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Abstract
In the design of long-term care systems, preferences can serve as an essential indication to better tailor services to the needs, 
wishes and expectations of its consumers. The aim of this systematic review was to summarize and synthesize available 
evidence on long-term care preferences that have been elicited by quantitative stated-preference methods. The databases 
PubMed and Web of Science were searched for the period 2000 to 2020 with an extensive set of search terms. Two inde-
pendent researchers judged the eligibility of studies. The final number of included studies was 66, conducted in 19 different 
countries. Studies were systematized according to their content focus as well as the survey method used. Irrespective of the 
heterogeneity of studies with respect to research focus, study population, sample size and study design, some consistent 
findings emerged. When presented with a set of long-term care options, the majority of study participants preferred to “age 
in place” and make use of informal or home-based care. With increasing severity of physical and cognitive impairments, 
preferences shifted toward the exclusive use of formal care. Next to the severity of care needs, the influence on preferences 
of a range of other independent variables such as income, family status and education were tested; however, none showed 
consistent effects across all studies. The inclusion of choice-based elicitation techniques provides an impression of how 
studies operationalized long-term care and measured preferences. Future research should investigate how preferences might 
change over time and generations as well as people’s willingness and realistic capabilities of providing care.

Keywords  Stated preference · Systematic review · Elderly care · Older adult care · Long-term care · Preferences

Introduction

Population aging, especially in developed countries, has 
long been recognized as a global phenomenon, with varied 
magnitude and projections worldwide. With the increasing 
population of older adults, substantial pressures are placed 
on national health and social care systems to adequately pre-
pare for future challenges. The population of older adults 
aged 80 years or above is predicted to rise globally from 
137 million in 2017 to 425 million in 2050 (United Nations, 
Department of Economic and Social Affairs, Population 
Division 2017). As an increase in age often coincides with 

an increasing likelihood of becoming care dependent, one 
major challenge that emerges is the delivery and financing 
of long-term care (LTC). In Europe, expenditure on LTC 
is expected to increase by 80% from 2015 to 2060 (Global 
Coalition on Aging 2018). According to the latest calcula-
tions of 2019, population aging will lead to an increase in 
the number of consumers of LTC services (United Nations, 
Department of Economic and Social Affairs, Population 
Division 2019).

When a person becomes care-dependent and requires sup-
port from others, that person can generally either receive 
care in a home-based, community, or institutional setting. 
In a home-based setting, in most instances, one or more 
informal caregivers are actively involved in providing care. 
Formal caregiving provided by a professional service often 
complements informal caregiving in a home-based setting, 
however, formal caregivers could also be the sole care-
provider. The proportion of informal to formal caregiving 
varies internationally. This can be partly explained by the 
manner in which LTC systems are organized, which differ 
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substantially across countries with regard to their funding 
sources, entitlements, service providers, access, LTC work-
force, and quality control measures (Royal Commission into 
Aged Care Quality and Safety 2020). Additional influenc-
ing factors might be diverging views on the responsibility 
for providing care (family vs. government), different nor-
mative beliefs and perceived barriers to caregiving as well 
as individual willingness to provide care (Hoefman et al. 
2017). Other societal changes, such as increasing employ-
ment rates of women, larger geographical distances between 
family members, and a growing number of single-person 
households, might also play an important role (Broese van 
Groenou and de Boer 2016). Such societal changes, along-
side demographic developments and a rising demand for 
high-quality care, increase the pressure for national govern-
ments to act and establish sustainable and affordable LTC 
systems (Royal Commission into Aged Care Quality and 
Safety 2020).

In the designing of LTC systems, preferences can serve as 
an important indication to better tailor services to the needs 
and wishes of its consumers. Recently, there has been an 
increase in the involvement of patients and the general pub-
lic in healthcare decision-making (Coulter 2012; Litva et al. 
2002). In systems with limited resources, it is important to 
know which aspects of LTC are most and least important 
to people. Integrating people’s preferences in the design of 
services and products has also been linked to improved qual-
ity of care, quality of life, and overall well-being (Swift and 
Callahan 2009). Stated preference (SP) methods are used to 
ask participants directly about their preferences. Quantita-
tive techniques can be used to infer people’s preferences by 
measuring a change in their utility function. As people are 
asked to trade-off between different aspects of care, it is 
possible to generate a ranking of said preferences. Examples 
of SP methods are contingent valuation (CV), best–worst 
scaling (BWS), discrete choice experiment (DCE), and other 
ranking or rating techniques (Klose et al. 2016). In the field 
of older adult care, SP methods have been increasingly 
applied since the last 10 to 15 years.

Preferences in the field of older adult care are multi-
faceted. It depends on multiple factors such as the study 
population, country in question, and the study’s perspective 
and focus. The broad thematic use of SP studies in the field 
of older adult care is mainly motivated by the complexity 
of LTC. Therefore, some studies have investigated prefer-
ences for specific LTC services (e.g., home-based care pack-
ages) in order to make preference-based suggestions for the 
improvement of LTC service designs (Lehnert et al. 2018; 
Chester et al. 2017, Kampanellou et al. 2019). Thereby, LTC 
services are decomposed into a set of attributes in order to 
measure underlying preferences with the help of the choices 
made by the respondents. Other studies used instruments to 
measure caregiver’s outcomes or investigate the suitability 

of different forms of LTC, providing an indirect measure 
of what LTC should look like according to people’s prefer-
ences (Al-Janabi et al. 2011; Milte et al. 2018a). In a recent 
scoping review by Lehnert et al. (2019), stated preferences 
for LTC were reviewed and summarized. It identified 12 
qualitative, 40 quantitative, and seven mixed-methods stud-
ies in the field from a database search in February 2016. This 
systematic review builds upon the scoping review by addi-
tionally capturing the period from February 2016 to October 
2020 and including preferences for nursing home as well as 
dementia care. The aim of this review is to summarize and 
synthesize available evidence on LTC preferences that have 
been elicited by quantitative SP methods.

