a specific or acute occasion for seeking care, 
but the older people’s general experiences with care they 
received for long-term conditions and related impairments. 
An overview of the studies’ characteristics is provided in 
Table 3.

Results of meta‑synthesis

We identified three analytical themes as the underlying 
wishes of older people: (1) feeling safe, (2) feeling like a 
meaningful human being and (3) maintaining control and 
independence (Fig. 2). These appear to be of equal impor-
tance and do not follow a hierarchy; instead, they rather 
interact with and complement each other. Despite the second 
theme that was not present in the studies on case manage-
ment, the analytical themes represent the diverse range of 
ambulatory care settings and health conditions of older peo-
ple as described above. Therefore, the three themes should 
be understood as set of general underlying wishes of older 
people regarding ambulatory healthcare structures and care 
relationships rather than regarding specific treatments or 
care settings. As the core of the meta-synthesis, the three 
analytical themes/wishes are described in detail in the fol-
lowing section and complemented by their most significant 
relations to single care aspects as found in this review.

Feeling safe

The first fundamental wish was “feeling safe.” Older 
people had several fears related to their age (e.g., medi-
cal emergencies, consequences of polypharmacy, further 
physical or mental deterioration) that evoked a strong 
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desire for a “safety net” regarding their healthcare and 
daily life (Behm et al. 2013; Berkelmans et al. 2010; Faeo 
et al. 2020; Gowing et al. 2016; Jarling et al. 2018; Modig 
et al. 2012; Moe et al. 2013; Sandberg et al. 2014; Soodeen 
et al. 2007; Spoorenberg et al. 2015; Toien et al. 2015; 
Turjamaa et al. 2014; Walker et al. 2018). An 82-year-old 
male participant in Toien et al. (2015) said:

The most important is the safety—you know, that 
someone cares and looks after you and checks that 
the head is still functioning; that is very reassuring. 
And knowing you are within the municipality’s sys-
tem (p. 704, preventive home visits).

Records identified through 
database searching

(n = 7423)
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ty

noitacifitnedI
Additional records identified 

through Google Scholar
(n = 200)

Records after duplicates removed
(n = 5576)

Records screened
(n = 5576)

Records excluded
(n = 5408)

Full-text articles assessed 
for eligibility

(n = 168)

Full-text articles excluded, 
with reasons

(n = 150)

Population: n = 106

Study design/type of 
research report: n = 15

Phenomenon of interest: 
n = 21

Context/setting: n =8
Studies included in 

qualitative synthesis
(n = 18)

Studies included in quality appraisal (n = 23)

Additional records 
identified through forward 

and backward citation 
search of included studies 

(n = 5)

Studies included in 
qualitative synthesis

(n = 22)

Studies excluded after 
quality appraisal

(n = 1)

Fig. 1   Identification and selection of studies for meta-synthesis based on PRISMA statement
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The strongest contributions to a sense of security among 
older people were found in aspects of the healthcare struc-
tures. Older people felt safe when they received the sup-
port they considered necessary, i.e., sufficient, attentive 
care that met their needs and included individual adjust-
ments (Bjornsdottir 2018; Modig et al. 2012; Soodeen 

et al. 2007; Toien et al. 2015). The feeling of safety was 
particularly pronounced when a healthcare professional 
or case manager monitored their health status and stayed 
in touch with them (Bjornsdottir 2018; Faeo et al. 2020; 
Gowing et al. 2016; King et al. 2018; Sandberg et al. 2014; 
Spoorenberg et al. 2015; Toien et al. 2015; van Blijswijk 

Table 3   Explanation of descriptive themes

Descriptive theme Meaning

Healthcare structures
Time for care Time that is available for appointments, interactions and care in general
Skills of professionals Knowledge, technical and communication competencies of healthcare professionals
Sufficient support Care that is suitable to support the older person with its individual needs
Care coordination Care that is organized and supervised by a healthcare professional
Access to care Fast and easy availability of different care services, e.g., specialist care
Continuity and reliability of care Care that is predictable and provided by familiar persons
Information Extent, content and manner of information transfer between older person and healthcare professional
Place of care Regular setting in which care is provided (home/ambulatory versus institutional care)
Care relationships
Involvement in decisions and care Role and inclusion of the older person in decision processes and care situations
Care contact as social contact Interactions with care professionals as meaningful social interactions beyond the main reason for care
Friendliness Attitude and handling of healthcare professionals toward older people
Personal care relationships Close and trustful relationships between the older person and healthcare professionals
Activation Motivation and support for the older person to participate in activities
Open and confidential communication Atmosphere that allows older people to speak uninhibitedly and bring up their problems

