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ABSTRACT

Strengthening the health literacy (HL) skills of the healthcare users is a
multicomponent process involving the users, the healthcare profes-
sionals, the stakeholders, and the environment. Health organizations,
universities, private initiatives, and funded projects focused on devel-
oping and implementing continuing education courses target at
increasing healthcare professionals’ HL. This scoping review aimed at
reporting the HL continuing education courses for healthcare profes-
sionals to enhance their knowledge and skills in identifying and sup-
porting healthcare users with limited HL, and particularly, older
people. This review followed the five stages by Arksey and O’'Malley
framework and the guidelines by Joanna Briggs Institute for scoping
reviews. Peer-reviewed papers and gray literature published between
years 2000 to 2020 were included in this bibliometric search utilizing
four electronic databases (PUBMED, MEDLINE, CINAHL, PSYCHINFO,
and Opengrey). Twenty-seven (27) papers met the criteria, including
twenty-one (21) full-texts and six (6) other records (website contents,
elLearning, and funded projects). There is a lack of HL tools that address
the training needs of healthcare professionals working with older
adults. Tailored HL tools could benefit healthcare professionals’ clinical
work by improving their communication with older adults.

Introduction
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Strengthening citizens’ Health Literacy (HL) skills is a lifelong process strongly influenced
by the interaction among the healthcare professionals, the users, and the healthcare system
(World Health Organization, 2013). Health literacy is a well-studied concept for over three
decades (Serensen et al., 2012). One of the first definitions, presented by the Institute of
Medicine, defined health literacy as “the degree to which individuals have the capacity to
obtain, process, and understand basic health information and services needed to make
appropriate health decisions” (Institute of Medicine, 2004). Nutbeam (2000) has distin-
guished three types of health literacy: functional (reading, writing, and numeracy skills),
communicative (skills necessary in social participation), and critical (skills to assess and take
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decisions for own health issues). The most frequently used definition, adopted by World
Health Organization, (2013) is the one proposed by Serensen et al., (2012) describing 12
dimensions of the concept connecting HL with the skills for finding, accessing, evaluating
and applying health information in decision-making for all aspects of health (health
promotion, disease prevention, and care). Limited HL is associated with higher healthcare
costs, fewer preventive strategies, low medical adherence, worse disease management,
higher frequency of General Practitioner (GP) consultations and higher utilization of
healthcare services by healthcare users (Doyle et al, 2017; Howard et al., 2005;
Vandenbosch et al., 2016).

The involvement and collaboration of multiple stakeholders, the users, the healthcare
professionals, and the organizations are necessary for healthcare users to build HL skills
(World Health Organization, 2013). Methods for identifying and supporting patients with
limited HL are not always integrated in health sciences’ curricula (Toronto & Weatherford,
2015). The comfort talk and education of family and patients, according to a research study
in 12 European countries, were among the five top tasks left unfinished (Jones et al., 2015).

Patients’ socioeconomic and cultural characteristics, age, educational level, and linguistic
skills could be risk factors for limited HL (Institute of Medicine, 2004; Rajah et al., 2018).
Older age is one of them (Chesser et al., 2016; Sudore et al., 2006). As people nowadays live
longer, they need skills to effectively manage chronic and age-related diseases (EUROSTAT,
2019). Limited HL among older people is associated with low medication adherence and
difficulty to name their medicines (Chesser et al., 2016). The decrease of older adults’
cognitive abilities such as processing of information, slower learning and physical impair-
ments constitute barriers in communication of health information (Chesser et al., 2016;
Speros, 2009). Nurses consider that when working with older people the latter hold attitudes
that are difficult to change, which may become a barrier in communication (Kim & Oh,
2020). Healthcare professionals prioritize the physical care needs (medication, personal
care), leaving health education aside and sometimes they do not even consider this task as
part of their daily responsibilities toward older healthcare users (Hansen et al., 2017; Jones
et al,, 2015).

One of the first initiatives to enhance the HL of the healthcare professionals was
identified in the USA by Weiss et al,, (2007) introducing the health literacy strategies for
clinicians. Few years later, the early work in pharmacists’ training was presented by
Kripalani and Weiss (2006). Since then, there was an increase of the HL continuing
education courses for healthcare professionals focusing on enhancing the communication
skills with limited HL patients (Brega et al., 2015; IMPACCT Erasmus+, IMPACCT
Erasmus+, 2017; Kripalani & Jacobson, 2007). During the past decade, researchers also
focused on the health literacy training competencies and practices (Chang et al., 2017;
Coleman et al., 2013; Karuranga et al., 2017; Toronto, 2016). Coleman and colleagues using
a modified four round Delphi survey, resulted in 62 HL competencies (24 knowledge-27
skills- 11 attitudes) and 32 practices (Coleman et al., 2013). The proposed framework by
Coleman and colleagues was further updated to fit the needs of healthcare professionals in
Europe, reaching consensus on 56 competencies and 38 practices and highlighting the
person-centered and holistic care, critical and communicative HL, oral communication,
and HL prioritization of health systems (Karuranga et al., 2017). The person and family-
centered approaches were also the most significant competencies for nurses working in any
work setting (Toronto, 2016).
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A HL higher education curriculum framework was proposed by Saunders et al. (2019)
based on their review of specific lesson subject or courses of higher education institutions
targeting health profession students. In Saunders et al. review, evidence was extracted on the
design, assessment, outcomes, classroom teaching methods and simulation lab for commu-
nication training, resource development and HL assessment. The students’ curricula and
the HL continuing education courses for healthcare professionals provided positive out-
comes for the trainees even if there were many methodological issues (heterogeneous
outcome measures, no validated measures, type of the study design) (Coleman, 2010;
Saunders et al., 2019). In HL continuing education courses for healthcare professionals,
there is no adequate evidence to propose specific tools, techniques, or optimal timing for the
training to take place (during studies’ curriculum or as lifelong training) (Coleman, 2010).

A scoping review exploring the HL tools and training methodologies (the type, the
content, delivery, duration, pilot studies and evaluation) for healthcare professionals work-
ing in the community, hospital, nursing homes with older healthcare users with limited HL
could expand and update previous work in this field (Coleman, 2010; Saunders et al., 2019).

The research questions were:

(1) What are the available HL continuing education courses for healthcare
professionals?

(2) What are the specific characteristics of these continuing education courses (methods
and tools of delivery, duration, topics, HL tools and techniques, and assessment
methods)?

(3) Are there tailored-made HL tools for healthcare professionals working with older
people?

Method

A scoping review was conducted from years 2000 until 2020. Since this review focused on
different types of evidence and no prior synthesis existed of continuing education courses
for healthcare professionals, a scoping method was considered the most appropriate. This
review searched records of peer reviewed papers and gray literature such as universities and
associations websites, eLearning courses and dissertations (Peters et al., 2015).

Search strategy

The five stages by Arksey and O’Malley (2005) were followed (a) identifying research
questions, b) searching relevant studies, c) selecting studies, d) charting, and e) summariz-
ing the results), updated by Levac, Colquhoun & Brien (2010) and guidelines by Joanna
Briggs Institute for scoping reviews (Peters et al., 2015). The “Preferred Reporting Items for
Systematic Reviews and Meta-Analyses for scoping reviews extension” (PRISMA-Scr) check-
list was followed and the flow chart was created to assist the reporting of the records (Tricco
et al., 2018). The search was conducted from January 2000 to October 2020. The strategy
included multiple resources: electronic databases PUBMED, MEDLINE, CINAHL,
PSYCHINFO, conference proceedings, and gray literature. Snowball search strategy was
used to identify any other relative published source. To identify all the continuing education
courses provided to healthcare professionals, we have extended the search to public health
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Table 1. Search strategy.

Databases Keywords

PUBMED, HL OR patient education (Ti) AND (Knowledge OR education OR
MEDLINE, training OR tools OR understanding OR awareness) AND (health
CINAHL, professionals OR nurses OR health personnel OR healthcare
PSYCHINFO provider)

Additional search for grey literature: HL training and Healthcare professionals

Opengrey

ProQuest Dissertation and Theses Open

Google and google scholar search

Universities and associations websites
(supplement 1)

Erasmus+ project results database

(https://ec.europa.eu/info/education/set-projects-
education-and-training/find-funded-projects_en)

organizations and national health systems (e.g., World Health Organization, Centers for
Disease Control and Prevention, NHS) and organizations providing continuing education
(public and private universities, Erasmus+ databases).

The keywords that were used as decided by the research team are presented in Table 1. In
gray literature search, we selected to proceed with broader search terms, to identify a variety
of sources which are publicly uploaded.

Selection of the studies

The selection of the studies followed three stages. Initially, the senior author with the
assistance of research team screened all titles and abstracts extracted from the databases
based on the eligibility criteria set by the research team. A second author screened the
selected full texts and other resources for eligibility. The research team reviewed the results
and discussed discrepancies to come to a consensus. The senior author was trained to the
selection process of the systematic and scoping reviews before the start of this review.
Records were included if they: (a) were published in peer-reviewed journals or were gray
literature (dissertations, conference proceedings), or were published on websites of public
health organizations, national health systems, academic institutions, and continuing educa-
tion courses (b) were published in the English or Greek language; (c) were published during
the time period 2000 to 2020; (d) were related to HL training for healthcare professionals.

Records were excluded if the HL training courses and tools: (1) focused on other target
groups and not on healthcare professionals, (2) were part of a university curriculum of
undergraduate or postgraduate level, (3) were described as part of a study protocol as the
searched focused to implemented continuing education courses, (4) were part of conference
abstracts or proceedings without providing further information on the implementation, (5)
were only announced as part of website post but not conducted, or (6) were indirectly
provided to healthcare professionals as part of downloadable resources about HL.

If there were websites and platforms without direct access to training and tools, or if the
information was missing from the published documents, the authors contacted the orga-
nizations and researchers for detailed information on the development and implementation
of the specific curriculum. In total, eight researchers were approached and, in all cases, but
one they provided adequate information about their courses. The research team, all with
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expertise in HL research and health education, gathered all related information provided by
the course developers and all other available online courses material and assessed their
eligibility according to the aim of the scoping review and agreed inclusion criteria by
research team.

Charting data and reporting

The data extracted were included in a worksheet with information on the number of all
titles, abstracts, and selected papers. The categories reported for the selected papers
included the authors, year of publication, study design, target population, study aim,
intervention contents, structure and duration, and outcome measures. The available con-
tinuing education courses were further charted by one researcher (AE), including informa-
tion about the author, year, participants, type of learning method, training tools, type of
intervention or training, HL strategies and tools, pilot-test or evaluation available, other
relevant studies, and duration/cost (Table 2). A second researcher (AK) confirmed the
categorization and the data included in each category. Any disagreements about the
selection process were resolved by the research team (AE, AK, MR).

A second-order categorization of the continuing education courses followed providing as
an outcome the most popular topics of the courses. The categories emerged after research
team consensus. Authors have met several times to decide on the type and number of
categories.

Full papers were archived in Mendeley Reference Manager under the file name scoping
review.

Results
Search and selection of studies

The initial search of the databases provided 3,787 citations. Searching the gray literature and
health organizations, universities and governmental or not-for-profit websites, 48 addi-
tional records were retrieved. After removal of duplicates, the titles, abstracts, and addi-
tional resources were screened by the researcher, yielding 75 full-texts and 13 additional
records (snowball search: seven full-texts and six website content). According to the
eligibility criteria, researchers screened all full-texts and website content. Finally, 27 records
were selected (21 full papers, one dissertation, one Vocational and Educational training and
four eLearning courses) to be included in the mapping. Figure 1 describes the flow of the
search and selection according to PRISMA-Scr.

