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With the literature overview, 22 records were included for full-text read during the first, the database literature search and 23 records were included during the second, the grey literature search. References to all these 45 records are listed below in alphabetical order.
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From the literature overview, five models are explored in further detail. These models are all used in healthcare setting and have a focus on preference elicitation. From these models the five domains, ‘Health’, ‘Daily life’, ‘Family and friends’, ‘Living’, and ‘Finances’, are determined. Table 3-7 show the domains with the definitions and/or proposed content of each model.

Table 3 The model Positive Health1 for the elicitation of preferences obtained from the literature with all domains and proposed content
	Model
	Domain
	Definition/proposed content

	Positive Health1
	Physical functions
	The medical facts, observations, physical functioning, symptoms and pain, and energy

	
	Mental functions and perception
	The cognitive functioning and emotional state, self-respect, manageability and self-management, and resilience

	
	Spiritual/existential dimension
	Meaning or mindfulness, striving for goals, future, and acceptance

	
	Quality of life
	Well-being, experiencing happiness and enjoyment, perceived health, zest for life, and balance

	
	Social participation
	Social skills, meaningful relationships and contacts, experience being accepted, community involvement, and work

	
	Daily functioning
	Basic and instrumental daily activities, ability to work, and health literacy



Table 4 The model Four-Circles2 for the elicitation of preferences obtained from the literature with all domains and proposed content
	Model
	Domain
	Definition/proposed content

	Four-Circles2
	My health
	Medical symptoms, state of health , balance, coping, and complying to treatments

	
	My activities
	Difficulties in undertaking activities in everyday life or work and desire to support in doing activities

	
	My own way
	Self-management, coping, and desire to support own capabilities to solve difficulties

	
	My environment
	Desired for support of people/relatives, the client’s life role, social and physical/housing environment, and aids



Table 5 The model Pathways to empowerment3 for the elicitation of preferences obtained from the literature with all domains and proposed content
	Model
	Domain
	Definition/proposed content

	Pathways to empowerment3
	Housing
	Living environment, desires for pleasant housing, and living situation in the past

	
	Employment and education
	Current daily (volunteering) work or education, ambitions, and done in the past

	
	Social relationships
	Personal and social aid, social environment and ambitions, and social support in the past

	
	Children and child rearing
	Family members, children and care of your children, needed support now, and support in the past

	
	Health and self-care
	Physical and mental health state, desires for the future, and support in the past

	
	Finances and social security
	Current financial sources and aid, income, budget management, social security, administration, and support in the past

	
	Leisure
	Activities and recreation (outdoor, sport, social, individual, intellectual, cultural, meditative, relaxing, handicrafts), desires to undertake activities, and activities done in the past

	
	(Ex-)Partner
	Relationships, the meaning of having  a partner, and of past relationships 

	
	Purpose in life
	Spirituality, meaningful or inspiring activities, religion, and rituals

	
	Safety
	Feeling of safety, need for help to be/feel safe, and safe/unsafe situations in the past



Table 6 The model ZoWel4 for the elicitation of preferences obtained from the literature with all domains and proposed content
	Model
	Domain
	Definition/proposed content

	ZoWel4
	Self-reliance
	Information and education, self-monitoring, lifestyle interventions, making choices independently, and living independently

	
	Medical status
	The diagnoses and medication

	
	All day activities
	Which activities can someone undertake independently, and wishes to do activities and support needed 

	
	Societal participation
	Ability to be active in society

	
	Lifestyle
	The environment, support needed  with living, economic status, and educational level and work



Table 7 The model Counselling in Dialogue5 for the elicitation of preferences obtained from the literature with all domains and proposed content
	Model
	Domain
	Definition/proposed content

	Counselling in Dialogue5
	Relations
	Environment, education, social relationships, and family

	
	Emotions
	Mental well-being and mental state

	
	Thoughts and thinking
	Cognitive capabilities, perception, memory, and concentration

	
	Physics
	Physical characteristics and capabilities, and behavior

	
	Balance
	The possibilities to regulate the environment and behavior of the client
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