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“The want for independence!”: Factors influencing Care Preferences
for Older People living in a Local Authority in Northwest England

Purpose
This paper reports a project evaluating public opinions regarding factors determining

preferred place and type of care in older age.
Design/methodology/approach.

A service evaluation utilising appreciative inquiry and co-creation was conducted.
Participants were recruited via convenience sampling from public places and
care/support facilities. Data were captured utilising five methods: four innovative,
creative approaches (Snap Judgement, 3-Word elicitation, Ideas Board, Scenarios)

and a survey. Results were analysed thematically.

Findings

There were 126 participants, in the study; the majority expressed a preference for care
in their own home. Closeness to family and friends was the most important factor in
choice, followed by cost. A wide variety of sources were identified to gain information

about care. A desire was expressed for local community-based care options.

Originality

Assisted by the local authority’s proactiveness in commissioning the project,
researchers actively engaged with the public in a variety of settings. Innovative data
collection methods enabled capture of rich data and data triangulation strengthened

trustworthiness.
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Research implications and limitations.

Findings suggest most people may prefer to remain at home as they age, emphasising
importance of domiciliary care in maximising independence. Leveraging technology

could aid this goal.

Further application of the creative methods used is essential to determine their

effectiveness and validity.

Practical implications

Unless individuals plan for their care arrangements in older age, the location and type
of care may be determined at point of need, with minimal or no input from individuals

involved. This may result in people not receiving their preferred mode of care.

Introduction and Background

Global average life expectancy of men and women is 71 years with Western Pacific
region higher (77 years) and 64 years for the African region (WHO 2025).
Life expectancy at birth in the European Union was estimated at 81.4 years in 2023,
84.0 years for women and 78.7 years for men (Eurostat 2025). Indeed, while some
older adults remain healthy and maintain independence at home, others face
debilitating health issues. Ageing may bring cognitive, physical, and functional decline,
leading to frailty, disability, and reduced independence. Based on average life
expectancies of 62.7 years for females and 62.4 years for males in England, females
and males can expect around 20 and 16 years respectively of poor health (ONS,
2024). Help and support is crucial during poor health; however, this may not always

be available. Between 2019-20 and 2022-23 there was a 5.4% increase (over half a
2
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million) in people aged 65+, and a 12.6% increase in those aged 75, yet there was an
increase of only 3.2% in people receiving long term care support in England (Reeves
et al 2024). Given expectations regarding ill-health in later life, these statistics may
indicate some older adults are not accessing necessary care and support. Moreover,
it can be hypothesised care is offered when need is urgent with little or no opportunity

to choose a preferred location and/or type of care.

Preferred location of care in older age?

Evidence indicates ‘home’ is the preferred place of care in later life (Brim et al 2021;
Boland et al 2017; Smith-Carrier et al 2017). The World Health Organisation (WHO)
(2015) recommends developing services for older adults that reinforce recovery,
adaptation, and psychosocial growth. Remaining in familiar environments with known
people can significantly enhance an older adults’ health and wellbeing (WHO 2015).
Care in individuals’ own homes may be with or without technological support (Brim et
al 2021). However, environmental features may cause risk to individuals living in their

own homes.

Assisted technology in the form of stair lifts or handrails may reduce risks and maintain
independence (Brim et al 2021). Furthermore, such technology could enhance healthy
ageing, defined as “the process of developing and maintaining the functional ability
that enables wellbeing in older age” (WHO 2020). Care options that follow individuals
through time, adapting to their changing needs (Continuum of Care), and mechanisms
aiding and supporting individuals along the Continuum of Care (Care Spectra), are
necessary to keep them safe. However, these services may not be available due to

individuals being unaware of or unable to access them.
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Sources of information about health care services?

A systematic review identified conversations with people with similar needs, and
previous links to health and social care services, are key to accessing available
information, which may disadvantage individuals without such contacts (Abdi et al
2019). Moreover, inability to access relevant information could result in older adults
unnecessarily seeking urgent support (Smith-Carrier et al 2017) increasing pressure

on already stressed services.