General characteristics of the training

The majority of continuing education courses and tools were developed and implemented
in the United States of America (55.5% of studies, or 15 out of 27) (Allenbaugh et al., (2019);
Callahan et al., (2013); Center of Disease Control, (2019); Centre of Disease Control, (2018);
Coleman & Fromer, (2015); DeWalt et al., (2011); Green et al., (2014); Kripalani et al.,
(2006), 2011; Kripalani & Jacobson, (2007); Mackert et al., (2011); Miller-Scott & Lauer,
(2014); Pagels et al., (2015); Rudd, (2010a); University at Albany Centre for Public Health



(panuijuo?)

bujuren ayy
O uonenjeAd
SAINSOd juaned pazipiepuels e Jo 35 ¢
weiboid Buyjjasunod apiroid pue sisoubelp
Buiures| UoNR.ISN||I PUB S3DIN0SAI 3N @ 3y1 ule|dxa 01 sey 1uapIsal Y] ¢
|eualew Kouapisay anbiuydal yoeq Yoea| ¢ swooi (31D50)
0} 55378 3314 aupIpap (unyd wexg [ed1ul]) paJnidniis aAna(qo UoISs3s
/uonen|eas Jewsayu| flow3 pue Apjdwis) sbenbue| uield asn ¢ J31UnodUd sinopue o 3oeqpasy 03pIA
weiboud g pue (plo (SM3IAIRIUI [edIpaW J0j dwielb dS 9Y) JO UOISSaS YIeqpad) 03PIA ¢ SUOISSIS Swoos
32eqpas) 03pIA ST s1eak 09 Jano -01d UOIIEIIUNWWIOD) SUBURWLIDY (TH1 Yyum uoned mno-yealq ¢ (3250)
:skep ¢ 9|doad 908 Jasiey  JOo  |9poW  SMgeH Jno4 o -lUNWWOD Ul PAPUBWWOIAI sanb ‘saIN3| o wexy
doysyiom ,06 yum buppiom €3N NSy -suonsanb abeinodus “deq -UYI3] 7 JO 3sn 3y} djelisuowsq ¢ ‘03pIA o |eawid
J91UNodUd L10Z SjuapIsal -4oea) ‘UMOp MO|S ‘D1eJisn|(1-a1eils H1 1oy sbejy pa1 omy Ajnusp| o juaned painpnig
juaned ‘|e 33 UdR Ul 183k paiyd -uowap ‘oyul ywi| ‘obenbue| ureid) *a4ed juaned ui pasipiepuels andR(qo
pasipiepuels paidepe uaaq sey pue puodas 114|003 A>BI3)I| Y3jeay uonepuno £oeI2)| Y1jeay Jo 3jol dY) SSNISIP ¢ yum  adndeld o Bujuren 9002
ulw og :Aep | bujuien s uejed ‘JSIY €6) SOA  UOIIRIDOSSY |e21pay uedBwy o £oe1R1| Yieay auyep o doysyiom 928} 0] 3d84 *syuapisal [edIpa ‘e 19 tuejeduy ¢
(TH1 Jo ewbns
pue UoNEIIUNWIWOD 10300p [eLI0IN}
03pIA) (4NOY |) (UOIBIIUNWWIOD
anoidwi 03 sanbiuysay ‘sadwexa uonenjery ¢
-yyjeay d1jqnd ul uonedIUNWIWOd s9zZIND
sajdpund ubisap poob Alddy o poob jo siaueq) (spied EHRIENC]
L AW Moys,, 10 ydeq apl|s ¥9) TH1 Buissaippe Joy saibarells Buiyiey o (synpe Jap|jo
-ydeal) ojul wiyuod o) salbaless asn ¢ /anoy| -TH7 Jo saduanbasuod S9Y1a)Ys pue 40 sanmuip 9007
umop Mol ¢ “IH1 Buisiubodal “IHT Y1 sabew Jo as ¢ 3y U0 DU ANNS
95In02 3y} 91eAsN||! 10 densuowsq ¢ Jo saibajeuys buidod “1H Jo surewop s|euoin) 03pIA @ sapnpul) ajdoad ‘Rueqly
03 syuedidiyed uonjewloyul Jwil ¢ ‘yijeay d1jgnd o1 uoneas -|eanynd suonsanb TH1 9dueyud 1 f
Aq paya)j0d JAIDE ‘JIAD 2YIIUBIDS ‘leyusWepuNy- TH JO AN o 01 saNss| -ISI9AIUN
uonenjeay 9q “unyp ‘Aydwis) abenbue| uied asn o uoniuyap) (spaed api|s /) uoldNposu| salpnys Buiuieats Buissaippe yeis ‘yijeay
951n0d 01 ‘elep o|qe|ieAe saleal pue s o s9|npow 7 9580 Yum 951N0D yyjeay d1ygnd Jqnd
SS9208 3d14/5IN0Y T V/N Ap1gnd 10N 2dUBIPNE PapUBIUI Y] IPqURWAY ¢ H1 Buissaippe 1oy sa1barens 2510y Moys apIS o auluo uadp pue [ed1paw 1oy 40 jooYdS °|
150) /uoneing uonejuswa|dwi paien|eay H1 2dueyus 03 5|00} pue salbalens TH 24NONIIS JRUIWAS PUB SIWAY | sjoo] buutes| 9dA| Buiuies)  uonejndod 1a6ue) Joyiny

6 (&) A EFTHYMIOU ET AL.

3y uo eyep paysiiand  /pAIsal-iolid

SIS TH paywi| yum 3jdoad Japjo yum Buppiom sjeuolssajoid aledyijeay Joj sjool pue sasinod Bujuiell syl uo salpnis g djqel



=z
]
=
<
1%
2
[a)
w
[%2)
Y
o
=
<
oc
)
V)
[~}
>
V)
o
=
O
=
=z
o
oc
)
V)

(panunuod)

(0z0z ‘|2 ¥
YdsiIH) 05 abe
ueaw sjuaned
ABojorewnays
:3d1oeid l @

(sLoz ‘e
19 ebaig) pjo
s1eak 69 1ano
swuaned ‘pul
sad1pesd v e
(910t
‘le 13 sI9M) PlO
s1eak G9 Jano
sjuaned ‘pul
sad1pesd T e
(9107 ‘e 1
1y2eqep) pjo
s1eak 69 Jano
syuaned "pul
saonpeud 7L o
Aq
uonejuawa|dwi
uo ejep paysiignd

|elsyew
0] SS90k 9314

v1L0Z ‘e

13 0109 Ul padepe

swweiboid
Buiuren s,ppny

|euajew 0}
53208 324y /SINOY €

(sjuaned
1ielpad
1o synpe
yum bunjiom
sad1pdeud
8 Ul pa1s3]) SIA

“(yesH
qnd jo
sjuawiedsg
alels

pue ‘sjeyidsoq
‘sauaby
DINISS

|e10S woly

sdnoub yiom) sap

Auunwwod
InoA U1 s321n0sai A1) AN 7 [00]
‘Aunwwod
InoA ul $321n0sa1 yjeay buisn Lz [00)
‘S32IN0S31 UONBIIP3 07 [00]

‘poddns |edIpaw-uou 0) syudlled Yurl ‘61 001

“egpasy syuaiied 199 “gL [00]
‘foeandde

pue 3>uasaype uonedIpaw aroidw| /| |00]

‘suejd uonoe axe 9| |00)
‘suonsanb abeinodug G| j0o]
‘ease £qqo

pue ysap juolj Buiwodam e Buieasd p| |00}
‘alebineu 01 Asea ad11oeid unok bupjepy €[00l

FAELRETIE]
|eLI21eW UONEINPa Yi[eaH s Z1 |00}
‘leL1a)ew peas 0} Asea ubisaqg “L | |00

‘SUOIRIIPISUOD JY10 PUe 3ININD "0l |00

‘SIDUIIYIP

abenbueT pue [einyn) ssaIppy 03 MOH 6 |00

‘MaIASY uonedipaw beg umoig gjoo]
‘suoljesapisuod auoyds|a] / [00]
‘syuaned yum dn mojjo4 9|00
‘POYIRIN 2B Y] 3yl §joo]
‘e3> uoredrunwiwiod Joy sdif 4|00
‘SSaUIEMY BSIRY € |00

‘9d112e1d INOK SSISSY T |00

‘Wea e wio4 | |00]

[3ge| P00y} ‘wioy KI0ISIY Y1jeay ‘wioy
JUISUOD) UONRAISN||I PUB SDINOSAI JO SN
‘uonewiwins SYIGNNN
"HOSHMI-ISOWd
WYS
‘DOWS
s|001 Ayjiqepeay

duAIBYpe
W pue swaisAs aansoddns

Buiroidwi pue qusuwsamodws
pue Juawabeuew-yas buiroiduwi
‘uoiedIUNWW0d UsnUM buiroidwy

‘uonediunwwod uaods buiroidw

100} Ayjiqepeas ay) jo buniods
suoniuyap Aoesdr

salpnis £oesda)7 yiesaH
ay1 Jo 1ed se doysyiom Ayjigepeay

sinopueH
'SO3PIA
REYIRER
[9pow ysad
dn mojjo} o
‘uonenjeAs
- sluswssasse g
‘uoissnasip
PUq o
‘19)ealq 1! ¢
$32IN0S3)
3|gepeojumoq o
juswubisse
doysyiom-ald o

jjooL
£oesa1
YieaH
ays Joy

||ed buyaugap

(2usgam
Aoesa1
YieaH
HdSH 3y}
1€ $324N0S3I
auluo
3|qe|leae)
Buuresy
908} 03 ey

SL0C
‘o1
ebaig Aq
uonipa
puodas
paiepdn
(oLoz
‘e
1EMaa
j0
Jels ssauisng UOISIIA
pue ‘sysijuondacas  pajepdn
‘sesinu pue
‘suepisAyd paysiignd)
Bupnpui L10Z
‘dpeud e je yeys ‘e 19 3epmeq v
“YiesH dl|qnd jo
syuswuedaq a1els
pue ‘sjendsoH
‘sappuaby
3DIAIDS [BID0S WOy
sdnoub yiom 0L0Z ‘PPNY "€

uonejuswa|dwi
3y} uo elep paysiiqnd

150D /uoneing

pajenjeag
/pa1531-10]1d

H1 @>ueyus 03 5|00} pue saibalens TH

9IN1dNJIS Jeulwsas pue ssway|

sjo0] Buiures)

adA] Buiures)

uonejndod 33bie] Joyiny

“(paNUNUO)) °Z 3|qeL



8 (&) A EFTHYMIOU ET AL.

(panur3uo))

Jeuslew Apuany
juaned buidojaasp Jo saibalens ¢
BUEHLELENIEM]
Y3[eay mo| Yum 21049 alow
Bunesiunwwod oy salbaless o
*a4ed Juaned ul
yyjeay Jo 3|01 3y} SSndsip g
TH1 Aauapl 0y moy o

£oela

sinopueH

S10}e1}s!