Methods

A systematic literature review was performed to identify 
original SP studies in the field of older adult care. Among 
others, these studies measure people’s willingness to pro-
vide care or their preferences for different LTC services 
(informal or formal). The systematic review was performed 
in accordance with the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analysis (PRISMA) guidelines 
(Moher et al. 2009).

Search strategy and information sources

The literature search was conducted in September 2019 and 
updated in October 2020 using the scientific databases, Pub-
Med and Web of Science. The search strategy combined 
English terms for older adult care [care OR nursing OR 
elderly care OR long-term care OR LTC OR home care OR 
older adult care] in search block A with search terms for SP 
elicitation methods [stated preference(s) OR time trade-off 
OR TTO OR standard gamble OR conjoint OR contingent 
valuation OR discrete choice OR DCE OR willingness-to-
pay OR WTP OR analytic hierarchy process OR AHP OR 
choice model OR best–worst scaling OR BWS OR willing-
ness-to-accept OR WTA OR multi-criteria decision analysis 
OR MCDA OR multi-attribute utility OR MAUT​] in search 
block B. Search terms for block B were selected with the 
help of the literature survey on methods to perform sys-
tematic reviews of patient preferences by Yu et al. (2017). 
The Boolean operator “AND” combined the search terms of 
block A and B. Database-specific adjustments were made in 
block A in Web of Science by leaving out the search terms 
“care” and “nursing,” as these yielded a very high number 
of unspecific search hits in the database. Only one database-
specific search filter was used in PubMed, specifically limit-
ing the species to only humans. The timeframe was set to 
exclude studies published prior to 2000.
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Eligibility criteria and study selection

The selection process was based on a set of pre-defined 
inclusion and exclusion criteria. Studies were deemed eligi-
ble for inclusion if they (1) reported peer-reviewed, original 
quantitative data using SP methods such as DCE, BWS, CV, 
or other ranking or rating techniques, (2) were published in 
English or German, (3) were published in or after the year 
2000, and (4) were focused specifically on LTC preferences 
of older adults in need of care. Studies were excluded if 
they (1) did not report original, peer-reviewed data (such as 
poster sessions, book chapters, reviews, reports and letter 
to the editors), (2) used qualitative or revealed preference 
methods to elicit preferences, (3) were published prior to 
2000, or (4) focused on illness-related care, end-of-life care, 
or telecare. Studies focusing on specific illnesses or pallia-
tive care were excluded because of their tailored care needs 
and medical interventions that differ from general older 
adult care. Care for common cognitive and physical signs 
of old age such as incontinence, memory loss, and demen-
tia were exempted from illness-related care and therefore 
included in this review. Based on these criteria, two inde-
pendent researchers (de Jong, Damm) made a first selec-
tion by screening the titles and abstracts. Following the first 
selection, full texts of the remaining studies were screened 
and judged for inclusion. In case of disagreement, a third 
reviewer was consulted. Reference lists of included studies 
were hand-searched by the lead author.

Data extraction and quality appraisal

Key characteristics of each study were extracted and col-
lected in an extensive Microsoft Excel file. The extracted 
characteristics included the year of publication, country, aim 
of the study, characteristics of the study participants, sample 
size, instrument design including the software used, attrib-
utes and levels if applicable, data analysis, and key findings. 
A summary of key characteristics is presented in Table 1 and 
a detailed overview of selected characteristics is presented in 
Tables 2, 3, and 4. Tables 3, 4 and 5 additionally include the 
content-related assignment of each study into one of the four 
main entities (or “blocks”) identified below. The quality of 
this systematic review was ensured using the PRISMA 2009 
Checklist (Moher et al. 2009). The quality of the included 
studies was assessed using the PREFS (Purpose, Respond-
ents, Explanation, Findings, Significance) checklist (Joy 
et al. 2013). According to the PREFS checklist, studies are 
ranked on a scale from zero to five, with five indicating the 
highest methodological quality. Two researchers (de Jong, 
Damm) independently judged the quality of the studies. 
Table 5 presents an overview of the quality scores of the 
included studies.

Results

In total, the search strategy yielded 8,516 articles to be 
screened for eligibility. After the removal of duplicates, 
two independent researchers screened and assessed 6,764 
titles and abstracts with a set of predefined inclusion and 
exclusion criteria. As a result, 122 remaining full texts 
were assessed, of which 59 were ultimately included. Full 
texts with a different methodological or thematic focus, for 
instance, care needs or preferences for LTC insurance cover-
age were excluded. The reference lists of the included stud-
ies were additionally screened, which yielded another nine 
studies to be included. In total, 68 studies were included. 
The study selection process is shown in Fig. 1.

Results of the quality appraisal

The results of the quality assessment are presented in 
Table  1. According to the checklist, most studies were 
deemed to have a good or very good quality. Three stud-
ies adequately addressed all five elements of the PREFS 
Checklist, and a further 46 addressed four out of five ele-
ments. Most often, studies did not report any evidence on 
differences between responders and non-responders of the 
sample, thereby neglecting to adequately assess potential 
selection bias. As preference studies often do not possess 
information on non-responders, other reviews have decided 
to disregard this area of the checklist from the appraisals 
(Lepper et al. 2020). Seventeen additional studies adequately 
reported three out of five elements of the checklist. Two 
studies adequately reported on less than three elements and 
were therefore excluded from the final sample (Chan et al. 
2000, Li and Wang 2016). The results of the remaining 66 
studies are described in the following sections.