Perceptions regarding social care services

Perceptions of social care services may be based on previous experience or
observations. Abdi et al (2019) also identified differences in satisfaction with services
such as intermediate care and social services. Therefore, perceptions may be positive
or negative. As highlighted earlier, populations continue to age, and recent evidence
suggests years living in good health are decreasing. Consequently, demand for care
as people age may increase. It is essential to understand individuals’ existing
perceptions of care and social services and identify with them their aspirations
regarding growing older healthily. These issues resulted in a social care research
practice partnership based in northern England conducting a service evaluation and
improvement project. These variables led to a north England (for anonymity, henceforth
termed “Northton”) social care research practice partnership conducting a service

evaluation project.

The aim was to explore local residents’ preferences regarding care in older age,
factors influencing choice, awareness of available services and how to access them,
and perceptions about current social care. The study focused on the following four

research questions:
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1. What types and locations of care do Northton residents prefer in their older
age?

2. What factors contribute to the choice of location of care?

3. Are participants aware of currently available services and how to access them?

4. What is Northton’s residents’ perception of current social care?

Methods

A service evaluation adopting a co-creation approach and appreciative inquiry
principles was conducted; this included discovery, envisioning, co-creation, and
embedding phases (Author et al 2018). Ethical approval for the project was granted
by the Faculty of Health and Social Care (University) ethics committee. Participants
were recruited via convenience sampling undertaken in marketplaces, libraries, and

places of care and support. Participants recruited were aged 18 and above.

Data were captured utilising a survey and four creative data collection methods,
previously validated by stakeholders, research professionals and council research
partners. The methods were piloted and amended appropriately to enhance data
collection efficiency. These methods unlock unconscious elements for exploration and

integration (Haynes 2022) and are described as follows:

Snap Judgement — To identify participants’ preferred care setting, a selection list of
five possible care locations was presented and participants were asked to select one

setting. The locations presented were:

A. Own home with help from friends and family
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B. Own home with adaptations and domiciliary care workers

C. A retirement village

D. A flat in an assisted living facility/sheltered accommodation

E. A residential care home

Snap judgement data complemented the survey in answering the research question,

‘What types and locations of care do Northton’s residents prefer in their old age?’

3-Words: This method involved four images:

Picture A: photograph of a behind window visits with a care home resident wearing a

mask

Picture B: cartoon artwork of a care home with older people in the foreground

Picture C: cartoon artwork with older people being supported by carers

Picture D: photograph of a corridor of a care home with several doors and a care

worker with a trolley

Participants were asked to select one image and write down three words that came to
mind about the image and their age and place the paper in a secure box. The purpose
was to generate participants' perceptions about social care and complemented ‘Ideas

Board’ method.

Ideas Board: This method aimed to elicit participants’ thoughts on social care

services, which participants were asked to write on sticky notes and add to the Ideas
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Board. The Ideas Board could also be used as a prompt should participants wish.
Participants could contribute unlimited notes and comments. The 3-Words and Ideas
Board methods answered the research question, ‘What are Northton’s population’s

perception of social care?’

Scenarios: This method explored participants’ understanding of types and locations
of care and awareness of available services and how to access them. Six standardised

scenarios were developed:

Scenario A: A 58-year-old with early dementia and young family advised to take early

retirement.

Scenario B: An 81-year-old Parkinson’s sufferer experiencing falls.

Scenario C: An 85-year-old anxious to mobilise after operation from fractured hip.

Scenario D: A 70-year-old stroke sufferer with hemiparesis and slight swallowing

problems.

Scenario E: A 94-year-old widower who has become frailer, lost weight and isolated

after death of a spouse.

F: A 78-year-old heart failure sufferer experiencing shortness of breath and

incontinence.

Scenarios were accessed from a sequential order. Participants were asked to read the

scenario and answer the following questions:

1. What would you do next?
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2. What choices of support do you think would be available?