$19U10 pue
wpe
‘yels

sinopuey ‘duenodui sy swuaned JH1 Jo 9J1J0 ‘s101e2Np3
V/N 51502 9JUIIRYU0D pue suwuoy susned buubisag o uie|dxa pue Adeid)l| Yieay auyep o S|eIUOWIISA) JO SOIPIA yyjeay
‘S9DUIDHU0D Jeuoibal (9007 e abenbuej uied asn SJUIPISaI [edIpaW 10j sas1D1axa buikejd-ajoy ‘s;puonipdeld
Jeuibai jo ued se 1e syuedpiyed 19 luejeduy Jo eg-yoes] o (9002) | 12 1uejeduy Aq awweboad uolssnasiqg buuresy ‘3sInu ‘sasinu 110z
PaJaAIRQ / Ulwpe 991 Jo Aaans 1sod-aid  Bujuten paidepe) sanbjuya) uonedIUNWWO) 3yj uo paseq uolssas buiuiesy 2Ina7 9dej 0] Ade4 ‘SI9NIOM [BD0S ‘B 19 LR 9
(09
Jano asoyy Jo dualeype
%08 SJ1Ul 9y} anoidwi 03 sawwesboud 1o spie Jay10
Jo abejuadiad THT Jo asoy3 Ajjedadsa syuaired sinopuey
THT Jo duaIyRI) Jo Buijjasunod anoidwi 03 sanbiuyda ) buiked sjoy
(jendsoH (s921nI98 asn sanbiuydal
|eLowap juawabeuew uonedipaw ‘buibeyded uonedipaw uj A3eiall| Yijeay Jo 9|04 9y  UOIEIIUNWIWOD Y}
Apein 1915119 ‘saxoq ||Id) @dudsaype anoidw o 9dUIIAYpPE-UOU 0} BUNNGLIUOD SI01OB4 1O SUOISSDS IN0MEII]
40 191U dlensuowsq ¢ 92UBIaYpe-Uou JO $199)43 Yi|eaH suolIssnasiq
a1e) Alewd |euayas pue uondudsaid Aydwis o (92UI3YpE-UOU JO SWIO) spoylaw
uonedpiyed SJUBpISAU Jeg-yoes] o ‘Dudisisiad pue dudIRYpe Jo uoniuyaq QA1dRIAUI Bujuresn 110z
9314 /sinoy 7 1eJIP3IN #5) SIA SANASY, o doysyiom Buljlasunod uonedIpaly pue J1epiq 908} 0} 3de4 suepIsAyd ‘e 19 uejeduy °g
150D /uoneing uonejuawa|dw palenjeay THT @>ueyua 03 sjoo} pue salbalens TH 2INIONIIS JRUIWIS PUB SIWIY] sjo0] Buiures) 9dA] bumuesy  uonejndod 33bie] Joyiny

a3 uo elep paysliqng

/Pa1531-10|1d

“(PanunUOD) “Z 3|qeL



%m::.ttouv
EANCENY
W OYHY woxy
= sapewleyd
@ (sabeys 7) “Juswabeuew Adesayy uon sanuiw og :dn 10 5924N0S3U
W -ed1paw Jo s1apinoid 1oy uonedtunw -deip\ pue UOISSIS JaMSUY-pUR-UOIISAND  3|qepeojumod ¢
] -wod anoidwi 03 5|00y Adeial| yieaH (9) (synopuey S3JON-
m ‘||eD suoyd dn-mojjo4 buisn asiax3 Aeld ajoy) sanuiw sinopuey ¢ (0zoz
_nln abieydsip 1s04 e 3PNPuo) 03 MOH () G| :SUOISSaS 1oy ealg dnoiy |[ews V80 19q
m *SUOIIdNIISU| dUl Inoy | 3335 3pIIS Jo AIdAII_Q dARdRIRU| uoissnasiq ¢ -wa3das
_._G._ uondudsald pazipiepuels pue 1 sanuw SUOISSIS paiepdn)
o3 (sapew.eyd W] UQ SAUPIPAW ||}2Y GL-0L :SUOIINPOIIU| PUB SWOIIM no-yealg o
W 10} DYHY Y1 djaH 01 00| Jepuiway suoydsdl (€) uoIINPOJIUI pUR MBIAIBAQ ENBIENC]
w |eld1eW Jo uonejuaws|dwi ‘pied B 9)e3I) 0] MOH U0 3pINY (7) bujuen jo epuaby buiked
_nw 0] ss9008 QY1 ul s19uIeq *9pIND 5,135 1§ [00] £00Z uosqoder pue juejeduy Aq -9J04 -KIan1|ap yoJeasay
P 2314 /doysyiom pue siojeyl|dey) 900C Juswssassy Adesalr yyesH Aewueyd (1) yeis foewieyd Joy weiboid bulutel] y andeIRU| o e
m >u_m:wuc_ €10¢ ._m 19 I=)ewsoys ._m 19 _:m_ma_LV_ peojumop ‘sjuailed pue yeis >um:tmr_n_ usamiag ?C_OQ mc_:_mb -OylesH
U] MO| “IN0Y-0M} €10Z ‘|2 39 |edN,0 Aq paysal 104 3|qe|leAe $|00} AdRIDY| Y}[edy UIAIS uonediunwiwo) anoidw 0 sa16a1eNS  JIMOd) 2INd3T ¢ 908} 0} 3de4 sapeweyd 104 Kouaby ‘g
LsuenisAyd
Y10 Yyum aie) bBunedlunwwo), o
|eL1eW UonEed
-npa juaned pue syul| ‘synopuey pue
Sple UonedIpaw aseasip uolsualadAH o
Kiesso|y o
(s9|dwiexa ainjiey Leay
pue uoisuauadAy) 0apIA Ydeg-yoes| o
‘sadual)Rl dly1dads Abojoipie)
:PappPY J-LdNTH s1abeuew
|eLSlew uoned ssauisnq pue
-npa juaned pue syul| ‘sxnopuey pue sysiuondadai
Sple uonedIPaW ISeISIP deWNAY o Buinoidwi pue yuswiamodws ‘syueisisse
Kiesso|y o pue juswabeuew-jjas buiroidwi |1apow ysad () buisinu
(KBojorewnays (snuyue ‘uoiledlunwiwod usnum buiroidwi Kiesso|p  (p) ‘syspewseyd
uonedpiyed pue £6ojoipied piolewnays)  03pIA  jjeq-ydes] o ‘uoned1UNWWod udyods Huiroidwi sinopueH (g) 114|001 3y} ‘sasinu ‘suepisAyd)
119y} Joj sd1Is sa11s ad1deud saduaIaja1 ABojorewnays 1dNTH Jo sonewsayl ayi |je pue SO3PIA (2) asn 01 moy sayls adnded
yoJeasal ayy Jo |es1ul :pappy ¥-LdNTH sad1peld ()-1dNTH) ABojoipied pue |euiew uondNpo.ul ABojojewnays €107
uBWISINQUIRI /Y/N VIN - 8 Ul pPa153)) SIA (L10Z “1e 32 31emaa) LdNTH JO sjoo) Lz  (Y-1dNTH) ABojorewnayi o) palejas sansst uam (1) 98} 0} ade4 pue A6ojoipied  ‘|e 33 ueyejed *£
150) /uoneing uopejuswa|dwy paienjeA THT 9dueyus 01 $|001 pue s 9IN1ONJIS JRUIWSS PUR SaWY| sjo0] Buiures) adA] butures) uonejndod 33b1e] Joyiny

ay3 uo eyep paysiignd  /PaIsar-iod

‘(Penunuod) "z 3|qeL



10 A. EFTHYMIOU ET AL.

(panunuo))

19|je3| dojanap

uonenjeAs buluies| o

uonedyjdde yiuow auo Jo MaIRY o
dn-mojjo4

}I0M3WOY pue UoienjeA] o

|euaew

[IETIRCNBIENE IPY

Aujigqepeas uo aina o

Zinb MaIN3Y ¢

umo 113y} Jo uo

‘so1ydesb anoidwi ‘,poylay JoNIel, e uoyssas
‘saul[apinb s,u1ysojopm JIomawoy pue uonenjer] o
pue sppA9]  feswnu  sgady o |eualew HIOMIWOH (9)
‘suoipdniisul [eandeid s yeses Yeay usnum paubisse :aspiex] o uoien|eAd
(yyeay ‘|aA9] TH JO 1udwWssasse wall 3buls o $]00) JUDWISSISSE [elIalew bujutes] (s)
0 J3sIUIW ‘s|euaew ‘punoibypeq H [eiausb :aina] o 3sIAXD
9y} Japun) US)ILM JO JUBWISSISSe 10} dsaueder ‘sanIAlde bupealq-ad1 o usnUM () “19JUd)
V/N /Suolssas (s9sinu Ul WYS JO [eualew palejsuel) ‘z-Iq0 ¢ uoissas | uNPI (€) EILTEIT
Jad sinoyz yyjeay d1gnd :|ooy Ayljiqepeay sdoys)iop\ ssa2dy Buiseanu| 2np (7) pue yijesaq
dn mojjoy 9 yum bujureny :abenbue| -sialueg buneulwi|y, s,ppny Auande Buiures A1 ewiysmyng 102
puUE SUOISSAS 7 dWIES) GLOZ ‘|e 12 010D  (S39SINU 6E) SIA asaueder Joj aleudoidde sjoo1 pappy :3x23u0d asaueder ul payipoly  Hunjeasq | (1) 9dej 01 9dB4  SISINU Y) B3y dljgqnd |e 19 0109 Q|
(%99M €- Joj |eudrew
SIY) JO M3IA3J -SI9JUNodUD pade)
-03pIA) 3}dBqPa3) PasienplAipul ¢
pue uoned;
-paw M3u uo PNAIsuI ‘pajueyd uaned
9|1s3)1] uo [asunod ‘saraq pasipiepuels
suonsanb abeinoduy o -e1p jo sisoubelp urejdxsa) axndeid 0] el o
Y/N (syuspisas eg-yoes) o (SIS uonesuNWWod MBIADI $I9)
JUlW Gf UOISSS aupIpaw abenbue| uleld o Y1[eay Jed]d ‘03pIA ‘MIIAISAO TH) o -unodus 03pIA o
d11DepIP/SHIIM Jeusaiut 03pIA A5BI3)IT Y1|eSH uolepUNO4 Bujuresy >3depip saInpPa] ¢ Buuren 10T
€ 10} Apj@am sinoyz V/N ZADd LE) SBA  (dDV) suenisAyd jo ab3jj0) ueduswy o ‘syuapisai G- Jo sdnoib yiomdnoln o 92k} 0] 32k SjuapIsal [eIIPAN ‘le 19 UIAID "6
150D /uoneing uonejuawa|dwi palenjea H1 9>ueyus 0} sjoo} pue salbalens TH 9INIONIIS JRUIWSS PUB SIWAY| sj00] Buiues) adA| buiutesy  uonejndod 1abie] Joyiny

3y} uo eyep paysiigngd

/Pa1531-10]1d

(panupuod) °z s|qel



GERONTOLOGY & GERIATRICS EDUCATION 1

(panunuo))

(suolssas
|euonesnpa
1011d) ¥/N
/pouad syjuow
€ 19)e dn-mojjoy
SINOY Z pue sinoy 9

(yoieasal
uonRUISSIp JO
ed se) y/N /inoy |

uoneduNWWod Je3) o
TH 03 pa1eja) JUBWSSISSY o
anbiuydal yoeq yoes| o

(£00T ‘uoneossy

|e2IPay uedLIsWY) pueisispun
sjuaned djaH A19jes 1usned pue
£5eI2)17 Y1|eSH PIjIIUS O3pIA e o

sasinu [ed1u1>
Gl 01 pa1sal-10|id
e|nwio4 A1jiqepesy
paseq-123ndwo)
loyey
Aujiqepesy aki4
weg
DOWS
[ECRIIVEN
presipsy pue
IedIPIN
40 21U)D)
9A11DRYD [eLRIRY
uanLMm bunepy
104300
3163313 UONIEIIUNWIWIOD
163
abenbue| ure|d
LdNTH
SAN
ISTH
(10 VIH40L
pasusdi| 07) S2A WIv3d

uonesnpa syuaned ui sdeb pue aied

JO uonISuRI) 3Y) 10} PUS BY} 3B UOISSNISIQ

A>ewseydAjod pue
A3131Xue “19dued 1sealiq ‘salaqelp ‘ainjie}
ueay :buiked-ajos ay) Jo soueudS
saniAe dnoib usamiaq
3}2eq Yoe3) pue
£>e19)1] Y)jeay 01 pajejal sanbiuydal
pue saibajells Juawssasse Jo ued dnoepiq
‘abenbue| AepAians uowwod Jo ash
3yl pue ‘suondesdiul waned buunp
SJUSWOW 3|qeydesa) JO UONRIYIUSPI
3Y1 YUM panunuod pue sq
pUE TH UO 03PIA B YLIM PaLIR)S 95IN0 3y |