Description of included studies

The included studies were published between the year 2000 
and 2020 and the majority were conducted in China (n = 16) 
and the USA (n = 18). Two studies collected data from mul-
tiple countries, particularly from the UK, Spain, USA, and 
Sweden (Gustavsson et al. 2010) and Germany and the USA 
(Pinquart and Sörensen 2002). In total, studies conducted in 
19 different countries were included. An overview of study 
characteristics is shown in Table 1. Barring two studies that 
investigated preferences over time (Wolff et al. 2008; Abbott 
et al. 2018), the remaining used a cross-sectional design. The 
sample size ranged from 28 (Chester et al. 2017) to 244,718 
respondents (Roberts and Saliba 2019). The share of women 
in the sample ranged from 38.2% (Qian et al. 2017) to 100% 
(Kasper et al. 2000; Wolff et al. 2008). The majority of the 
included studies (n = 38) surveyed a sample of the general 
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population, mostly older adults aged 65 years and above. 
Eight studies included care-dependent older adults and eight 
informal caregivers or family members. Ten studies used 
multiple groups of study participants for their analysis, spe-
cifically, care-dependent older adults as well as their primary 
caregivers or family members as proxy. Most often (n = 44) 
the surveys were administered via telephone or face-to-face 
interviews to enable participants to ask questions. Next to 
descriptive statistics, most studies additionally used inferen-
tial statistics to analyze their findings. Multinomial logistic 
regression, conditional logistic regression, and mixed logit 
models were most frequently used.

The included studies (n = 66) investigated different facets 
of LTC. For this systematic overview, studies were grouped 
into four main entities:

(1)	 Preferences for different LTC options and factors influ-
encing these preferences: Twenty-eight studies exclu-
sively focused on the preferred type of care in case the 
participants became care-dependent and its influencing 
factors (e.g., age, gender) that might explain respond-
ent’s preferences. Participants were asked to choose 
their preferred LTC option from a set of pre-specified 
categories or show their level of agreement to a set of 
statements concerning different LTC options (usually 
Likert scales). Binary-choice questions investigated 
respondent’s willingness to make use of only one type 
of LTC, e.g., nursing home care.

(2)	 Suitability of different types of care services and set-
tings for hypothetical patient outcomes and factors 
influencing such preferences: In the majority of the 
studies (n = 11), hypothetical vignettes were used that 
depicted individuals in need of care, while the type and 
severity of impairment differed between studies. Physi-
cal and cognitive impairments were mostly compared. 
Participants were then asked to put themselves in the 
position of the hypothetical person in need of care and 
state the appropriate LTC option. The influencing fac-
tors in most studies were then analyzed.

(3)	 Preferences for the design and structure of specific LTC 
services: Twenty-one studies focused on a singular type 
of LTC to make preference-based suggestions for the 
improvement of specific LTC service designs. Partici-
pants were mostly asked to make trade-offs between 
different attributes of the depicted LTC service, e.g., 
the cost and care time per day of two home-based care 
packages. DCE and conjoint analyses were most fre-
quently used. When reported, the number of included 
attributes in the experimental designs ranged from four 
to ten. Studies either focused on informal care, home-
based, and community-based care or LTC facilities.

(4)	 Impact of LTC services to value quality of life or qual-
ity of care instruments: Preference-based instruments Ta
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typically incorporate a scoring algorithm that has been 
elicited by using various SP methods and can be used 
to measure caregiver’s outcomes.

Block 1.1: Preferences for different LTC options

Twenty-eight studies exclusively asked respondents for their 
preferred LTC option in case of a care dependency situa-
tion and investigated the impact of a variety of independ-
ent variables on the choices of respondents. The majority 
of these studies were conducted in China (n = 12) and the 
USA (n = 7). The most preferred care option by almost all 
(60 to 85%) participants was home care, either provided by 
relatives or professionals (Chung et al. 2008; Costa-Font 
et al. 2009; Eckert et al. 2004; Fernandez-Carro 2016; Fu 
et al. 2017; Filipovič Hrast et al. 2019; Hajek et al. 2017; 
Imamoğlu and Imamoğlu 2006; Laditka et al. 2001; Liu 
et al. 2019; Rong et al. 2019; Spangenberg et al. 2012; Wei 
and Zhang 2020; Zeng et al. 2019; Zhang et al. 2017; Fisher 
2003; Kim and Choi 2008; Wang et al. 2004; Iwasaki et al. 
2016). Some studies further differentiated between receiving 
care and living in one’s own home or the relative’s home, of 
which the option of remaining in one’s own home was pre-
ferred by all except in the study by Fernández-Carro (2016). 

Here living in the relative’s home was preferred by 56% 
of respondents compared to 21% of respondents preferring 
to be cared for in their own home. Pinquart and Sorenson 
(2002) found that older respondents preferred informal or 
mixed support for short-term care dependency and more 
formal assistance in the case of LTC needs. Seven studies 
investigated preferences for community-based care. On aver-
age, 5 to 10% of the respondents preferred to use community 
services in case of a care dependency (Chung et al. 2008; 
Liu et al. 2019; Wei and Zhang 2020; Zhang et al. 2017). In 
the remaining three studies, willingness to use community 
services was higher, documenting up to 38.7% (Laditka et al. 
2001; Rong et al. 2019; Zeng et al. 2019).

The third LTC option most often investigated was insti-
tutional care, particularly, respondent’s intention or willing-
ness to enter a nursing home when in need of care. Accept-
ability of institutional care varied greatly between studies. 
In most studies, 2 to 20% of respondents expressed their 
willingness to enter a care home in the future (Chung et al. 
2008; Costa-Font et al. 2009; Eckert et al. 2004; Fernandez-
Carro 2016; Fu et al. 2019; Liu et al. 2019; Wei and Zhang 
2020; Zeng et al. 2019; Huang et al. 2018; Kim and Kim 
2004; Qian et al. 2017, 2018; Chou 2010; Wang et al. 2004; 
Iwasaki et al. 2016). The lowest acceptability rate was found 

Fig. 1   Flow diagram
Records identified through database 

searching  
(n = 8,516) 

Records after duplicates removed  
(n = 6,764) 

Title and abstract screening 
(n = 6,764) 

Records excluded (n = 6,642) 
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eligibility (n = 122) 

Full-text articles excluded 
with reasons (n = 63) 

Different methodology i.e. 
qualitative, revealed 
preferences (n = 8) 
Concerned with LTC 
insurance, quality of life, care 
needs (n = 41)  
Not focused on older adults in 
need of care (n = 11)  
No full text available (n = 3)

Studies included (n = 68) 

Additional studies identified from 
bibliographic searches (n = 9) 



1048	 European Journal of Ageing (2022) 19:1005–1056

1 3

in a Chinese survey with 14,373 participants aged 60 and 
above with a willingness of less than 3% to enter a nursing 
home (Zhang et al. 2017). A study by Hrast et al. (2019) 
(72%) in Slovenia recorded the highest acceptability rates.