This data collection method focused on the following research questions:

e What types and locations of care do Northton’s residents prefer in their old age?

e Are participants aware of currently available services and how to access them?’

Survey: The survey complemented the above methods and answered the research
question, ‘What factors contribute to the choice of location of care?’. The survey,
available both online and in hard copy, included 10 questions: four demographic and

six research-related.

Data analysis

Qualitative data were analysed using thematic networks analysis (Attride-Stirling,
2001) which facilitated identification of salient themes and enabled expression of
participants' attitudes, perceptions, and experiences at basic, organisational, and

global levels.

Trustworthiness

The research team, as advocated by Shenton (2004), enhanced credibility by
developing familiarity with participating organisations' cultures. The research team
liaised with a local research care partnership to scrutinise the proposed research
framework making recommendations for improvement. Local social care stakeholders
were involved in quality assuring the methodology. Triangulation through multiple data
collection methods minimised bias and enhanced credibility, confirmability and overall

trustworthiness.
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Findings
The section is divided into overall participation, participation by data collection

method and findings in response to the four research questions.
Overall participation

Overall, 126 participants (451 interactions across the five methods) took part in the
study, eight of whom participated in the pilot. Most participants (69.5%, n=82) in the
main study were aged 55-89 years, while the remaining were 18-54 years (29.7%,

n=35). One participant (0.8%) did not provide their age.
Patrticipation by data collection method

Highest participation was in the Snap Judgement task (n=118). In this task, most
participants (25%; n=30) were aged 55-64 and 68.3% (n=28) were female. Lowest

participation was from the 35-44 and 45-54 age categories (2.4%, n=1 each).

Ninety-one participants took part in the ‘3-Word’ activity. However, seven (7.7%)
participants were excluded due to not identifying the selected picture (n=6) or not
writing down three words (n=1). Most responses to the 3-Word activity came from
participants aged 55-64 years (25.3%; n=23) with the least participants from those age

18-24 and 25-34 (4.4%; n=4 each).

Majority of the participants (28.6%; n=10) aged 55-64 chose picture A (window visit).
Overall, picture A was the most chosen picture (38.5%; n=35) with the fewest (12.1%,

n=11) choosing picture D (care home corridor).
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Participation in the ‘ldeas Board’ was based on the generated responses. In this
method, respondents’ ages were not captured. Across seven sessions (including

pilot), a total of 110 responses were generated from the completed notes.

In the scenario activity, 56 participants took part, with the majority (96.4%, n=54)
declaring their ages. Most participants were aged 65-74 years (28.6%, n=16) with the
fewest (3.6%; n=2) aged 25-34. Scenario D was the most accessed (19.6%, n=11),

and Scenario B the least (12.5%, n=7), table 1.

There were 41 responses to the survey (39 hardcopy, 2 online). Most participants were

in the 55-64 (31.7%) and 65-74 (22%) age groups.

INSERT TABLE 1: DEMOGRAPHIC SUMMARY

Most participants preferred to remain in their own home (Snap Judgement 63.6%,
n=75; survey 75%, n=31). Most respondents (61%; n=25) indicated their choice of
care location was based on own experience 34.1% (n=14) of that of someone they

know, i.e. family and friends.

One respondent compared the experience of two relatives, one receiving home care:

“Having family around her and being in familiar surroundings made her feel more
comfortable”.

And one living in a care home:

“Whilst the staff in the care home were great, [relative] would miss home and would fret
whenever we left her. She wouldn't understand why she was sharing a house with so many

other people”.

What factors influence Northton residents in the choice of care location?

10
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1
2

z Negative experiences of care homes influenced participants choice.

5

6 “I've witnessed care outside the home, and it was appalling”

7

8 “My experience of residential and nursing homes has always been negative, and they

?0 would always be a very last resort for either myself or an elderly family member”.

:; As did the desire to maintain independence:

12 “Would like to remain independent as long as possible’.