Feel Like a 
Meaningful 

Human 
Being

Maintain Control 
and Independence

Feel
Safe

Older
people

want to:

Older people‘s wishes
interact with:Healthcare Structures

Time for Care

Skills of Professionals

Sufficient Support

Care Coordina�on

Access to Care

Con�nuity and 
Reliability of Care

Informa�on

Place of Care

Care Rela�onships

Involvement in 
Decisions and Care

Care Contact as
Social Contact

Friendliness

Personal Care 
Rela�onships

Ac�va�on

Open and 
Confiden�al

Communica�on

Fig. 2   Results of the meta-synthesis. Analytical themes represent underlying wishes (center), descriptive themes represent relevant aspects of 
healthcare structures (left) and care relationships (right)
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et al. 2018). Conversely, participants felt insecure when 
they did not receive the support they needed (Gowing 
et al. 2016; Modig et al. 2012). In addition to this, con-
tinuous, reliable and predictable care was important to the 
feeling of safety, while participants feared a high turno-
ver of healthcare professionals (Berkelmans et al. 2010; 
Bjornsdottir 2018; Jarling et al. 2018; Martin-Matthews 
and Sims-Gould 2008; Modig et al. 2012; Moe et al. 2013; 
Spoorenberg et al. 2015).

Another important factor for safety was care coordi-
nation. Older people felt relieved and safe when their 
care was coordinated by a healthcare professional or case 
manager, i.e., when someone organized their care and 
ensured collaboration between different healthcare pro-
viders (Gowing et al. 2016; King et al. 2018; Sandberg 
et al. 2014; Spoorenberg et al. 2015; Walker et al. 2018). 
Sandberg et al. (2014) stated:

[…] case management was experienced as something 
beneficial and something that could contribute to a 
sense of security (p. 9, case management).

Moreover, being able to access healthcare (e.g., general 
practice, specialists) and a familiar contact person quickly 
and easily when necessary was perceived as essential 
(Behm et al. 2013; Berkelmans et al. 2010; Moe et al. 
2013; Spoorenberg et al. 2015; Toien et al. 2015). Like-
wise, waiting times and not receiving direct access evoked 
feelings of insecurity (Berkelmans et al. 2010; Modig et al. 
2012). The same applied to information, as shown by a 
statement in Modig et al. (2012):

If the information was limited and there was no one 
available to answer questions, there were soon feel-
ings of insecurity (p. 6, information on medication).

Receiving sufficient information regarding their care, 
such as information on medication, was crucial to help-
ing older people feel safe (Modig et al. 2012; Moe et al. 
2013). Information on additional services and care options 
improved the sense of safety (Behm et al. 2013; Turjamaa 
et al. 2014), as did experience, knowledge and commu-
nication skills on the part of healthcare professionals 
(Berkelmans et al. 2010; Spoorenberg et al. 2015; Walker 
et al. 2018).

Other factors important to a sense of safety for older 
people were found in their care relationships. Close and 
long-term relationships promoted trust and feelings of 
safety (King et al. 2018; Sandberg et al. 2014; Soodeen 
et al. 2007). This was closely linked to open communica-
tion; if the communication style between the older persons 
and their professional caregivers was not confidential and 
trustful, insecurity and distrust increased (Jarling et al. 
2018; Modig et al. 2012).

Feeling like a meaningful human being

This theme represents the external perception and self-
perception of aged persons within care relationships. While 
most of these people had to deal with physical and mental 
deteriorations such as diminished vision and, consequently, 
restrictions such as loss of mobility, they focused on the 
remaining options available to them—they wanted to enjoy 
their lives despite their old age (Behm et al. 2013; Bjorns-
dottir 2018; Faeo et al. 2020; Moe et al. 2013; Spoorenberg 
et al. 2015). The primary studies showed that older people 
wanted to be seen and accepted as valuable individuals who 
still act on their own, take pleasure in daily activities and 
contribute something to society (Behm et al. 2013; Krothe 
1992; Martin-Matthews and Sims-Gould 2008; Moe et al. 
2013; Tiilikainen et al. 2019; Toien et al. 2015). This was 
described as being “confirmed […] as a human being” (Moe 
et al. 2013, p. 744) and “a wish for dignity, value, and self-
esteem” (Toien et al. 2015), p. 706). As one 82-year-old 
woman in the interviews in Toien et al. (2015) put it:

That I am not just sitting here and am forgotten, but 
that someone makes me feel that I still have something 
to contribute. That I’m not just a weak human being 
who sits here, but I still mean something (p. 707, pre-
ventive home visits).