Block 1.2: Factors influencing preferences 
for different LTC options

To better understand the LTC choices of respondents, many 
of the included studies investigated the influence of a variety 
of independent variables on such choices. Which independ-
ent variables were looked at was, however, heterogenous 
across studies and either chosen research-focused (n = 19) or 
with the help of Anderson’s model of health services utiliza-
tion (n = 9). When studies applied Anderson’s model, inde-
pendent variables were most often grouped into predispos-
ing (e.g., age, sex, nationality, educational level), enabling 
(e.g., income, number of children, family network, social 
support) and need (e.g., self-rated health, cognitive func-
tion, number of chronic diseases) factors on the choices of 
respondents. A list of independent variables that each study 
investigated can be found in Table 2.

Preferences for home care were positively associated 
with lower self-rated care (OR: 1.3), no need of care (OR: 
5.5), and providing care for family members or friends (OR: 
1.6) in a German study by Hajek et al. (2017). Expecta-
tions of reciprocity and strong family bonds might explain 
such preferences. In the Chinese study by Liu et al. (2019), 
older adults living in rural areas preferred home-based ser-
vices and receiving support from family members. Eckert 
et al. (2004) found a higher education (OR: 1.78) and being 
female (OR: 1.55) increased preference for care by kin. 
Contrastingly, Fernandez-Carro (2016) found that factors 
like being widowed (Coeff: 0.09), a low educational (Coeff: 
0.15), and financial profile (Coeff: 0.28), and already liv-
ing at children’s home (Coeff: 0.14) significantly increased 
the likelihood of choosing co-residence at a relative’s home. 
Compared to home care, those respondents who preferred 
community-based care were in need of visiting a medical 
care team (OR: 2.12) and needed self-care information (OR: 
4.39) (Chung et al. 2008). A study involving 169 older car-
egivers in the USA found a significant gender difference for 
being able to afford to pay for services. It found that almost 
60% of male respondents and 33.9% of female respondents 
would rather use community services than ask family for 
help (Laditka et al. 2001).

When it comes to respondents’ willingness to use institu-
tional care services, several studies found that poorer health 
status was positively associated with such willingness (Wei 
and Zhang 2020; Rong et al. 2019; Zhang et al. 2017; Jang 
et al. 2008; Kim and Kim 2004; Hajek et al. 2017). Marital 
status (unmarried or widowed) additionally positively influ-
enced respondents’ willingness to enter a care home (Wei 

and Zhang 2020; Zeng et al. 2019; Rong et al. 2019; Qian 
et al. 2018; Fernandez-Carro 2016). Income was found to 
have a statistically significant impact on respondents’ choice 
to receive institutional care in several studies. Studies by 
Wei and Zhang (2020), Qian et al. (2018), and Dong et al. 
(2020) found that respondents with a higher income were 
more likely to prefer an institutional setting. However, Kim 
and Kim (2004) and Kim and Choi (2008) found that the 
opposite was true. A higher education was also found to 
positively influence respondents’ willingness to enter a care 
home (Wei and Zhang 2020; Qian et al. 2018; Fernandez-
Carro 2016; Chou 2010; Dong et al. 2020). Fewer chil-
dren or a poor relationship with one’s children increased 
respondents’ willingness to move to a LTC facility in the 
future (Kim and Kim 2004; Qian et al. 2018). Having an 
acquaintance already living in a nursing home (OR: 2.80) 
additionally increased respondents’ willingness to enter a 
nursing home (Jang et al. 2008). A Chinese study investigat-
ing age-cohort differences on the intention toward old age 
home placement found that middle-aged and older Chinese 
respondents tended to have more positive attitudes toward 
old age home and were willing to enter a nursing home than 
younger participants (Tang et al. 2009).

Block 2.1: Suitability of different types of care 
services and settings for hypothetical patient 
outcomes

Nieboer et al. (2010) elicited the preferences of the general 
Dutch elderly population (n = 1,082) for LTC services by 
means of a DCE. In each choice set, respondents had to 
choose the most suitable care package (A vs. B) for a specific 
patient. Four patient profiles were presented: physically frail 
elderly, elderly with dementia, and then both groups either 
living alone or with a partner. Irrespective of the group, the 
greatest value was attached to a regular care provider and the 
availability of transportation services. For physically frail 
elderly, transportation services were deemed most impor-
tant (living alone coeff: -0.572, WTP: €120; living with a 
partner coeff: -0.459, WTP: €76). For older patients with 
dementia who were living alone, the most important attrib-
ute was living in an apartment building in close proximity of 
the caregiver (Coeff: 0.498, WTP: €177). For patients with 
dementia who were living with a partner, the most important 
attribute was a regular care provider (Coeff: -0,493, WTP: 
€88). Generally, all services were deemed more important 
to care-dependent people living alone compared to those liv-
ing with a partner. Living in a care or nursing home was the 
least preferred living situation, except for dementia patients 
living alone.

Additionally, 14 studies examined the suitability of LTC 
settings for different hypothetical patient outcomes. Of these 
studies, two applied the conjoint analysis method (Fahey 
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et al. 2017; Robinson et al. 2015), one the time-trade off 
method (Guo et al. 2015), and the remaining 11 a vignette 
survey. Fahey et al. (2017) found that respondents placed 
the greatest weight on reducing strain on family members 
and wanting to stay at home with support for as long as 
possible. Robinson et al. (2015) found that the most impor-
tant attribute of the respondents was going home with care 
support. Half of the respondents were additionally willing 
to sacrifice one year or more of their life to be able to stay 
at home with support. Guo et al. (2015) found that home 
care was strongly preferred compared to nursing home for 
mild to moderate physical impairments. Such preferences 
were found to decrease by 0.04 quality of life weight for 
every additional ADL impairment. With increasing severity 
of impairment, especially of a cognitive nature, preferences 
tended to shift toward nursing home care.