12 “The want for independence”

17 , . - . . , ‘ )
18 Other influences were ‘remaining near family and friends’, (n=35, 85.4%) and ‘cost
19

20 (n=29, 70.3%). The least common influence was being ‘near to social / leisure
21

22 activities’ (39%, n=16).

23

24

25 What is Participants’ perception of current social care?

26

;; A mixture of both positive and negative perceptions of current social care were
29 .

30 captured through 3-Word and Ideas Board tasks. The most recurring words were:

31

32

33 e Love (19x)

34

35 e Care (16x)

36

37 ,

38 e Caring (9x)

39 .

40 e Hospital (8x)

41

fé e Support and happy (7x each)

44

45

46 . . g 0 -

47 The Ideas Board generated 110 statements. Six themes were identified with ‘public
48

49 images and perspectives of care services’ being the most common (n=11) and ‘sharing
50

g; memories and places’ the least (n=1). During thematic analysis global (six) and sub
53 .

54 themes (twelve) emerged (Figure 1).

55

56

57

58

59

60

11
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INSERT FIGURE 1 HERE A SUMMARY OF EMERGING GLOBAL AND SUB THEMES

Are participants aware of currently available services and how to access them?

Using different scenarios captured participants emotions of the enacted situations,

their reactions and how they would initiate accessing appropriate support.

What would you do next?

Sixty-nine (n=69) responses were captured across the five scenarios. The following

themes emerged:

4.

5.

. Family or professional involvement in future care

Resilience
Home adjustments
Alternative care

Remain sociable

What choices do you think would be available?

There were 38 responses to this question with five options assumed to be available:

1. Healthcare professionals, social care professionals and advisory services (5)

2. Family and friends (7)

3. Alternative care (5)

4. Legallfinancial advice (4)

5. External services (3)

6. Social activities/groups (8).

12
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7. Unsure of available services/ lack of trust of National Health Service/not

wanting to depend on family (6).

Survey

Sources of information utilised to learn about care options.

The internet was the top source of information (63.4%, n=26), followed by General
Practitioner’s (61.0%, n=25) and family and friends (58.5%, n=24). When asked about
which services participants were aware of, ‘hospices’ were identified by most

respondents (90.2%, n=37) and ‘shared lives’ by the fewest (17.1%, n=7).

Discussion

The discussion is presented based on recurring themes as identified in Figure 1
(Places and Types of Care Services, Public Image and Perspectives of Care,
Communication and Information, Funding, Impact and Outcome of Care and
Resources and Support), and examines the findings centred on the four research

questions.

Places and Types of Care Services

Consistent with the literature reviewed most participants opted for home-based care
services in older age. However, younger research participants (aged 55 and below),
were receptive to the idea of ‘sheltered’ and ‘retirement village’ types of

accommodation.

Participants articulated various care types and location where they would like care to
occur, indirectly demonstrating an appreciation of the Continuum of Care. This affirms
Author (2021) and Cousin’s (2006) report that the Continuum of Care is a threshold

concept demonstrating the interconnectedness of the place and types of care.

13
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Moreover, people who are dependent on others for daily living can equally age
successfully in terms of autonomy and wellbeing (Beswick et al 2010). Healthy Ageing
reflects an ongoing interaction between individuals and the environments they inhabit;
the interaction of which results in trajectories of both intrinsic capacity and functional
ability (WHO 2015). These include categories of home care and support, function,

safety and monitoring (Brim et al 2021).

Specific groups may not utilise services because they are unaware of the depth and
breadth of care services available to them. Losses in physical function and ability to
care for oneself may lead to reduced social engagement and subsequently accelerate
functional decline (Abdi et al 2019). Therefore, supporting older people to choose the
preferred location of care is essential in boosting their independence. Moreover,
allocating the appropriate care and support would be easier if planning and

preparations are made in advance.