(ledmeN ‘asedyljea ‘Buiuies]
“Pedw)) JUSWUOIIAUT 3yl o
(€ 3N dsy ‘luswabebug
1U3l3ed ‘UOIIRANDE JUSlIRd)
uonowoid YiesH ¢
uolIEdIUNWWOD USNUA ©
UONEIIUNWIWOD [BGUIA ©
suonuanIdlul LoeIR)I] YIedH ¢
sludWIsSasse £oeidll] YledH ¢
(S91I03Y] ‘S9WI0DIN0 pue DUIPIAY
‘ABojoiwapid] ‘ABojourwia])
TH JO uOnEPUNOJ [EN3I03Y] ¢
s3da5u0d A101onponul

sinopuey
uolssnasiqg

O3pIA

Kejd-aj0y
uonpdeszyul dnoiy
2In123| d110e|

bujuresy
208} 0} 3de4

sasinu [ed|

(1I3pow Suyedxiry

uonenjead

-J|9s pue wioy
}oeqpasy) uonen|eay
(¥’80) uolssnd
(urodiamod) ainyaq

Bujuresy
90e) 03 3dey

1sidesay )
|euonednaQ

10z
‘le 32 544pi4 “ZL

uone
uassIp
(suon
BLUASSIP
Tuspnis
710 pdy
=1Xa1u
0381001
=3Iue
HIRUE
UO0dMBIA
/163/npa
‘eAou
“SHIOM
nsu
//:sdny)
10T

N02S-I3||IN “LL

150) /uoieing uonejuswa|dwi

3y uo elep paysiigng

pajenjeag H1 2>ueyus 03 5|00} pue saibalens TH

/p1591-10|1d

9IN1dNJ)S Jeuiwss pue ssway|

el adA] bur

sjoo0] bui el uonejndod jabie]

Joyiny

‘(Penunuo)) 'Z 3|qel


https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations
https://nsuworks.nova.edu/cgi/viewcontent.cgi?article=1001%26context=hpd_ot_student_dissertations

(panuijuo?)

syuow 9 03 dn uopeyuswajduwi ' aseyd
(591240 12y Apnis og
ue|d syuow ¢-g) uejd uonenjeas pue
uonejuawa|dwi pajieIap buimojjoy
pue uoneziuebi uiyym sabueyd
Hunuasaid [spow dojans(q ‘g aseyd

sanifedpiunw
10 531U Yyeay

suonuIAIUI Ayunwwod
dojansp 01 yoeoudde ubisapod ‘sjeydsoy
- (s1apes| weay pue siabeuew weiboid abuey/|jews
‘s1auonydesd Buisinu ‘ueytjodosawy/[eini
pue (s19pe3)
V/N /uonenjeas yjjeay paijje buisudwod syuedidied uonenjead wea) pue
pue (09 ¢ pue 9 yum sdoysyiom sinoy s32Ad ysad siabeuew weiboid
uonejuswa|dw JEVNESTIETT) ¢ -buda||0d Aq JusWwssasse spaau $321n0say bulurel| ‘s;puonioeld
syuow9 SUS G Ul -}ye1s -foud Ajuspl pue wie suyaq ‘L aseyd soapIA Bulures) Buisinu
i€ 9seyq pue Tt 's1993un|on yoeoudde (ssady sdnoub sndo4 pue £10T
VSadd syiuow 2T pue sjualp pue £>eia317 y3jeay buisiundo) sdoysyiom Bujures yijeay paijje) ‘le13
€-7 1 7 9seyd 8TT :S9US 6) SOA V/N ejjaydo -jiomdnoin 9dey 0] 9de4 suonesiuebio g dweydneag ‘|
Wexa [e1UI]> painidnis
aA13(qo/ uswadioulal bulpirosd pue
J19121d31U1 UR YUIM HIOM (1) Buipuelsispun
pue ‘poyiaw ydeq-ysesl ayy JO UOIJRWILUOD ‘UOIIRIIUNWWIOD dn-mo| S1ulp> a1ed Jusbipul
V/N /dn Kojdwa (g)  passuad-juaned oy buiked-sjol pue -0y syluow € (p) pauoddns
-MO||0} Syluow ¢ (sauapisas '€ JAMSY 3yl 3sh (7) ‘03pIA B ‘$31n1I3| 140YS) d11depIp ulwpe buifeid sjoy (g) Aunod e
(swexd) |e21pay *ubIS |elIA 1S9MIN Y3 2103 pue IA]SIUIWPE () :(3DS0) wexa [esiulp painpnays SoapIA (2) bujuien 1e sjuapisal (W4) S10z
ulwQE9 pue ulwEg Ajiwey G7) sz (3250 aA13(qo ue pue Huluies) sndepip sainpa (1) 9dey 0] Ade4 aunIpaly Aiwe4  ‘|e 19 sjabed L
Aujiqepeas
anbiuyda A14 ay3 Jo asn pue 5|00} A)jIgepeal pue UoIIeIIUNWWIOD
poyiaw ydeq yoea, 3y jo asn ‘uobiel o ‘saouas9j1d 3|A1s Bujuies) doysyiom
o 3dueploAe pue uoniuboral ¢ 09pIA
(Bururen doysyiom yoeoidde suonnedaid [esiaaiun
Kioyepuew) swa)sAs aaoddns jo 9y1 Jo bulpuelsiapun ‘sawiod1no Aunwwod |esns
V/N /sdoysyiom (s|euoissajoud asn pue juswamodwa pue juswabe Yijeay pue ased jo Ajenb uo e ul dud weiboid S10T
|ennuapadxa auedyyjeay -UBW-[3S ‘SUOIIEIUNWIWOD USNILIM edwi “1H7 92uajerasd “IH Jo uonuysp 03pIA (2) Bujuresn Aouapisas ‘]awol4
,0€ pue d1depip ,0/ S¥) S9A  pue uajods oy sdndeid 1599 DYHY e :,24N133] TH JO M3IAIDAQ,, aunpa (1) 908} 0} 3de4 W Ajlwey  pue uews|o) gl
150D /uoneing uonejuawa|dw palenjeay THT @>ueyua 03 sjoo} pue salbalens TH 2INIONIIS JRUIWIS PUB SIWY] sjo0] Buiures) 9dA] bumues]  uonejndod 3ab1e] Joyiny

12 A. EFTHYMIOU ET AL.

3y} uo elep payslignd /Pa1531-10|1d

“(PanuNu0)) 7 3|qeL



GERONTOLOGY & GERIATRICS EDUCATION 13

Sm::.ttowv
(JuswuoaAaug
Jo sy
s,ueder xapul (Buipaspisealq
40 1afoid (uone|suel) }oeq- UONE|SURIL) PUB X3pUl 114|003 A>BI3)IT YIeaH Kiesso|n 10}
V/N JuswuIaA0b 9y} JO UOII3|S) X3PUI UOIIEIIUNWIWIOD JeSJd 9y} Jo JuswdojaAsp ay) 1oy (uoissnasip pue Bujures 12D 31 4o 1s33-j0|1d) 8107
/doysyiom sinoyg B Ul) S9A UOIJUSASIJ PUB |0J1U0D) ISEISI J0) SI2UID  S3sINU Y1jeay dljgnd 1oy 21n1d3| uoljelpey 21n1297) doysyiopm 90y 0} 3k SISINU Yyjeay dljgnd ‘le19 009 /|
SI3WNSU0D
yum Buusunied ‘quswuoliAud
lenuiA pue [edisAyd jo uonebireu
‘uoneaIUNWWOd ‘diysiapes)
‘uorppnponul :buruiesfd sy Jo sa|Npoy
'spafoud (vsad)
e Apnis op ue|d, [enpialpul
Jo syuedpiued £q uonajdwod (1)
pue ‘sjoo} £de1a)|
Yeay dymads Jo asn ayy ul buluien (g)
TH 01 3pinb 2Inb DYHY TH buiwodaq uonesiuebio
Aiesso|p 1oy suonnjos pue sabuajjey) ‘9 3|nNpoy
wsld suonjesiuebio a1esd] YieaH § |npon
s1s91 Aljiqepeal auljuQ poylaw xdeq
s|eLale|\ JO JUBWISASSY ANJIqeUNS  ydea] € A sy ‘sedideid poob  sjnpopy
J101p3 Aljigepeay AembuiwaH |eua1ew juaned uonenjeA’
19A3] Buipesy piesury-yssj4 pue burjeas oy apinb e ‘ge ajnpoy suonejuasald
DOWS 5|00} A)|Iqepeay “£3Npo :bujuses|3 pPamoj|o}
(PpnY) (s|00y spafoid (ysad) Buiuieata
uoibas MalAIR1U| Bupjiepy pue 1pny suoissaidw] 1514 Bujuaalds pue JuawWIssasse ay 1oy suonesjuebio ue puy
puejsddin DYHY JO § [00] -anbiuydal ydeq Yoea]  sjooj) ‘za|npo((TH pue 3jdoad sapjo bupediiyed Buuiesy (s1auomydesd
V/N /€10C ay) ssoie € 9N sy  abe Joj aduaIasal bulpnpul) 198YsIoe) uiyum s1afoid swoy 9o} 0] Ade4 pue
Kieniga4 jun SIDIAIDS Y}eay abenbue uield  TH SV PUB SUOIIULYIP ‘UOIIINPO.IIU]) s199ys1oe se Juawabeuew
7107 e wioy Ayunwwiod SIS ‘ANIH-YHX39 L 3INPOR :s3|npow 9 yum sodplA  padojanap ') S|9A9)
paise| saseyd pue snde ‘SAN “d-W1V3H ‘WTv3Y ‘VIH40L-S ‘VIH40L 351n0> poys Koesay| yyeay Aep-z e (7)  sa.n1d3| -351n0d UOYS Ajjemur usIRYIp 1e yeis 810¢
1V “Bututesy skep ¢ €1 Wouy Je1s) soA Sypads jo asn ayy ul buutes}  “winioy A>e431| Y1jeay Aioldnpoaul ue (1) wnio4 bujures ay| 2iam suedpiued ‘e 19 Aejui4 ‘9|

150D /uoneing uonejuawa|dwi

3y} uo eep paysiiqnd

pajenjeny
/Pa1591-10|1d

H1 dueyua 03 5|00} pue saibalens TH

9IN1INJIS Jeujwas pue saway|

sjoo] bujures)

2dA] Buiuies|

uone[ndod 1ab1e] Joyiny

“(paNUNUO)) *Z 3|qeL



14 A. EFTHYMIOU ET AL.

(panunuod)

(9ouaizju0d
Inoy-sjeaw pue
Bunsaw buunp)

V/N /doysyiom
SHNOH S'LOL L

sjeuossaoid yyjeaH
Jo sanualedwod

(3dwes paiel
9DUIIUIAU0D) -J|9S Ul 3sea.nul
V/N wesyiubs)