In the remaining studies, vignettes depicting situations 
with hypothetical older adults in need of care were used. 
In most cases, the severity of the depicted care dependency 
was altered in the vignettes and respondents were asked 
to choose an appropriate LTC option for that person. The 
majority of the vignette surveys were conducted in the USA 
and differentiated the hypothetical care dependencies into 
physical and cognitive impairments (Bradley et al. 2004; 
McCormick et al. 2002; Min 2005; Min and Barrio 2009; 
Wolff et al. 2008). In case of IADL needs or a hypothetical 
hip fracture, respondents preferred to make use of infor-
mal or formal home-based care services (Wolff et al. 2008; 
McCormick et al. 2002; Min 2005; Min and Barrio 2009; 
Kasper et al. 2000, 2019). While McCormick et al. (2002) 
found similar preferences between Japanese-Americans 
and Caucasian-Americans in case of a hip fracture, Min 
and Barrio (2009) found that 83.3% of non-Latino white 
older adults expressed a preference to rely on formal or paid 
help compared to 54.6% of Mexican-Americans. In terms 
of cultural values, 73.3% of Mexican–American respond-
ents agreed that care should be provided by family members 
and not by outsiders as compared to 32.6% of non-Latino 
White respondents (Min and Barrio 2009). In a US study 
by Bradley et al. (2004), in the hypothetical case of cogni-
tive and physical impairment, African-American respond-
ents were more likely to use informal LTC (72.3%). In the 
hypothetical case of dementia or stroke, preferences shifted 
toward nursing home care or an exclusive use of formal care 
services (Min 2005; Wolff et al. 2008; Werner and Segel-
Karpas 2016; Kasper et al. 2000). With increasing sever-
ity of impairment, preferences tended to also shift toward 
nursing home care (Carvalho et al. 2020; Santos-Eggimann 
and Meylan 2017). Adult children were more likely to rec-
ommend moving to a retirement facility than older adults 
(Caro et al. 2012).

Block 2.2: Factors influencing preferences for LTC 
settings for hypothetical patient outcomes

In case of a hip fracture, age (OR: 1.07) and being female 
(OR: 2.24) increased the likelihood of Japanese-American 
respondents choosing home healthcare (McCormick et al. 
2002). In a sample of 144 Korean-Americans, being female 
(OR: 0.09), having a higher education (OR: 0.76), and 
having stronger traditional values (OR: 0.79) significantly 
increased the likelihood of choosing an informal instead of 
formal care arrangement for a possible hip fracture (Min 
2005). With increasing severity of incontinence, the propor-
tion of people choosing institutional care instead of home-
based care increased significantly. Personal incontinence of 
respondents had no significant impact on their choice of LTC 
option (Carvalho et al. 2020). In three studies, race played 
a significant role in explaining preferences. Being African-
American (OR: 2.41) and Mexican–American (OR: 4.6) 
increased the likelihood of turning to an informal caregiver 
in case of a care dependency situation (Bradley et al. 2004; 
Min and Barrio 2009). African-American respondents were 
less positive than white respondents about nursing home 
staff, trust, and quality (Bradley et al. 2004).

In case of dementia, age (OR: 0.96), being female (OR: 
1.41), and marital status (OR: 0.53) significantly affected 
the intention of Japanese-Americans to use nursing home 
care (McCormick et al. 2002). In case of Alzheimer’s dis-
ease, institutional care was preferred by respondents with 
a higher education, better cognitive status, greater number 
of illnesses, and not wanting to become a burden on family 
(Werner and Segel-Karpas 2016). For a hypothetical stroke, 
independent decision-making style (OR: 7.96) increased the 
likelihood of choosing a mixed care arrangement instead of 
informal care. An independent decision-making style (OR: 
9.83), having health insurance coverage (OR: 12.72), and 
greater IADL limitation (OR: 3.53) increased the odds of 
relying on all formal care (Min 2005).

Block 3: Preferences for the design and structure 
of specific LTC services

Home‑based and community‑based care

Six studies investigated people’s preferences for home-based 
services (package A vs. B) for care-dependent people by 
means of a DCE (Chester et al. 2017, Kaambwa et al. 2015, 
Kampanellou et al. 2019, Lehnert et al. 2018, Walsh et al. 
2020, Chester et al. 2018). While Chester et al. (2017) and 
Kampanellou et al. (2019) asked British caregivers to people 
with dementia (PWD) for their appraisal, Kaambwa et al. 
(2015) and Chester et al. (2018) questioned care-dependent 
people as well as informal caregivers. Lehnert et al. (2018) 
and Walsh et al. (2020) surveyed a sample of the general 
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population. Less rotation in the number of caregivers per 
month were valued as crucial by respondents in the DCE 
of Chester et al. (2017) and Lehnert et al. (2018). In the 
DCE by Lehnert et al., respondents were willing to pay up 
to 213.86€ per month for a regular caregiver. When it comes 
to dementia care, several studies have found specialized 
training and communication skills to be the most important 
attributes for respondents. In a second DCE by Chester et al. 
(2018), “support with personal feelings and concerns pro-
vided by a trained counsellor at home” (Coeff: 0.676, WTP: 
£31) and “information on coping with dementia provided by 
an experienced worker at home” (Coeff: 0.592, WTP: £27) 
were valued the highest. In the study by Walsh et al. (2020) 
“personalized communication with the person with demen-
tia” (Coeff: 0.54, WTP: €135.45) was found to be one of 
the most important determinants of person-oriented home-
care services for PWD. Guzman et al. (2019) investigated 
the type of communication skills. It found that non-verbal 
communication (eye contact, tone of voice, body language) 
had the greatest significance to the respondents. Especially 
implementing interventions or procedures promptly and 
completely (Coeff: 6.763) and listening attentively to ver-
balization of patients (Coeff: 4.732) was most important.