However, the studies revealed that older people endured a 
variety of negative care experiences. Depending on their 
interaction with their caregivers, they described feeling 
unimportant, worthless, vulnerable, helpless, overlooked 
or inferior, and said they were afforded lower priority and 
interest because of their age (Behm et al. 2013; Bjornsdot-
tir 2018; Jarling et al. 2018; Modig et al. 2012; Moe et al. 
2013; Tiilikainen et al. 2019). This was connected to a loss 
of privacy (in home care) and feeling like a burden to others 
(Jarling et al. 2018; Moe et al. 2013; Tiilikainen et al. 2019).

In view of this, it was not surprising that whether an older 
person felt like a meaningful human being was strongly con-
nected to their care relationships. The most important aspect 
of this was social contact itself, i.e., conversations and inter-
est toward the older people (Behm et al. 2013; Jarling et al. 
2018; Krothe 1992; Moe et al. 2013; Soodeen et al. 2007; 
Tiilikainen et al. 2019). Soodeen et al. (2007) summarized:

[…] becoming acquainted with their [healthcare 
worker] beyond interacting about the tasks at hand and 
enjoying a little casual conversation help[ed] put the 
[care receivers] at ease (p. 1249, home care).

More explicitly, experiencing friendliness and respect made 
older people feel valuable, while experiencing rudeness 
and disrespect made them feel burdensome and unimpor-
tant (Bjornsdottir 2018; Jarling et al. 2018; Moe et al. 2013; 
Soodeen et al. 2007; Toien et al. 2015). Such negative care 
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relationship experiences inhibited open communication 
between the older persons and their healthcare providers 
(Jarling et al. 2018; Moe et al. 2013). Furthermore, receiving 
the support they needed promoted a sense of meaningfulness 
among older people. Individual help enabled them to con-
tinue doing things they considered important, and therefore 
improved their well-being (Moe et al. 2013; Tiilikainen et al. 
2019; Toien et al. 2015).

Maintaining control and independence

The third fundamental wish identified by the older people 
was to maintain their control and independence. This related 
to several aspects of their healthcare structures and care 
relationships. It became apparent that participants adapted 
to age-related changes on their own, for instance by giv-
ing up certain activities, and that they tried to manage as 
many things as they could on their own (Behm et al. 2013; 
Bjornsdottir 2018; Krothe 1992; Michel et al. 2015; Modig 
et al. 2012; Sandberg et al. 2014; Soodeen et al. 2007). A 
participant in Soodeen et al. (2007) explained:

You’ve got more self-worth, you know, thinking, ‘well, 
I can do it for myself yet’ (p. 1247, home care).

This illustrates the wish to be independent, and that older 
people wanted to avoid receiving care and support for as 
long as possible, because they feared losing control (Behm 
et al. 2013; Berkelmans et al. 2010; Bjornsdottir 2018; Faeo 
et al. 2020; Krothe 1992; Sandberg et al. 2014; Spoorenberg 
et al. 2015; Tiilikainen et al. 2019; van Kempen et al. 2012). 
Being independent was important to their sense of control 
and their self-esteem—but they also acknowledged that they 
needed help to maintain their independence (Behm et al. 
2013; Bjornsdottir 2018; Faeo et al. 2020; Gowing et al. 
2016; Krothe 1992; Soodeen et al. 2007; Toien et al. 2015).

On the other hand, anecdotes frequently stated that 
receiving support, such as home care, meant adapting to 
caregivers’ work routines and schedules, and loss of control, 
influence and choices, culminating in feelings of dependence 
and exposure (Gowing et al. 2016; Jarling et al. 2018; Krothe 
1992; Moe et al. 2013; Soodeen et al. 2007; Spoorenberg 
et al. 2015; Tiilikainen et al. 2019; Toien et al. 2015). A 
female participant in the interviews of Jarling et al. (2018) 
reported:

I have said, no guys, when I shower… don’t want to 
show myself when I am old. I feel ashamed. Shame, 
you’re ashamed… for your body when it becomes old. 
Those who send me caregivers do not take my privacy 
into account (p. 4, home care).

It became clear that maintaining control and independ-
ence was a delicate balancing act. This proved once more 
that receiving the support they needed was crucial to older 

people. Receiving too little or too much support could lead 
to dependence, whereas the “right” amount of support, i.e., 
an individually adjusted program, promoted feelings of self-
control and independence among older people (Gowing et al. 
2016; Krothe 1992; Sandberg et al. 2014). For most older 
persons, this was only possible at home; institutional care 
was perceived as a threat to their self-control and independ-
ence (Bjornsdottir 2018; Gowing et al. 2016; Jarling et al. 
2018; Krothe 1992; Soodeen et al. 2007; Spoorenberg et al. 
2015; van Blijswijk et al. 2018). As such, receiving appro-
priate information on topics such as additional services that 
would allow them to continue living at home and health-
care professionals who were willing to share their knowl-
edge were important aspects of favorable healthcare (Krothe 
1992; Michel et al. 2015; Modig et al. 2012; Toien et al. 
2015).