Public Image and Perspectives of Care

Our findings demonstrate participants did not want to make advanced decisions about
the type and location of care they would prefer when/if the time comes. Stigma is one
reason for people not wanting to talk and plan for getting old (Shaw et al 2018).
Adaptations (e.g. grab bars, accessibility devices) installed to reduce the risk of
accidents and support living at home have been reported as unappealing (Shaw et al
2018). Individuals may perceive such aids as symbols of reduced independence and
decline using them (Abdi et al 2019) Other reasons for not using the available
modifications included bulkiness, the presence of another impairment like memory
loss, being uncomfortable, lack of information, interference with daily lives and cost. .

The cost of installing adaptations ranges from £451 to £1667 minor to major

14
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modifications respectively (Curtis and Beecham 2018). These prices imply living at
home in old age with adaptation can be expensive. However, these costs could be
offset by enhancing quality of life. For older people, declining home safety
modifications and lacking care planning can hinder the creation of safe care packages,

sometimes leading to support being imposed rather than chosen.

Overall, participants in our study were positive regarding care workers and the work
of the local authority, with an appreciation of funding pressures faced. The responses
to the 3-Words task seemed highly positive with the terms, ‘love’, ‘care’ and ‘caring’
most recurring. Such response may be reflective of the cultural markers' residual to
the COVID-19 pandemic. Seeing the image of an individual with a mask, socially
distancing may have activated these markers which continue to evoke deep emotive
feelings. Nonetheless, other participants who viewed the images of ‘a corridor of a
care home with several doors and a care worker with a trolley’, identified it as a hospital
setting. This association could imply care home layout and/or routine activities may

have a connotation of ill-health and sickness, which may be unsettling.

WHO (2015) recommends developing services that reinforce recovery, adaptation,
and psychosocial growth when developing services for older people. The services may
be particularly important in helping people navigate the systems and marshal the
resources that will enable them to deal with the health issues that often arise in old
age (WHO 2015). As stated above, use of assisted technology may be a solution to
WHO’s recommended services. However, accessibility to these services may vary
depending on people’s awareness of their existence, confidence/ability using

technology, and affordability.

15
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Communication and Information

In our study, sources of information about social care and support ranged from
professionals (such as GPs, dementia memory teams, and social workers) to non-
professional sources (including the internet, family, and friends). Some participants
were unaware of the available services, suggesting access to social care may be
limited to those informed or with connections. These findings align with Abdi et al.
(2019), who also reported variability in awareness of available care services and
raised concerns about accessibility. This finding is concerning given that 69.5% of
participants in our study were over the age of 55 years and potentially be seeking
social care services as they continue to age.

Unfamiliarity with available social care and support options could lead to people in
desperate need of social care, needlessly seeking unsuitable services such as health
care. This could increase stress, risk of exposure to infections and add pressure to
already overwhelmed services. Where older people are unable to care for themselves
and access necessary support and care, they may become isolated, and experience
rapid decline in their physical and mental health (Beswick et al 2010). The promotion
of available social care services to people in potential need could enhance awareness.
As this study demonstrates, people identify a variety of communication methods as

possible sources of information about social care.

Resources and Support

It is apparent from the research that many people are unaware of the resources and
support available to them. Accessing social care services such as resources and
support could enhance physical function and independence, and/or seeking support

when required. Public services and facilities may be essential places for connecting,

16
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accessing information and advice, social gatherings, and sign posting to other
services, such as legal and financial services (e.g. enduring powers of attorney, will-

writing, care finances), as highlighted in our study.
Impact and Outcome of Care

The holistic care journey approach, which integrates care services across public,
voluntary, and private sectors, can facilitate healthy ageing, even for those fully
dependent on others. An interdisciplinary and inter-sectoral approach is essential to
allocate appropriate care meeting the diverse needs of the population. Home-based
primary care services, involving interprofessional teams, received positive feedback
from users, with the term "grateful" frequently mentioned (Smith-Carrier et al., 2017).
Additionally, thorough and continuous assessment of care needs, coupled with
collaboration across different services and professionals, is crucial for identifying and

providing appropriate social care services.