Loh and Shapiro (2013) assessed the willingness to pay 
for home- and community-based services (HCBS). On 
average, respondents were willing to pay up to $933.32 
for HCBS per months. WTP varied across different HCBS 
programs, with the highest WTP of $1776.61 documented 
for Alzheimer Disease Initiative program (Loh and Shap-
iro 2013). Lehnert et al. (2018) found respondents of the 
German DCE were willing to pay up to €233.71 per month 
and up to €429.10 per month for high quality care and very 
high quality of care, respectively. Walsh et al. (2019) found 
respondents were willing to pay up to €154.18 for “20 h 
per week of publicly funded care hours” and up to €139.64 
for “high flexibility of service provision.” Furthermore, 
Kampanellou et al. (2019) found that respondents ranked 
the attributes “respite care for you is available regularly to 
fit your needs” (Coeff: 1.292; WTP: £235) and “home care 
such as personal care and cleaning is provided regularly for 
as long as needed” (Coeff: 0.933; WTP: £170) to be the 
most important.

In the study by Kaambwa et al. (2015) the most preferred 
community aged care (CDC) package that was chosen across 
all subgroups with a probability of 0.124 was the one with 
multiple service providers as well as family members to pro-
vide day-to-day services. The individual (client) was respon-
sible for managing funds. Another Chinese study by Xiang 
et al. (2019) found the provision of health care services the 
most important, of which regular health examination (mean 
priority: 1.51) and health counselling (mean priority: 2.46) 
were the most important. Culture-related activities were 
judged as the least important by the respondents, although 

it was deemed slightly more crucial by the male respond-
ents compared to the women. Respondents’ education levels 
also influenced their answers. Respondents with a higher 
educational level placed greater importance on daily life 
assistance.

Long‑term care facilities

Three studies examined people’s preferences for LTC facili-
ties or nursing homes by means of a DCE (Milte et al. 2018b; 
Sawamura et al. 2015; Song et al. 2020). In an Australian 
study by Milte et al. 2018b, residents of nursing homes as 
well as family members as proxies were surveyed; the study 
focused on food preferences. The most important attribute 
of respondents was the taste of the food, whereby it was 
judged that it is crucial for the food that is provided to have 
an excellent taste (Coeff: 0.558, WTP: $24 per week). In the 
Japanese DCE by Sawamura et al. (2015), respondents had 
to choose between facility A and B for two different patient 
profiles, one with dementia and the other one with a fracture. 
Respondents valued the facility where relocation was not 
required as the highest even when the health of the patient 
deteriorates (dementia coeff: 1.67, fracture coeff: 1.36). 
Respondents with personal caregiving experience showed 
significantly greater preference for the availability of indi-
vidual choice of daily schedule and meals. In the Chinese 
study by Song et al. (2020), older adults with the intention or 
willingness to live in a nursing home were asked to choose 
either between nursing homes A and B or neither of the 
options. The most important attributes for respondents were 
“location” and “care service”. The respondents preferred 
inner suburbs and regarded good care service as important.

In a large study by Roberts and Saliba (2019), assess-
ment data of nursing homes was used to rank 16 daily care 
and activity services on a Likert scale from one to five. The 
latent class model showed that preferences could be grouped 
into four classes, namely “important” (38.3%), “activity” 
(27.1%), “care” (24.1%), and “unimportant” (10.4%). Race, 
ethnicity, cognition, and depression were found to be pre-
dicting values to determine the group to which the respond-
ents were most likely to belong. African-American race and 
Hispanic ethnicity were predictors of membership to the 
first group, which ranked almost all care and activity pref-
erences as important. Cognitive impairment and depression 
were predictive factors of belonging to the fourth group, in 
which respondents ranked more than half of daily care and 
activity preferences as unimportant.

In a survey study by Abbott et al. (2018), changes in pref-
erences of 255 nursing home residents were examined over 
a period of three months. Sixteen of 72 preferences were 
rated as very or somewhat important by 90% or more of 
the residents. These preferences fell predominantly into the 
domain of self-dominion (n = 9) and enlisting others in care 
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(n = 4). A total of 96.50% of respondents preferred having 
staff show respect to nursing home residents. When asked 
again after three months, the average agreement rate was 
59% although 68 of 72 preferences had 70% or higher stabil-
ity over the time period. Results reveal that residents who 
report high levels of importance at baseline are likely to 
report the same high preferences after the time period of 
three months. In a study by Przybyla et al. (2019), 214 senior 
Polish citizens were surveyed regarding their housing prefer-
ences. Willingness to move to housing options better tailored 
toward limited mobility was found in respondents living in 
larger cities. Based on the answers of the respondents, the 
preferred facilities at a senior housing estate included a 24 h 
medical care service (63%), a guarded estate (50%), hav-
ing house cleaning services (48%), and a canteen (47%). A 
live-in caregiver was judged as important by less than 20% 
of respondents.

Informal care

Mentzakis et al. (2011) conducted a DCE in Scotland with 
209 informal caregivers to estimate monetary valuations 
for various informal care tasks. Initially, respondents were 
asked to choose between two hypothetical informal care situ-
ations, with the opportunity to opt out in a second step and 
let a person of their choice take over. A three-class model 
was fitted and illustrated preference heterogeneity between 
these three groups. Monetary compensation to the caregiver 
was judged as more important by younger respondents than 
older adults. For the first class, the attribute “household 
tasks” was the most important, with the lower the number 
of hours of household tasks per week being preferred (Coeff: 
-0.0109). For the second and third class, “personal care” was 
the most important attribute, where a lower number of hours 
of personal care per week was preferred (Coeff: -0.0232 and 
-0.0704 respectively). Willingness to accept values were 
additionally calculated. For class 1, the only statistically 
significant value was for household tasks being valued £0.6 
per hour. For class 2, a per hour value of £0.38 for personal 
care was estimated.