/doysyiom 1ad yz 6102 ‘|e 19 Jadey

(sasinu
dpispaq

S8 pue ‘syuapisal
[ubipsw
|eusaiut
9/ ‘suepiskyd
aupipaw

Buipuane /€) sax

(seuoissajoid
Y3eay 0g) SaA

L2Aey nok op suonsanb jeym, o
‘uonewlojur Jo sjuiod € 01 | o
‘anbiuyday yoeq Yoea) o
‘abenbuej uield o

e/u

solieuads Aejd-ajoi € o
‘sabieydsip
pue spunol pispaq SOPIA 9 o
sanbjuyda) uonedlUNWWOd o
aInjesdy| TH

wioy sadidund paseq-duspinl o

uoIssas dnoepiqg

:$31d0} UO UONEIUISAI]
(9ondeud ul H Ajdde pue siauueq jo
ejuasald Jjauq quswdojaasp uejd
uoide ‘uoisindns 49ad ‘sadualadxad
9Jeys pue Alewwns -uolleAI}OW pue
£>ed1ya-419s ‘swiou [edos ‘sapninie
annisod Bupueyua) uoredIUNWWOD

7H Adde o3 unoineyaq buibuey) ‘spm
/TH |21 ssalppe

01 Juawabeuew-yas Bulgeus ym
/Aoe13)] Y13y dA1dRIUL

ssaippe 01 Bupjew uoisap paleys “EMm
/1H [eUOnDUNY SS3IPPE 0}

uonew.oyul buipinoid pue buuayles ‘zm
/ (buikeid
9]01 “TH1 Ayuapi 01 sand ‘Ayjigepeas
“HT 40 edwi ‘uodNpoIIUI)

TH Jo ssauaseme pue abpajmouy| ‘|

u

SOLIRUIIS
buikeid  ajo1
SO3PIA
(3ur0d-1amog)
9IN1097

S

(Buipioda1
|ensiA) buike|d-ajoy
SOSPIA

(9d130eud

‘uolssnasip
‘a1n23|) sdoysyiom §

S3sINU JpIspaq

pue ‘syuapisal
aupipaw
|eussiul
‘suepisAyd

6107
‘e
ybnequajly 6L

bujures

908} 0} 3de4 supipaw

2ed dwoy
pue ‘sa1AIes
uoneljigeyas
‘SHI0MIBU
Aunwwod
REVHVED)
juswIeal]
Aunwwod
Kioje|nquie
‘sanjuad-az[elp
pue sjendsoy
ul bunjiom
spuepayIaN
pue Ajey|
‘puejai| woly ddH

Buuresy
9e) 0} ey

81L0T
‘le 19 Jadey| ‘gl

150) /uoieing uonejuswa|dwy

3y} uo exep paysijang

pajenjeag
/P31533-10|1d

H1 9dueyua 03 5|00} pue saibalens TH

9IN1dNJIS Jeuiwsas pue ssway|

sj00] Buiures)

9dA] buues]  uonejndod 3abie]

“(paNUNUO)) °Z 3|qeL

Joyiny



GERONTOLOGY & GERIATRICS EDUCATION 15

(panunuo))

(ueyd |jid ‘predpapy ‘BN ysy) julod
-1I9MOd ‘03pIA YoBq Ydea]) Loedy)s

-J|3s suaned pue s|jpys buisunod uolenjeAd
uepisAyd dojaaap o3 uoddns dn mojjo4
s3eds Aded1ya-4|s 21ed A1ewnd ‘a3ualaype uoiedipaw iod-ilamod ¢
(sS ‘a1ed Asewind y)npe DS ‘DY TH :uolenjeay pue J0IARY3q 24ed-§95 dAoidwl sjelalew
abe ueaw) uey| uonedipaw beg-umoig ¢ 01 s||1js uoneioqey|0 :doysyiom pug uones>np3 o
‘peyysep (Meyd ||Id) @2uaJaype uonedIpaN ¢ UOI1BDIUNWWIOD U3NLM sinopueq ¢
Ul $I91UD 318D wioy uondnasul dn-mojjo4 o ‘uonied1uNWWod udyods :| doysyiom 03pIA o
V/N /u0ISsas yyjeay Aewnd yeq yoes] ¢ ‘uonuaul sdoysyiom syuaned
1ad 03 bunuasaid 19119] snsau-qe] o 10} s1961e1 BU) BuIkynuspl :uolssas pag suonsanb anIsusuadAy
y 0L sdoysyiom sjuaned UOI1RWLIOUI [BIIPAW JO 3Se3[Y ‘swajqo.d aA|0s 01 suonsanb papua-uado pue uey| (10Y)
7 pue uoissnasiqg anIsusuadAy ‘suonsanb abeinodus ‘soiydeld pasndoy buidojansp :uoissas puz  uonejussaid Jndepiq ‘Peyysely Y1 020Z ‘Ie
dnoin- ove Jo 3sn ‘abenbue| ule|d) (UanUM pue ‘spaau uoedIUNWWO) uoissndsiqg Buiuen ur o1up asedyyeay 19 Aueg
SN0 JO SUOISSS € pue suepisAyd g€ [equan) Alea)d bunediunwwod Joy sdi] o pue a1e> A1ewnd :uoissas 3s| dnoin- sndo4 9de} 0] Ade4 suepIsAyd Ajoxenae] "1z
sue(d
uonejuawadwi areys pue dojaAap
‘sIaulel) 3Y) UleJ] 3y} JO MIIAIBAQ ‘b Ued
Krewwns
‘suejd uonoe ‘a1deid ‘jeuslew
pueisiapun oy £sea ajeald pue
10995 ‘ssasse 0} sJauieq buiwodiano
‘s)Iaquinu Buisn ‘ojul USLILIM 3}en[eAd
03 sjuaned Bupjse ‘s)uswssasse
AM|IgepuelsIapun ‘uonelIsuoWwIp
‘se|nwuoy A)jiqepeas ‘|| [00] ‘€ Wed
Krewwns ‘[eyuswdojanap MBI 03PIA
sue|d uonde ‘a1deid “deq yoesy SUOISSS IN0-yealg
(I9pow Jaules} 3y} Ulesl) M3IAI 03PIA 10UUERD SUOAWOS JI OP 0} JBYM ‘O3PIA SO3PIA
PUE (S[|14S UOIIBIIUNWIWOD 10§ SUOISSDS ‘UOIIEIIUNWIWIOD JO SSAUDAIIRYD ‘531N AaupAs
1noyeaiq dnoib |jews -spoyaw buiydesy 3y} IN0qe DUIPIAS ‘G |00] 7 Med  sanbiuydal abueyd [DEECIN
|enuauadxa pue d11depip) sjeuslew Aiewiwns “13]00) suonnedald Inojneyaq pue ur pUsIg
(jeuoissajoid puelsiapun 01 £sea 31eald pue 123|9s 3y} 0} UoIPNPOIIU| “THT Jo edw| “TH] spoyiaw Buiyoeay yj|eaH |edoT e
yieay ‘ssasse) LL pue (¥oeq yoea]) § |00 UO SNJ04  JO 3DUS|eA3Id “TH 01 uondNpo.u| :| Jed |ennuatiadxa buuresy wioyy sauljdsip 020C
V/N /UOISS3S SINoYyz paljle 67) SOA 1J13{|00} UOIINEI3I [BSIAIUN :Bulures pue d13de| 908} 0} 3de4 yiesy palje ||y ‘e 32 1edsn|y 07
150D /uoneing uonejuswa|dw palenjeay THT @>ueyud 0} sjoo} pue salbalens TH 2INIONIIS JRUIWSS PUB SIWY] sjoo] Buiutes) 9dA] bumuesy  uonejndod 3ab1e] Joyiny

3y} uo elep paysligngd

/Pa1531-10]1d

‘(Panunuod) 'z 9|qel



16 (&) A.EFTHYMIOU ET AL.

(panunuo))

puey
1035
wsAs
YyesH
'SI9YI0 Yum |euonen
Buipuesispun }Iayd pue 3}edunwuIod SapI|s pue apiny 101235 3|qeIeyd )
Kayr moy anoidwi 0y abenbue| ajdwis 1odai d16a1ens ay1 pue puejbug
pue sainyid buisn uejd uossa| doysyiom SHN Aq 3Jed |eOS ‘Yijeay uo
P92 pue yunyd sanbiuysa) 3|duwis awos asn 0} uoneluasald  dJedyljeay siaiom -nesnp3
$59008 3d14/UlW OF UBs [lew3 spegydea]  moy pue jueuodu st £3esa)| yieay Aym salpnys ase) 1oy buiuieats  yeay diqnd Japim YedH €7
|endsoy
Hunediued suo ur butuiely dnoib pue
(Buiked
3]0l pue Bulutes} AUADISUSS [eANYND
‘sanbiuyda) buike|d- ajou
Kamuns ysod ‘pOYIdW Ydeq-Ydea)
-a1d pajojdwod ‘punoibyeq uebiw yum
syuedpiyed sjuaned Ylm s||iS UOIEIIUNWIWOD
€¢- sjendsoy yaing ‘sonysiadRIRYD Ssjudned
(3531 10]01d) 91 WOy s3sINu 13410 pue §35 01 TH Jo uoneas syuaned Buiuren
V/N /sinoy pasijenads pue (s|endsoy poyiaw ydeq yoea| pue sjeuolssajoid Wolj UonewIoul 40 sBbuipi0dal 03PIA  9d€) 0} dE) 0202
¢ buiuteny dnoib suoabins 1sealq 66) /1 wouy {2¢SaNNOYp [eanynd ‘sbenbue uieid Jo asiesdde pue Buipuelsispun ssalpe pue bujuieats ‘le1s
pue sainuiw 020T s|euolssajoid -S||1YS UONRIUNWIWOD) ‘spueliaylaN ul JH1 Jo aduajenaid) yum buikeid ajoy Bujuren sasInu pazifel uassaln
0T -3UIJUO SNPOW  ‘|B 13 UISSIID) JaP UBA Y)eay 59) SIA |lewd puas 3[npow abpajmouy $2In1237 papus|g pue suoabuns iseaiq 19p uep 7z
150) /uoneing uonejuswa|dwi pajen|eA] TH1 92ueyus 01 5|00) pue salba1es TH 94N1ONJIS JBUIWSS PUR SIWSY | sjoo] buiures| adA) Buiuies)  uonejndod 1ab.e) loyiny