In addition to this, the relationships between healthcare 
professionals and care receivers affected the older people’s 
feeling of independence. A close relationship and open, con-
fidential communication were favorable (Jarling et al. 2018; 
Krothe 1992; Soodeen et al. 2007). Consequently, being 
involved in decisions and their care helped older people to 
feel independent and in control, and to achieve their indi-
vidual goals (Berkelmans et al. 2010; Gowing et al. 2016; 
Jarling et al. 2018; Krothe 1992; Modig et al. 2012; Moe 
et al. 2013; Sandberg et al. 2014; Schulman-Green et al. 
2006; Spoorenberg et al. 2015; Tiilikainen et al. 2019; Tur-
jamaa et al. 2014; van Blijswijk et al. 2018). Spoorenberg 
et al. (2015) stated:

The participants made decisions in cooperation with 
their case managers, which increased their sense of 
being in control (p. 12, population-based integrated 
care/case management).

This was complemented by the promotive effects of (physi-
cal, mental, social) activation via healthcare professionals 
(Behm et  al. 2013; Krothe 1992; Martin-Matthews and 
Sims-Gould 2008; Spoorenberg et al. 2015; Toien et al. 
2015; van Blijswijk et al. 2018).

Discussion

The aim of this review was to explore what matters to people 
aged 80 and over regarding ambulatory care. The meta-syn-
thesis of 22 qualitative studies showed that three underlying 
wishes shape older people’s perspectives: feeling safe, feel-
ing like a meaningful human being, and maintaining control 
and independence.

The results are in line with previous meta-studies on 
the preferences and needs of older people. Dostálová et al. 
(2020) found six themes in fifteen studies exploring the 
needs of home care recipients: (1) coping with illness, (2) 
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autonomy, (3) relationship with professionals, (4) quality, 
safe and secure care, (5) role in society, and (6) environment. 
The authors stated that in the opinion of older people, good 
care also counteracts loneliness and includes casual con-
versations with caregivers, whereas a lack of interest in the 
care recipients was considered poor-quality care. While Dos-
tálová et al. (2020) focused only on home care, this review 
shows that the themes are similar for ambulatory medical 
and nursing care in general. This might be an indication that 
the results truly represent the fundamental motives of the 
oldest old, which tend to be related to the general circum-
stances of their age rather than their specific care depend-
ency. However, consequences of the perception of the older 
persons as meaningful individuals, by both themselves and 
others, seem to be more central in our review.

There are also similarities with reviews with a lower aver-
age sample age. For example, a qualitative meta-study on 
the needs of older people in community healthcare stressed 
the role of maintaining self-esteem and health (Holm et al. 
2013). Two central themes were reported: (1) “reconciliation 
with how life has come” and (2) “desire to regain identity 
and sense of self-worth despite disability” (p. 6). Autonomy 
and the older person’s sense of self were also important in 
studies on healthcare experiences synthesized by Gregory 
et al. (2017). In line with this research, our work highlights 
how professional care and support may be both a threat to 
individual independence and the key factor in the continu-
ation of said independence. This balancing act is a never-
ending challenge in older age, although support needs could 
have been expected to be common and more accepted in 
this group.

This might be due to a different interpretation of “con-
trol” in older age. On this matter, Claassens et al. (2014) 
conducted a qualitative study to explore the concept of per-
ceived control in healthcare among frail older adults. The 
authors found that the need for control did not become less 
important in older age, though it did take a different form. 
For example, the role of communication and involvement 
became more important to the perception of control (Claas-
sens et al. 2014). This is in line with our findings on the 
significance of care relationships and care involvement to 
the feeling of maintaining control. The concept study also 
showed healthcare aspects that are able to strengthen older 
people’s feeling of control that we also identified, such as 
being monitored, care coordination, and trustful relation-
ships (Claassens et al. 2014).

Overall, our findings are similar to meta-studies on the 
needs and preferences of people aged 65–80, and do not 
show substantial differences. However, the underlying 
wishes that were revealed in the meta-synthesis emphasize 
the social dimension of care more strongly than it is found 
in functional care structures. This may be due to the fact 
that older persons need and use healthcare more frequently, 

so healthcare becomes a significant part of their daily lives 
(Marengoni et al. 2011; van den Bussche et al. 2011; WHO 
2015b). Our review shows that people aged 80 and over 
generally consider the incorporation of their emotional 
and social needs during care interactions to be integral to 
favorable ambulatory care. For those affected by social isola-
tion, these aspects become even more important (Nicholson 
2012).