Several studies tried to explore the value of informal care 
by estimating the willingness-to-pay (WTP) for a reduc-
tion in informal caregiving time through contingent valu-
ation method (Gervès et al. 2013; Gustavsson et al. 2010; 
Fu et al. 2019; Liu et al. 2020; König and Wettstein 2002). 
Three of these studies (Gustavsson et al. 2010; Gervès et al. 
2013; König and Wettstein 2002) focused on informal care 
for Alzheimer’s disease or other mental disorders. Gervès 
et al. (2013) surveyed French informal caregivers of elderly 
care recipients with cognitive impairments. The authors 
found that negative influences on caregiver’s morale was 
associated with the ability of respondents to estimate a 
WTP value for a 1 h reduction in care time. About 45% of 

the respondents were, however, unable to estimate a WTP 
value; 19% were willing to pay ≤ €13, 23% between > €13 
and ≤ €18 and 13% were willing to pay more than €18 to be 
replaced for one hour. Gustavsson et al. (2010) surveyed a 
total of 517 informal caregivers of elderly care recipients in 
four countries. Mean WTP was calculated for a 1 h reduction 
in care need per day. For the UK, Spain, Sweden, and the 
US, the estimated values were £105, £121, £59 and £144 per 
month, respectively. In a Swiss study by König and Well-
stein (2002), 109 pairs of informal caregivers and PWD were 
interviewed. On average, informal caregivers of the sample 
were willing to pay 57,500 CHF (US$ 38,000) for the com-
plete elimination of burden and around SRF 2,200 (US$ 
1,500) per year for a reduction of self-rated burden from 
moderate to low. For a hypothetical cure, caregivers were 
willing to pay up to 29% of their wealth and up to 23% to 
prevent future worsening of the disease. In a Chinese study 
by Liu et al. (2020), WTP and WTA values for 1 h reduction 
or increase of the least preferred care tasks of 371 informal 
caregivers were estimated. The average WTP of the respond-
ents for a 1 h reduction of the least-preferred care task per 
week was 25.31 CNY. The minimum WTA for having to 
provide another hour of their least-preferred care task per 
week was 38.66 CNY. In a study by Fu et al. (2019) the 
number of co-payment respondents were willing to pay for 
voucher schemes in Hong Kong was investigated. Older age, 
greater financial resources, and a positive attitude toward 
voucher schemes resulted in a higher WTP of respondents.

Block 4: Impact of LTC services on care‑related 
quality of life and caregiver’s outcomes

Different instruments have been developed to measure care-
related quality of life and caregiver’s outcomes to be used 
in economic evaluations. This provides an indirect meas-
ure of what caregivers wish for their LTC situation to look 
like. One of these preference-based index instruments is the 
Carer Experience Scale that was designed to capture the car-
ing experience and consists of six domains, each with three 
levels. Al-Janabi et al. (2011) conducted a BWS experiment 
to estimate index values for England. For the surveyed infor-
mal caregivers, being able to do most of the activities you 
want outside caring (Coeff: 4.41) and getting a lot of support 
from family and friends (Coeff: 4.08) were selected most 
often as best.

The Consumer Choice Index–Six Dimension (CCI-6D) 
instrument was developed in Australia to assess the quality 
of care in nursing homes. Milte et al. (2018a, b) generated 
a scoring algorithm for the instrument by means of a DCE 
with 126 residents of nursing homes and 416 family member 
proxies. Always having the room set up to make the resident 
feel “at home” was the most important for residents (Coeff: 
0.616). While this was equally important to family members 
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(Coeff: 0.623), the most important item for family members 
was that care staff are always able to spend time with their 
care-dependent family member (Coeff: 0.648). The authors 
recommend using the resident scoring algorithm, as they 
have live experience and their preferences showed greater 
consistency across answers (Milte et al. 2018a).

Discussion

The aim of this systematic review was to summarize and 
synthesize available evidence on LTC preferences of older 
adults in need of care. For this purpose, a wide range of 
studies applying SP methods to elicit preferences were sys-
tematically searched. Sixty-six international peer-reviewed 
studies were included and relevant results were extracted. 
While this review focused exclusively on quantitative SP 
methods, the heterogeneous results of the included studies 
reflect the complexity of LTC. Even when the same meth-
odology was applied, the studies differed with regard to 
their research focus, study population, sample size, analysis 
model, and study design. Studies conducted in 19 differ-
ent countries were included, with a majority of studies con-
ducted in Asia dealt with rapidly aging populations. The 
overview of attributes and levels used in the choice-based 
elicitation techniques (DCE, BWS, CA) provide an impor-
tant impression on how the studies operationalized LTC and 
measured related preferences, as the choice of attributes is 
usually substantiated by extensive literature reviews and/or 
qualitative interviews with the target population.

Irrespective of the heterogeneity of studies, some con-
sistent findings emerged. When presented with a set of 
LTC options, the majority of study participants preferred 
to “age in place” and make use of home-based services or 
informal care by family members in case of becoming care-
dependent. Particularly for short-term or mild-to-moderate 
care needs (e.g., hip fracture), they generally preferred infor-
mal caregiving with some professional assistance if needed. 
Remaining in one’s own home was linked with maintaining 
independence, autonomy, control, and their social contacts. 
With increasing care-dependency needs, a shift in the prefer-
ences of study participants across all studies could be noticed 
toward the exclusive use of formal LTC services or nursing 
home care. For dementia patients, especially, nursing home 
care or a regular formal care provider at home was deemed 
important by respondents. Nevertheless, nursing home care 
was associated by many with a loss of freedom, independ-
ence, and dignity but preferred by some to not impose on 
family members in case of a greater care-dependency. Next 
to the severity of care needs, a few other independent vari-
ables were shown to influence LTC preferences, while none 
showed consistent effects across all studies. Being female, 
married with children, and already living with a partner or 

their children increased the likelihood of preferring informal 
or home-based care. A higher income, higher educational 
level, being unmarried or widowed, poorer health status, 
and having provided informal care in the past increased the 
likelihood of choosing nursing home care in the future.