Funding

The significance of local facilities for care, the desire to have family and friends nearby,
and the benefits of maintaining community links was evident in our study; with cost
being secondary to these factors. A range of factors (e.g. financial security,
environmental and personal resources, and social connection) could influence the
choices made at various stages in life (WHO 2015). Our participants also expressed
‘fear of becoming a burden’ when reliant on family and friends. These findings are
consistent to Smith-Carrier et al (2017) who reported worry about f becoming a burden
to children and friends due to inability to live independently. This emphasises the need

for advance care planning, which considers choice of location and type of care.

17
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Limitations and recommendations

The sample was skewed with more participants aged 55 and over with only a small
number of participants from the 18 to 54 age group and more females than males.
Data collection during working hours (09:00-12:00 and 13:00 to 16:00) may have
resulted in the age bias. The gender disparity may be related to sites visited; most
respondents completing the survey at both the care home and carers group sites were
female. Future studies should aim to engage a more balanced sample. This could be
achieved by ensuring the time-of-day data is collected does not exclude any potential
study participants. The inclusion of an online survey aimed to address the issue of
access and time. However, as noted above, few people took up this option as they
may have preferred face-to-face contact. We recommend, therefore, that future
studies reduce limitations on participation by having all data collection methods

accessible in person and online.

The order of the listing of location of care in the Snap Judgement task may have
influenced choices and therefore leading to selection bias. For example, participants
may perceive the arrangement as a ranked order of priority. This can be addressed by
using a counter-balancing approach when creating lists. Similarly, it must be
considered that participants reading previously provided examples on the Ideas Board
may have sparked their comments, it may also have biased their contributions. Future
studies adopting similar methods should consider having greater clarity and
instructions in place to allow the activities to run smoothly and with enhanced
participant autonomy. Consideration should be given to the choice of pictures selected

as examples for the 3-Word task, to avoid introducing content bias.

18
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Additionally, it was difficult to capture all anecdotal discussions and conversations
during the public engagements. Having an additional project team member to note
comments and/or a voice recorder could maximise capturing all discussions and points

that were not written down.

Conclusion

The findings highlight the importance of researching the public’s choice of the
preferred location and types of care in older age, factors influencing choice, knowledge
and accessibility of available services, and perception of current social care. To avoid
social isolation, ensuring closeness to family and friends, ease of access to services
and local amenities e.g. General Practitioner, Library services, opportunities for

connecting with people is essential.

Our research findings offer information which could be utilised when informing and

designing social care services for older people.
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Helpfulness
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Communication & Information

Thinking & not wanting to think
10 — about it

Public Image & Percepectives

of Care Services .
13 Personal Experience of Care

17 Political

Domiciliary

Place & Types of Care Services Activities within Care Services

Funding Sharing Memories & Care Services

Workforce & Skill Mix

32 Resources & Support

Rewards & Recognition

Equipment

Cost of Care

40 Impact & Outcome of Care

NN

Safety & Quality

46 Figure Courtesy of McSherry et al 2023 unpublished
Figure 1: A summary of emerging themes and associated sub themes

49 Figure 1 gives a summary of six global themes generated mostly from the ideas board and associated
50 twelve sub themes.
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A. Participation by Age Category (Years)