3y} uo eyep paysijgngd /Pa1531-10]1d

‘(panuiuod) 'z o|qeL



17

z
)
=
<
vl
>
[a)
w
wv
Y
o
=
<
o
w
G}
I~
>
O
@]
-
O
=
z
@]
&
w
G}

(panunu0))
DU
Jagip
|eany
-|n> pue
Aouap
-iyoud
ysibu3
paywui
“TH Buis
-salppe
swea)
e
$59208 9914 -y1jesH
/ Kouapyoud ysibuz paywi] uonenjeaj o}
L0€ € 3npoyy SIOUIBYIP [eINYND $922IND uoned|
S T 3Inpop £oeI2117 YijesH $32IN0S3Y -nwwo)
L0€ L 3npopy S3INPO € SO3PIA S|eUoISS9j0ld QA3
,G1 uondnpouu| V/N uo1PNPo.| buluieats asedyyeay  buluren Had ‘sg
(uonenjeas)
SIR)S G MIIADI SI3SM) ‘siabeuew
‘slauled| weiboid
abebus 03 1591 yijeay d1qnd
-150d e pue ‘sdip ‘s1s160j01wapid3]
03pIA ‘suondeIUl ‘siojensiulwpy
paseq-oleuads ‘sisijeads
‘s> abpajmouy sileyy d1qnd sjeuo
a1e|dwai jueldwod ‘s10}e21UNWWO0D) 1559J01d
(eap! -80S B $9sN 35IN0d 3Y| yjjeaH yjeaq
91 21RUIWISSIP U SIdLIe]) 311Dk $924N0SaY ‘si01eanp3 sl|9nd
0 £oesa)17 y1jesH buijddy -¢ uossa1  ‘Alesso|n salpnis ase) yjjeaH o}
(yajeay d1gnd) sad10yd adnny ‘sispewleyd Koesau
Janey A>eIa117 YyijesH saop AYm-zuossa $92ZIND ‘s1susq yjresy
(ADOT0IW3aId3 SO3PIA ‘sisuonideld sho
0L0Z'uews|o) Aq ‘aivd ‘s|Is uonesunwiwod SOLIeUIDS 3SINN ‘sasInN -uoayd
MBIASJ dINnjesdll| ‘Aoe19117 Y3|eaH S 1eYM -| U0Ssa] SaPIISET pasalsibay -Ufse
$S3308 9314 /IN0Y | 9y} ul payioday uolPNpo.| X suopjeyuasaid ¢ bujuseatd ‘suepisAyd  buluren XD v
150D /uoneing uonejuswa|dw palenjeny 7H1 @>ueyus 0} $|00) pue s 2INIONUIS JRUIWSS PUB SIWIY ] sjo0] Buiues) adA] buues)  uonejndod 3ab1e] Joyiny

3y uo eyep paystiand  /pAIsal-olid

"(Panunuod) 'Z 3|qeL



18 A. EFTHYMIOU ET AL.

(panunuod)

HILEMS
/(Apmis Apjaam
snoyg) buiules)
snouoiyduAse
EEITNY

¥I3Yd pue junyd
poyiaw ydeqg-yoea]

uob.ef [edipaw bulkydwis
suonsanb abeinodug

yoeoidde uopnnedaid [esidAuN DYHY

poyIaW Xdeg-yoeal 3y] o
uonedIUNWWod Ul bulpuelsispun o
suonsanb
yse 01 3jdoad Huibeinoduy o
abenbue| uield o
spaau Ade1)| yyeay siuaned
Bunasw ul uonsanb Jo anjea a3y o
judnied pue ddH usamisq
UOIEJIUNWWOD Ul sidlleg o
yoam pig
H1 yum 3jdoad buifynusp| o
Juswismodws pue 1H ¢
yoeoidde panuad
-uosiad pue  Aoeld)| YedsH o
yoeoidde suonnedaid
lesiaalun - ay)  bupnponu| ¢
Spuewsap pue sanijiqe Juaned ¢
399M pug
/ susaned buibueyd pue adoing
ur wajqoidH ay3 st big moH aAn
->9dsiad s,jeuoissajoid yijeay syl ¢
Koesau| yeay sileym o
uonewoyul yijeay buisiesdde
pue bBuipuelsispun ‘Buissaddy o
wsa|qoid Aoess
4] yyeay yum sdub o) bumen o
--- )99M 15|
JOOW
K101onpoanu|

suoies|uebio a1edy3eay uj

SI31IBg UOnEdIUNWWOD Bupnpay (S)

SdDH JO S eded uoneloqe|
-|02 pue diysiapes| bujuayibuang
uolpesul

paJaluad-uosiad
£oe1)| Yyjeay

S

bupowoud ()

mo| yum ajdoad bBuuamodwy (z)

s133d Jo saljiwey ‘sapiunw

-wod Aq woddns Buuayibuang (1)

30v¥4 01 3dvd

salpnys ase)
SO9PIA
SuoIsSNdS|
s97zInD

SaPIUY

TH 3|doad

J3p|0 Uo Sndoy

-1013s d1jgnd

pue a1eaud

3y} ul bunjiom

bujures sjeuolssajoid

papualg

a1e) yyjeay

0zot
-L10C
SN
-INIVYL-
153rodd
sn
“WSVY3
120VdWI 9T

150D /uoneing

uonejuawa|duwy
9y} uo ejep paysiigngd

pajenjeag
/Pa1s31-10]1d

H1 9dueyua 0} 5|00} pue saibajens TH

9INJONJIS JeUWIS pue sawsy|

sj00] buiues)

adA] buues)  uonejndod 3ab1e]

Joyiny

‘(Panunuod) 'z 9|qel



19

z
)
=
<
U
=)
[a)]
w
wv
Y
x
=
<
o
w
O
IS
>
(V]
@]
-
O
=
z
@]
x
w
O

(dwwesboid

10)1d)

V/N /(suoissas
) sinoy €

$32IN0S3l dIeYS

0} syiom3du dnoib a1easd ‘uonjewloul
punoy Aimau buibeuew ‘eipaw |eos
40 3sn ‘auljuo sjeuaiew juaned Huipuy

SIamsue 3y} ale suonsanb DYHY
ubredwod yse 01 ajes A19)eS JUdNRY BOONURYY
sanbiuydal uonedUNWWOo)
100} JIpNe JUdWISS3SSY Adeldll| YeaH
sanbiuy2ay ydeq-yoes]
HOWS
SAN
4S-WIV3
(Ssauspisas uoneNossy
[eJIp3W /{) SIA  [BIIPAIN UBDLISWIY IO [BNUBW SSIM PUB DYHY

olIeudS 3sed ‘spusned Joj $32IN0saU
suljuo pue juud ‘uonewoul
juaned jo sadunos buisiubodal)
$32IN0S3)
pue uonewJojur uaned buisn
pue buipuy :A>e1d)| Y3jesH,, :g UoIssas
(sa1621e05
pue sanbjuyda) uoneIUNWWOd
‘5|00 A)jiqepeal “JH7 JO SaWo0dInN0
yjeay ‘sjooy buluaaids ‘uoruyap)
11 1n0oge op ued nok 1eym pue
sianew 1 Aym:Adeial| yjesy ‘| uoissas
uonesnpa
JaNI[9p 0) Juswabeuew uonewoul
911239 Jo dueuodWwI Y}
9ziuboda1 ‘sa1barel)s uonedUNWWod
H 3sn pue AJ1uap! ‘ssauaieme asiel
Slis

uo1edNPa Judned pue uoHEdIUNWWOD

(soleURIS)
doysyiom uo-spuey
2Ina]

a.ua) [edIPaN
uwsyuoN

ay1 pue ‘|lendsoy
3dejluog 1S

31 [edIpaly

Buuresy
90e) 03 ey su9

¥10Z ‘I8
19 19dfemzs '/

150D /uoneing

uonejuawa|dwi
3y} uo elep paysiignd

pajenjeag TH1 9>ueyus 01 5|00} pue salba1ens TH

/Pa1591-10|Id

9IN1dNJIS Jeuiwas pue ssway|

sjo0] Buiures)

9dA] bumuesy  uonejndod 33bie] Joyiny

‘(Panunuo)) 'z 3|qeL



20 (&) A EFTHYMIOU ET AL.

Additional records identified
— through other sources
Records identified through (n=48)
database searching 28 snowball search
s (n=3787) 20 website search
B
Q
E '
= v
3
) Records after duplicates removed
(n =2365)
T
v
20 Records screened Records excluded
'H (n =2365) (n =2279)
2
Q
A
—
v
() Full-text articles and other Full-text articles and other
resources assessed for resources excluded, with
eligibility reasons
(n =88) (n=61)
& 1
)
& Studies included in
m synthesis
(n=27)
N
A
Studies included in scoping review
(n=27)
E 21 full-texts and 6 snowball records (1
B dissertation
§ 1 VET training, 4 selected online
— courses

Figure 1. Flow chart for study selection (PRISMA-ScR).

Continuing Education (organisation), (2006). Canada, Europe, Japan, Australia, and Iran
were the origin of the remaining studies and records (Beauchamp et al., 2017; Finlay et al.,
2018; Goto et al., 2014, Health Education England, & NHS Education for Scotland, 2018;
Muscat et al., 2020; Tavakoly Sany et al., 2020; van der Giessen et al., 2021). Recently, we
found multi-centered efforts in Europe as part of continuing education courses. Two
continuing education courses were developed in collaboration with more than one country
in Europe (IMPACCT Erasmus+, 2017; Kaper et al., 2018).

In the past decade there was an increase in the development of HL continuing education
courses for healthcare professionals (89%, 24/27). For the period 2000-2006, no continuing
education courses met the eligibility criteria. The eLearning courses and online toolKkits,
even if they were created in some cases over a decade are still available online today (CDC
continuing education courses, NHS Health Education England and Scotland, School of
public health, AHRQ, IMPACCT, Gippsland Primary Care Project).
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Most of the courses (59%, 16/27) did not provide information on registration costs and
were organized as part of pilot or research projects. In one case (IMPACCT), the platform
provided the price to access the full elements of the course, and, in another case, authors
reported that they reimbursed the pilot sites for their participation (Callahan et al., 2013).

Training modalities

Face-to-face was the preferred delivery method of training, as it was used in 74% (20/27) of
the cases. The blended option was used in two cases as part of a continuing education course
developed for breast surgeons and specialist nurses combining face-to-face training and
eLearning (IMPACCT Erasmus+, 2017; van der Giessen et al., 2021). In another case, the
Gippsland Primary Care Project, an eLearning training enhancing Organizational Health
Literacy, was developed to support the implemented face-to-face training. Organizations
could decide to attend the face to face, the eLearning or a blended option according to their
needs (Finlay et al., 2018).

Most frequently, teaching combined didactic (video, PowerPoint presentations, down-
loadable resources, handouts - factsheets, and glossary) and experiential modalities (prac-
tical exercises, breakout sessions, objective standard clinical exams, role playing, forum,
scenarios, quizzes, preworkshop assignments). The practice with a standardized patient (a
trained person to act as a patient) in medical residents continuing education courses, group
work, focus groups, and break-out sessions were utilized in seven (35%, 7/20) training
workshops (Beauchamp et al., 2017; Green et al., 2014; Kripalani et al., 2006, 2011; Kripalani
& Jacobson, 2007; Muscat et al., 2020; Tavakoly Sany et al., 2020). Role-playing methods and
video reviews were also important tools for practice in nine HL continuing education
courses (45%, 9/20) (Allenbaugh et al., 2019; Fidyk et al., 2014; Green et al., 2014; Kaper
etal., 2018; Kripalani et al., 2011; Kripalani & Jacobson, 2007; Mackert et al., 2011; Muscat et
al., 2020; Pagels et al., 2015; van der Giessen et al., 2021). In one study, a forum was
organized to initiate the process and raise awareness for the HL concept before the short
course of a two-day duration (Finlay et al., 2018). The mean duration of the continuing
education courses was 2.36 hours (minimum one hour and maximum four hours). The
blended training course “IMPACCT” had the longest duration of 28 hours (IMPACCT
Erasmus+, 2017). The continuing education courses extended over a period of 6-8 months,
involving multiple phases if they followed a Plan-Do-Study-Act methodology (Beauchamp
et al.,, 2017; DeWalt et al., 2011; Finlay et al., 2018).

HL contents and tools

From all the selected studies and continuing education courses, seven categories emerged
following research team consensus: (1) background of HL including definitions, theoretical
framework, different literacies, digital variable (eHL); (2) the impact of limited HL on
healthcare user (how to identify, the impact, specific needs, empathy, techniques to improve
counseling; (3) how to improve oral communication skills; (4) how to improve written
communication skills; (5) The impact of limited HL on the healthcare systems (public
health, primary care and disease management); (6) HL and medicine adherence; (7) How to
promote HL in organizations (Table 3).