The choice-based elicitation techniques showed that for 
home-based services, quality of care and less rotation in the 
number of caregivers per month were deemed to be crucial. 
In the selection of attributes, home-based packages tailored 
to informal caregivers to PWD placed a larger focus on the 
availability of respite and relaxation opportunities as well 
as sufficient support and coping strategies to deal with the 
disease. Specialized training and communication skills as 
well as support with personal feelings were very important 
to informal caregivers. For the design of LTC facilities, loca-
tion, care services, individual choice of daily schedule, and 
excellent taste of served food were found to be the most 
important attributes for respondents. Even when focusing 
on one LTC service, attributes and levels differed greatly 
between studies. This aspect makes comparability difficult, 
however is attributable to the fact that country-specific 
conditions have been integrated into the particular survey 
designs. Nevertheless, the cost of services in terms of a co-
payment played an important role and was integrated as an 
attribute in each of the 12 DCE studies.

Additionally, several contingent valuation studies 
assessed the value of informal care by estimating the WTP 
for a reduction in informal caregiving time. A dependency of 
such a WTP value on the financial status of the caregiver can 
be assumed and has been shown across studies. However, 
the influence of the care recipient's status (e.g., his or her 
health status), cultural and social backgrounds or country-
specific care situations, have not yet been investigated and 
compared sufficiently. Nevertheless, studies also show that it 
may be difficult for respondents to provide a direct WTP or 
WTA value. Thus, indirect forms of questioning (e.g., DCE) 
may be an appropriate alternative, as shown in the study by 
Mentzakis et al. (2011).

Among all the choice-based elicitation techniques, DCE 
was mostly applied, enabling not only a ranking of the 
importance of attributes but also an assessment of which 
trade-offs respondents were willing to make for certain 
attributes. The use of conjoint analysis, AHP, DCE, and 
BWS to elicit LTC preferences is a relatively recent devel-
opment as the vast majority of these studies have been 
published between 2015 and 2020. A major concern in the 
design and implementation of a DCE or conjoint analysis 
design is its complexity, comprehensibility, and feasibil-
ity. The fact that in more than 50% of these studies, older 
adults in need of care or older hospital patients were sur-
veyed, sometimes in addition to informal caregivers, shows 
that these types of stated preference methods are not only 
suitable for targeting the general population. Preference 
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elicitation techniques in the field of older adult care have 
largely been cross-sectional, measuring preferences at a sin-
gle point in time. Thus, little is known about the changes in 
preferences across time and generations. The two studies in 
this review examining changes in preferences have done so 
in a period of three months or one year. Although extremely 
resource-intensive, further longitudinal studies could help 
understand changes in preferences.

Other reviews have tried to synthesize evidence on LTC 
preferences of dementia patients (Lepper et al. 2020), insti-
tutionalization factors for entering a nursing home for older 
adults (Luppa et al. 2010) or instruments for measuring out-
comes within aged care (Bulamu et al. 2015). Such reviews 
underline the purpose of trying to reduce the complexity 
within the field of LTC by attempting to systematically 
reveal and condense the heterogeneity of results and stud-
ies. This systematic review builds upon the recent scoping 
review by Lehnert et al. (2019) by additionally capturing 
the period from February 2016 to October 2020 and includ-
ing preferences for nursing home as well as dementia care. 
We included a total of 34 additional studies from 2016 to 
October 2020. The inclusion of these recent studies show-
case the very dynamic research interest in LTC preferences. 
Additionally, two-thirds of the included DCE and conjoint 
analyses were conducted in this period. Such elicitation tech-
niques have considerably increased in the last few years as a 
way to quantify preferences (Soekhai et al. 2019).

Implications for research and policy

In the design of LTC systems, the demand for preference 
data has increased over the last few years as a way to inte-
grate people’s priorities, needs and expectations. National 
governments need to establish sustainable and affordable 
LTC systems to evolve with the on-going demographic 
developments. The heterogeneous methods and LTC 
operationalizations used in the included studies mirror the 
national LTC systems and their confrontation with LTC in 
general. Thus, comparing preferences across countries is 
onerous. National preference data should be consulted espe-
cially for improving policies and LTC structures. Against 
the background of changing social developments, studies 
are needed that investigate LTC preferences and needs from 
the perspective of care-dependent older adults as well as 
(potential) informal caregivers. Further research is needed 
on people’s willingness to care as well as their realistic 
capabilities to ease the immense physical and psychological 
strain most informal caregivers experience. As informal car-
egiving is still considered as an essential pillar of most LTC 
systems, willingness to care as an indicator of the informal 
care potential of each country is vital. Nevertheless, to avoid 
caregivers becoming the next generation of care-dependent 
people due to immense burden, LTC services should ideally 

be available to supplement informal care right from the 
beginning. Therefore, preference-based data on how LTC 
services such as home-based or nursing home care should 
look like is needed.

Conclusion

Irrespective of the heterogeneity of the included studies, the 
majority of study participants preferred to “age in place” and 
make use of home-based services or informal care by family 
members in case of becoming care-dependent. With increas-
ing severity of functional and especially cognitive impair-
ment, preferences shifted toward an exclusive use of formal 
care services. Several influencing factors were investigated 
and reported that might explain such preferences; how-
ever, none showed consistent effects across all studies. The 
inclusion of preference data in the design of LTC systems 
can constitute an important part in finding sustainable and 
affordable LTC solutions that specifically support caregivers 
and mirror the needs and wishes of people in need of care. 
As shown by the rapid rise in published studies in recent 
years, the research interest in LTC preferences is consistently 
increasing. Future research should additionally investigate 
the changes in preferences across time and generations as 
well as research people’s willingness to care and their real-
istic capability to care next to other responsibilities such as 
occupation and children in the household.
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