By contrast, care models applied to older people focus 
mainly on assessment, care coordination and interdiscipli-
nary treatments. Popular examples include the Chronic Care 
Model (CCM) and the Patient-Centered Medical Home, 
which are often used as basis for care interventions (Boden-
heimer et al. 2002; John et al. 2020). Attempts to adopt the 
CCM for geriatric care, such as the Geriatric Care Model, 
take into account more comprehensive assessments and 
care coordination, which are designed specifically to cater 
to older people’s wish to feel safe (Hoogendijk et al. 2016; 
Muntinga et al. 2012; Muntinga et al. 2015). However, the 
importance of personal care relationships and strengthen-
ing the older person as a meaningful human being do not 
seem to be represented sufficiently thus far and should be 
emphasized more strongly. Our results show that casual 
conversations, genuine interest in the older person, friendli-
ness and respect promote these goals. As such, referring 
this demographic to other services such as social welfare, 
as is often proposed in existing models of care, cannot be 
seen as a complete solution. Instead, it could be worthwhile 
to focus on the health professionals’ behavior and attitude 
toward older people and adapt care structures accordingly 
(e.g., by raising awareness of social needs and providing 
more time for care).

Strengths and limitations

To our knowledge, this is the first qualitative meta-synthesis 
on ambulatory healthcare needs and preferences from the 
genuine perspective of people aged 80 and over. The chosen 
search strategy enabled the consideration of a comprehen-
sive research status, and the systematic analysis approach 
ensured intersubjectively valid, i.e., trustworthy and coher-
ent results. Although the 22 included studies focused on dif-
ferent research questions and aspects of ambulatory health-
care, the results are mostly unambiguous, the core of the 
final three analytical themes emerged fast in the analysis 
process and further steps mainly addressed their wording 
and clarifications of their understanding. Therefore, we 
assume that the analytical themes provide a reasonable 
integration and explanation of the primary studies’ findings 
and can be considered saturated in their meaning. Further-
more, the methodological quality of the individual studies 
was found to be sufficient according to the quality appraisal 
specifically encompassing trustworthiness, coherence, and 
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the appropriateness of the research design; this strengthens 
the validity of the results.

However, several limitations must be considered. Firstly, 
there is a possibility of dissemination bias if qualitative stud-
ies or parts of their results are not made available in full 
(Booth et al. 2018). The study sample is also limited by 
the exclusion of languages other than English, German and 
Dutch. Additionally, the average age of potentially eligible 
studies’ samples was often unclear, and some authors did 
not respond to our requests for contact; this resulted in the 
exclusion of the studies in question. Despite the use of a 
comprehensive research strategy including an update after 
one year, further or contradictory research results may not 
have been considered.

Secondly, the findings are only applicable to developed 
and high-income countries, since the included studies were 
conducted in such countries. Primarily due to the lower aver-
age sample age, studies from low-income countries had to be 
excluded during screening. Since there are indications that 
accessibility and affordability of care are far more important 
issues for older people in these countries and preferences 
may differ depending on cultural background and known 
care structures, caution should be exercised if transferring 
the results (WHO 2015b). Further studies are needed in 
the countries not covered by this review, though our results 
could serve as a basis for their design and analysis.

Thirdly, the studies included do not represent the full 
range of (medical and nursing) care and services necessary 
to age in place. Moreover, the evidence from qualitative 
studies presented in this review hardly covers acute occa-
sions for seeking ambulatory care (e.g., acute exacerbations 
of a chronic condition) and it is possible that older peo-
ple’s priorities and preferences are different in these care 
situations. In order to design comprehensive older-people-
centered care, the perspective of people aged 80 and over 
should be researched further with regard to acute care (also 
in combination with chronic care) and specialties such as 
pharmacy and dental care.

Conclusion

This review highlights the fundamental wishes that matter to 
older people regarding ambulatory healthcare: feeling safe, 
feeling like a meaningful human being and maintaining con-
trol and independence. They interact with several aspects of 
ambulatory healthcare structures and care relationships that 
were identified as relevant. In order to achieve patient-cen-
tered care for the oldest old, future care models and policies 
should be developed and evaluated based on these wishes. 
Furthermore, the relationship between the (fulfillment of) 
identified wishes on patient-reported experiences and out-
comes, such as well-being and satisfaction with care, should 

be investigated further in order to gain a better understand-
ing of ambulatory care favored by older people.
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