22 A. EFTHYMIOU ET AL.

(panunuod)

(£10T "+snwises3 1DDVdWI) Spuewap pue sanijiqe 1usied ‘0l
(9007 ‘uoneanp3 Huinunuo) yijeaH dijgnd 1oy 313u3)
Aueq|y 1e AUSISAIUN {£00Z ‘Uosqoder i juejeduy) THT JO WIS — UOIIRWIOJUI PURISIIPUN JOU O} |33} 3l SI0P MOH ‘6
(9007 ‘uonednp3 buinunuod) yijeaH dijgngd 4o} a13ud) Aueqy 1e Ausiaalun
10T “|e 19 192(eMzS {0z0TZ “|e 32 3eISNIN (/00T ‘U0Sqode( 1§ luejeduy ‘810z “|e 1 Jadey ‘810z ‘puejiods
1o} uoizedNp3 SHN % puejbug euonednp3 yijeaH ‘5107 “4aWol4 1 UBWS[O0D 'Y D ‘810T |01IU0)) 35BS JO D1IUID)
(2482 Jo Ayijenb uo ‘asn uonedIpaw uo ‘uoiudNe [edIPaW BupRas bulke|ap Jo 1edwi *6'9) JHT Jo sadUSNbISUO) '8
(9007 ‘uonesnp3
Buinunuo) yyjesH d1jqngd 104 a13ud) Aueqy 1e AUSISAIUN (L LOTZ “|e 12 UI. ‘9007 “[e 19 luejeduy ‘810T
“le 39 Jadey ‘£ 107 ‘+snwises3 1DIVJNI ‘8L0T ‘|043U0D) 3seasiq 0 43U ‘610Z “|e 19 ybnequajly) THT Buiziubodray 7
(900z uonesnp3 Huinuniuo) yijeaH d1jgnd 1oy a13ud) Aueqy e AsiaAlun) THT 3y} Jo saibatess buido) 9

(£10T “+snwses3 13DVdWI) AoelaM] YeaHd pue yijesy-a °g
(10T “|e 19 132femzZS 'GLOT “[e 13 S|abed
10 “43neT 3 N0IS-II|[IN ‘8L0T “Ie 19 Aejulq ‘61 0T ‘|043U0D) 3seISI JO J91ud)) BUIUSIIDS PUR JUSWISSISSE 10 S|00]
(9007 ‘uoniednp3 Huinuiuod) YieaH dijgnd 4o} 313ud) Aueq)y e ANSISAIUN) TH JO sulewop ¢
(0Z0Z “|e 319 USSIID) JBP UBA "W Y ' ¥LOT ‘spuaif : adoin3 ui 3417 Jo Aupnd — Aanins aji7 jo AypnQ uvadoing
PAYL 10T "8 39 432emzs e 0T ‘PPNY ‘0Z0T " 39 18ISNIA 10T 19NeT 3 HODS-I3||IN ‘8LOT “[e 38 1adey !£ 10T
“+snwses3 17DVdI ‘8107 ‘PUeI0S 404 uoieINp3 SHN 3 pue|bul euonesnp3 yyesH ‘gLoz “[e 39 Aejuld 5107
“J9WOJ4 1 UBWI|0)!8L 0T ‘[043U0)) 3SB3SI(] JO WD) ‘6107 ‘[043U0D) 3Se3SI JO I ‘6107 “[e 19 ybnequa|ly)
(Buppuanjyul s10108) pUR SO ‘SIWODINO pue UIPIAT ‘Abojoiwapid] ‘Abojouiwia]) TH JO UOlEPUNO} [BD1IRI0RY] T
(0207) “|e 33 uassaln
19p ueA {(9007) ‘(uonresiuebio) uorzednp3 buinuiuod YyieaH dijgnd o4 311ud) Aueq|y 1e ANSISAIUN {(#107) “|e 39
132[emzs (0Z07) “[e 33 1eISNI {(LLOT) “[e 32 MBI {(£00T) ‘Uosqoder 1 luejedury {(9007) “[e 33 uejeduy {(8107)
“|e 19 1adey| :(£107) “+snwises3 1DV NI ‘8LOT ‘PUBI0IS 10§ UoiedINP3 SHN 78 ‘pue|bul euonesnp3 yyjesH :(¥10z)
“e 38 U3AID (¥ 107) “[e 39 030D {(8L0T) “|e 313 Aejuld (S1L07) UBWo0I4 7 UeWS(0D Y "D ‘(8L0T) ‘|0A3U0) 3sessia
40 311U {(6107) “|e 32 ybnequa)ly) (H buikjdde uo uoissnasip pue oapIA ‘|H 10} duljuo ydJeas ‘|H buisieidde
uo uoIssndsIp ‘oyul bunjaas AjaA1de- uonewlojul yyeay buisieidde pue buipueisiapun ‘buissaddy H jo u

$I9SN d1edY}[eaY uo THT Jo edwi ay|

(5100} JUBWISSISSE “TH JO d|qeLeA [e)bip

“Jlomawely [B2132103Y) ‘UOIIUYIP) TH JO punoibydeg

sJ1doigng

soido)

"$9SIN0D UOIILINPS BUINUIIUOD TH 3y} JO JUSIUOD dY] *€ d|qel



GERONTOLOGY & GERIATRICS EDUCATION 23

(panunuod)

(0Z0T “e 32 1eSN) Swioy 4edY3[eaY JO AMjIgepueISIapUN b7

(¥10T “[e 33 432[eMZS '20LOT ‘PPNY FLOT “1oNeT 7§ 11035
-I3||IW ‘10T “[2 33 030D G 0T "J9W0I4 13 UBWI|OD) ‘60T ‘|043U0D) 35easI Jo 491ud)) $|003 ANjigepeal 3y} jo bunlods "€z
(020Z “1e 32 Aues Ajoxeae] 1y 10T “[e 19 432[eMzS ‘@0 10T ‘PPNY ‘020C
“le 33 1BISNI\ ‘47107 “4SNeT 3 1OIS-II|[IN ‘L LOT “|© 30 MIYPBW ‘£00T ‘Uosqoder 1 luejeduy 1900z “[e 13 luejeduy
'8LOT “[e 12 Jadey 10T “[e 33 010D ‘gL0T “|e 39 Aejuid {LLOT “[B 32 3eM3Q ‘SLOT “49W0I4 1§ URWS|OD ‘8L0T
‘|o13u0) 3seasI( JO DUIUDD) ‘£107 “[e 312 Ueye|je)) (S324n0sai apIAoid ‘d)eiIsN|l) UOKEIIUNWWOD UsRUM Bulroidwi “zz
(0Z0T “Ie 3@ Aues Kjojeae] {710z ‘+shwsei]
1DDVdI) Spaau TH ,siuaned buaaw ur uonsanb jo anjea ay3 ‘swajqold A0S 03 suonsanb pasndoy buidojanag Lz

(S10Z “1ow014 13 urWId|0)) saduIRYRId 3}A)s Bululea 07
(0Z0T “|e 39 Aues KjoyeAe]) SpPaau uopedIUNWWOD pue aJed Arewrd uo buisndo ‘6L

(L1oz
“le 19 3eM3Q ‘SLOT ‘JaWoI4 B UBWIIOD ‘€107 “|e 19 ueyejjed) swalsks aauoddns buinoidwi pue quawiamodwy ‘gL
(00T “|e 19 UISSIID) JIP UBA {1 10T “|e
19 B3 ‘810T |041u0) 3seIsIQ JO 4D {6107 ‘[043U0D) 3seasiq Jo J31udD) (Aouaidiyoid abenbue|) sadouIIPIP
Jeanyjnd pue Bujuiesl AHAISUIS [eINYND -(QTYD) PuUnoibydeq JuRIBIW YUMm siudired Ylm S|jIyS UO[RIIUNWWOY) */ |
(8L0Z “|e 33 4adey) (dn0eud ul JH A|dde pue siauueq
Jo uonejuasaid Jauq ‘wswdojaasp ueld uonde ‘uoisiaiadns 19ad ‘sadusldXa dJeyS pue Alewwns -UuoleAl}ow
pue A5ed1y3-J|3s ‘swiou [e1os ‘sapniie aAnisod bupueyus) uonedjunwwod JH Ajdde 03 Joiaeyaq buibuey) "g|

(0zoz e

19 Aueg Kjoxeae] ‘4107 “|e 19 J92(emzS ‘GLOT “[e 13 S|9bed ‘910z “[e 13 1edSn|\ ‘10Z ‘19neT 1§ 1103S-I9||IN ‘L LOT

“le 39 WYIRW ‘2007 ‘uosqoder 1g 1uejeduy| ‘900z “[e 33 luejeduy ‘810z “[e 319 Jadey ‘80T ‘PUBRI0IS 10} UoleINPT

SHN 78 pue|bug euonesnp3 yieaH L0z “[e 19 udaiD ‘gL0T “[e 19 Aejuld {1 10T “[e 12 3BM3Q 'V "Q ‘5L0T ‘Uwol4

3 URWI|0) ‘10T ‘|0JIU0D) I5EISIJ JO 9UID ‘6107 ‘|013U0D) ISeISI JO J2IUID ‘€107 “[e 19 ueye|ed ‘6107 “|e
19 ybnequsa||y) (TH |euonduny ssappe 03 uonewloyul buipirosd pue buisyieh) uonesiunwwod usyods buirosdwi *gL

(900 ‘uonesnp3 buinunuo) yijeaH d1jqng
1oy a11ud) Aueq|y 1e AUSIDAIUN (£ 10T ‘+Snwise3 1DV ‘6102 “|e 19 ybnequajly) uorediunwwod poob Jo sisuieg |
(900 ‘uonesnp3 buinunuo) yijesH dijgnd 104 13U Aueq|y 1e AlsISAIUN
‘070z “|e 10 Aues Ajoseae] ‘1 10Z “[e 19 uejeduy )gL0T “[e 39 Jadey {£10T “+shwises3 |DDVAI ‘LT “[e 39 usaiD)
(Bulfasunod uonesipaw) TH1 Jo asoy Ajjepadss Jamodwa 0} pue sjuaiied jo Huidsunod anoidwy 01 sanbluyda] €|
(8L0T “[e 13 4adey L 10T “[e 19 eMad 'Y
‘0 ‘SLOT “49W014 3 UBWI|0D ‘£10T “|e 12 UBYE||eD) TH |e211ID SSaIppe 01 Juswabeuews-yas buljgeus pue buiroidwi ‘|

(8107 “|e 32 Jadey| /107 “+snwisesd 1)IVJINI) TH SA1DRISIUI SS3Ippe 03 Bupjew-uoisidap paeys ||

uonedIUNWWOD USNLM dA0Idw 03 MOH

S||S UOREdIUNWIWO) |eI0 dDH dA0idwi| 03 MOH

sJ1idoigng

soido)

“(PanunUOD) “€ 3|qeL



24 A. EFTHYMIOU ET AL.

(0z0T “[e 10 Aues Ajoseae] ‘gL0T “|e
19 Aejul4 ‘8107 ‘|013U0) ISEISI( JO DIIUID) IPAW JO 3|04 Y} ‘SIIP|OYMLIS TH ‘Uoiuaul 1oy s3abiel ayy buikpuap) oy

(0Z0T “Ie 12 12SN ‘10T
“le 312 Aejul4 ‘8107 ‘|043U0D) 3seISIQ JO AU (/10T “|e 12 dweydneaq) suejd uonejuswsa|dwi ateys pue dojanaq ‘6€