C . Overall Total
Missing Information Participation
Age Categories (years) Age Other n (%)
No picture Three Total
18-24 25-34 35-44 45-54 55-64 65-74 75-84 85-94 selected words Excluded
Categories n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) missing
Overall
Participation 6 (5.1) 9(7.6) 7(5.9) 13 (11) | 30(25.4) | 27 (22.9) | 18 (15.3) 7(5.9) 1(0.8) 1(1) 118 (100)
Pilot 8* (100)
*Overall participants to the pilot
Snap judgement
A 6 (8) 4(5.3) | 8(10.7) 21 (28) 18 (24) 12 (16) 5(6.7) 1(1.3) 75 (63.6)
B 4 (23.5) 1(65.9) | 2(11.8) | 2(11.8) 1(5.9) 3(17.6) 3 (17.6) 1(5.9) 17 (14.4)
C 2(10.5) | 2(10.5) 1(56.3) | 3(15.8) | 4(21.1) 4 (21.1) 1(5.3) 2 (10.5) 19 (16.1)
D 3 (50) 2 (33) 1(17) 6 (5.1)
E 1 (100) 1(0.8)
Overall
participation 6 (5) 9(8) 7 (6) 13 (11) 30 (25) 27 (23) 17 (14) 7 (6) 2(2) 118 (100)
3-Word
Picture 1A 2 (5.7) 1(2.9) 3(8.6) | 4(11.4) | 10(28.6) 8 (22.9) 2 (5.7) 2(5.7) 3(8.6) 35 (38.5)
Picture 1B 1(4.3) 1(4.3) 3(13) 2 (8.7) 5(21.7) 7 (30.4) 2 (8.7) 2 (8.7) 23 (25.3)
Picture 1C 1(6.7) | 2(13.3) 3 (20) 4 (26.7) 2(13.3) 2(13.3) 1(6.7) 15 (16.5)
Picture 1D 1(9.1) 5 (45.5) 4 (36.4) 1(9.1) 11 (12.1)
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A. Participation by Age Category (Years)

Overall Total
Participation
Age Categories (years) Age Other n (%)

Three

No picture Total

9 18-24 25-34 35-44 45-54 55-64 65-74 75-84 85-94 words
selected Excluded

10 Categories n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) missing

Missing Information

oNOYTULT D WN =

11 Excluded . . [ ] . . . . . . : . 7(7.7)

12 Overall
13 | participation | 4(4.4) | 4(44) | 6(66) | 7(7.7) | 23(25.3) | 19(20.9) | 10(11) | 5(55) | 6(6.6) | 6(6.6) 1(1.1) 7(1.7) 91(100) **

**Some missing data was from same participants

Ideas Board n/a n/a n/a n/a n/a n/a n/a n/a . . ) . 110*** (100)

19 ***The number is based on pilot and main study interaction

22 Scenario

A 1(12.5) . 1(12.5) | 3(37.5) . 1(12.5) | 1(12.5) . 1(12.5) . . . 8 (14.3)

1(14.3) . 2(28.6) | 3(42.9) | 1(14.3) . . . . . 7 (12.5)

1(10) | 1(10) | 2(20) 4 (40) 1(10) 1.(10) . . . . . 10 (17.9)

2(18.2) | 1(9.1) . 1(9.1) . 3 (27.3) 1(9.1) 3(27.3) ; . . . 11 (19.6)

m (O O |©

6 (60) 3 (30) . . 1.(10) . . . 10 (17.9)

31 F . . . . 3 (30) 5 (50) . 2 (20) . . . . 10 (17.9)

32 Overall
33 participation 3 (5.3) 2 (3.6) 3(5.3) 6 (10.7) | 15(26.8) 16 (28.6) 4(7.1) 5(8.9) 2 (3.6) . ) ) 56 (100)

36 | Survey

38 Male . . . . . . . . . . . . 13 (31.7)

39 Female . . . . . . . . . . . . 28 (68.3)
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A. Participation by Age Category (Years)

C . . Overall Total
Missing Information Participation
Age Categories (years) Age Other n (%)
No picture Three Total
18-24 25-34 35-44 45-54 55-64 65-74 75-84 85-94 selepcte d words Excluded
Categories n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) missing
Face-to-Face 39 (95.1)
Online 2(4.9)
Overall
participation 2 (4.9) 3(7.3) 1(2.4) 1(2.4) 13 (31.7) 9 (22) 4 (9.8) 5(12.2) 3(7.3) 41 (100)

Table courtesy of McSherry et al (2023) unpublished

Table 1 summarises demographic data presented by creative methods of Snap Judgement, 3-Word, Ideas Board, Scenarios and Survey and under eight

categories from 18 to 94 years.