(210 "+snwsei3 17DVdWI) SdJH JO s|Ibs uoheioge|jod pue s||ijs diysiapeaT '8¢

(£10T "+snwses3 1DDVdWI ‘8L0T “[e 33 Aejul4 ‘810T
‘|o13U0D) 3seISI(] JO AU (/10T “|e 39 dweydneag) TH bulwodaq uoneziuehio ue 1oy suoiN|os pue sabusdjjeyd /g

(#7102 “43ne7 13 1103S-43||IIN) (je4n1eu ‘aiedyijeay ‘Buiuies] “pedwi) JUSWUOIIAUS Y] "9E

(£10T “+snwseiy
1DDVdWI) suseaned buibueyd pue adoing ur wajqosd H ayi st big moH aA1dadsiad s [euoissajold yieay ayj ‘g€

(L10Z “le 32 1uejeduy ‘1107 “[e 19 3{BAMSQ) ddUdJaype dAoidwil 03 MOH "FE
(£10T “+snwse3 1IVdI ‘8107 ‘|043U0) 3seasid JO 313U3D) SN UORLdIPaW Ul TH 4O 3|04 3YL "€€

(£10T *+snwses3 13DVdWI ‘810T
‘lo1juo) 3seasiq Jo 31U Adediyyd-43s ,siualied pue JOIABYI] dJeI-J[S) 3dURIBYpe-UOU 03 BulINgLIUOD SI0}ded ‘€

(1L0Z “le 19 _Cm_ma_‘_v_u 93UaIaype-uou Jo S139)J9 YljesH 'L¢

(00T “|e 33 Aues Ajoxeae] ‘10T
“|e 13 uejeduy) (dualaype 03 BulINgLIIUOD S||1%S) SIUIAYPL-UOU JO SWIO) ‘92Ud)SISIad pue 3dUI3YpPe JO UoIHULRQ "0E

(£10¢ “+snwises3 [DDYdWI ‘8L0T ‘[043u0) 3seasiq Jo a13ua) ydeoidde passiuad -uosiad pue H ‘67
(bLOZ “19ne7 %3 1105-43] i) Uonowoid yrjeaH '8z

(900z ‘uonednp3
BuINUIIUOD Y3|eaH J1|gNnd 10§ 433U Aueq|y 1 AMISISAIUN ‘8L OT ‘|0JIUOD) 3SLISIQ JO 243UdD) Yijeay dijignd 03 uonejy /7
(900¢ ‘uonesnp3
Buinunuo) yijeaH d1jqnd 104 191ua) Aueq|y 18 AUSISAIUN {1 10T “|e 12 WD) a1ed Juaned ul TH JO 3]0d Y3 ssndsig ‘97
(9007 “[e 33 1uejeduy) aJed Arewnd uo Buisndo4 'z

(1H leuoneziuebiQ)
suopeziuebiQ ul TH d1o0woid 03 MOH

dUIBYPE SUPIpaW pue TH

(Juswabeuew aseasip pue uonowoid
yyjeay ‘yajeay d1jgnd) swiaisAs asedyijeay uo JH7 Jo 1vedwi syl

so1doigng

soido)

“(PanunUOD) “€ 3|qeL



GERONTOLOGY & GERIATRICS EDUCATION e 25

Presentation of the categories of people with limited HL and how to enhance HL and
understand the needs of limited HL was part of the workshops and continuing education
courses. Although older people’s HL needs were not specifically addressed, nine studies
(33%, 9/27) referred to them. In the open online course by the University at Albany, there
was available didactic content for older people with low HL skills (University at Albany
Center for Public Health Continuing Education, 2006). Kripalani et al. (2006, 2011) also
pilot-tested the training to medical residents working mainly with people over 60-years-old.
The adaptation of the Health Literacy Universal Precautions Toolkit (HLUPT) was imple-
mented in healthcare professionals working in cardiology and rheumatology clinics with
older adults. That was also the case in the study by Beauchamp et al. (Beauchamp et al,,
2017; Callahan et al., 2013). In the RCT study by Tavakoly Sany, the hypertensive patients’
mean age was 55 years old, and the focus of the IMPACCT project was on older people
(IMPACCT Erasmus+, 2017; Tavakoly Sany et al., 2020). In CDC training for Health
literacy for Public Health Professionals and the training of the agency for healthcare and
research for pharmacies, there was reference to older people in the didactic section (Centre
of Disease Control, 2018; Kripalani & Jacobson, 2007). Several continuing education
courses included resources and contents focusing on medication adherence which is an
important topic for older people (Callahan et al., 2013; Chesser et al., 2016; Coleman &
Fromer, 2015; DeWalt et al., 2011; IMPACCT Erasmus+, 2017; Miller-Scott & Lauer, 2014;
Tavakoly Sany et al., 2020).

The HLUPT and the AHRQ pharmacies toolkit were the most used toolkits in different
settings and for various diseases (Callahan et al., 2013; Coleman & Fromer, 2015; DeWalt et
al., 2011; IMPACCT Erasmus+, 2017; Kripalani & Jacobson, 2007; Miller-Scott & Lauer,
2014). The HLUPT is available in two versions: the first version was developed by DeWalt et
al. (2010) and included 20 tools. The second version was updated by Brega et al. (2015)
included one extra tool “Make referrals easy,” updated links, titles, and annexes. HLUPT
was based on the work by Rudd and Anderson’s assessment of health centers (Rudd &
Andersen, 2006) and was adapted by Callahan et al. (2013) for rheumatology and cardiol-
ogy, including an additional tool, “Communicating Care with Other Physicians,” disease-
specific teach-back video, glossary and disease-specific medication aids, handouts and links
to websites and materials.

The most common tools used were: “the teach-back method”, “Encourage questions and
Ask Me 3,” and “tips for clear communication” with focus on verbal and written commu-
nication (Table 2). The Guide of Four Habits Model of Kaiser Permanente (communication
program for medical interviews) by Frankel and Stein (2001) was included as a commu-
nication guide in training by Kripalani et al. (2006). The Four Habits Model includes four
categories with communication tasks (skills, techniques, and outcomes): (1) “invest in the
Beginning;” (2) “Elicit the Patient’s Perspective;” (3) “Demonstrate Empathy;” and (4)
“Invest in the End.” Other toolkits presented as part of training methodologies were the
Weiss’ manual of the American Medical Association «Removing barriers to better, safer
care: Manual for clinicians (Weiss et al., 2007), AHRQ’s Questions are the answers,
Manitoba Patient Safety Safe to Ask Campaign, Health Literacy Assessment audit tool,
and First Impression Audit and Walking interview (Finlay et al., 2018; Kripalani et al., 2006;
Rudd, 2010b; Szwajcer et al., 2014). Manitoba Patient Safety Safe to Ask Campaign was
based on the Ask Me 3 initiative and was aimed at patient’s engagement by providing
helpful tools, resources (S.A.F.E toolkit) for healthcare users.
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Table 4. Health literacy and readability assessment tools.

Health Literacy assessment and Single-item assessment of Health Literacy level, Sasaki's practical instructions, (Finlay et
screening al., 2018; Goto et al., 2014)
REALM (Finlay et al., 2018; Miller-Scott & Lauer, 2014)

REALM-R (Finlay et al., 2018)

REALM-SF (Szwajcer et al., 2014)

TOFHLA (Finlay et al., 2018; Miller-Scott & Lauer, 2014)

S-TOFHLA (Finlay et al., 2018)

HLSI (Miller-Scott & Lauer, 2014)

BEKHA-HIV (Finlay et al., 2018)

NVS (Finlay et al., 2018; Miller-Scott & Lauer, 2014; Pagels et al., 2015)
Health Literacy Questionnaire (Beauchamp et al.,, 2017)

Health Literacy Assessment audit tool (Szwajcer et al., 2014)

Assessment of readability and  Obi-2, translated material of SAM' in Japanese for assessment of written materials (Rudd,
numeracy 2010a)

Apter's numeracy levels and Woloshin's guidelines (Rudd, 2010a)
SMOG (readability tool) (Finlay et al., 2018; Miller-Scott & Lauer, 2014; Rudd, 2010a)

Suitability Assessment of Materials (readability tool) (Finlay et al., 2018; Miller-Scott &
Lauer, 2014; Rudd, 2010a)

Peter Mosenthal and Irwin Kirsch readability formula (PMOSE-IKIRSCH readability tool)
(Rudd, 2010a)

Flesh-Kincaid Reading level (Finlay et al., 2018)

PRISM readability toolkit (Finlay et al., 2018)

Marker Method (Rudd, 2010a)

Hemingway Readability Editions (Finlay et al., 2018)

NUMBERS summation (readability tool) (Rudd, 2010a)

Frye Readability Factor (Coleman & Fromer, 2015; Miller-Scott & Lauer, 2014)
Computer-based Readabilty Formula (Miller-Scott & Lauer, 2014)

Centers for Disease Control and Prevention clear communication index (Goto et al.,
2018)

the Patient Education Material Assessment Tool (PEMAT) (Brega et al., 2015)

Note. REALM=Rapid Estimate of Adult Learning in Medicine, REALM-R= Rapid Estimate of Adult Learning in Medicine
-Revised, REALM-SF Rapid Estimate of Adult Learning in Medicine-Short Form, TOFHLA= Test of Functional Health Literacy
in adults, TOFHLA-SF= short form Test of Functional Health Literacy in adults, HLSI=Health Literacy Skills Instrument,
BEKHA-HIV= Brief Estimate of Health Knowledge and Action-HIV, NVS= Newest Vital Sign, SAM=Suitability Assessment of
Materials, SMOG= Simple Measure of Gobbledygook, PRISM=Program for Readability In Science & Medicine.

HL assessment and screening tools

Assessment tools for Health literacy level, readability, and numeracy were part of the
didactic part for a small number of studies. The most presented tool for measuring the
HL level was the Newest Vital Sign (NVS) (Finlay et al., 2018; Miller-Scott & Lauer, 2014;
Pagels et al., 2015) (Table 4).

Pilot test

From the selected continuing education courses, 21 out of 27 studies (78%) tested their
training methodology (Allenbaugh et al., 2019; Beauchamp et al., 2017; Callahan et al., 2013;
Coleman & Fromer, 2015; DeWalt et al., 2011; Fidyk et al., 2014; Finlay et al., 2018; Goto et
al., 2014, 2018; Green et al., 2014; IMPACCT Erasmus+, 2017; Kaper et al., 2018; Kripalani
et al., 2006, 2011; Mackert et al., 2011; Miller-Scott & Lauer, 2014; Muscat et al., 2020; Pagels
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et al., 2015; Szwajcer et al., 2014; Tavakoly Sany et al., 2020; van der Giessen et al., 2020).
Most of the pilot studies followed the pre-post study design, and three other studies
conducted a follow-up session (Fidyk et al., 2014; Goto et al., 2014; Kripalani et al., 2011).
Most of the assessment items were developed by the authors using a multiple-choice or
Likert-type scale. The mixed-method evaluation was a method of choice for five studies
with both self-reported tools, focus groups, interviews and observation or open-ended
questions (Beauchamp et al., 2017; Callahan et al., 2013; Fidyk et al., 2014; Finlay et al.,
2018; Szwajcer et al., 2014).

The outcome measures assessed the training contents, process, and learning outcomes.

The adequacy, appropriacy, acceptance, and usefulness of the teaching materials and
exercises were assessed (Fidyk et al, 2014; Goto et al., 2014; Muscat et al., 2020;
Szwajcer et al., 2014; van der Giessen et al., 2020). In terms of the training process, a
number of topics were assessed such as the duration of the training course (Fidyk et
al., 2014; Goto et al., 2014; Muscat et al., 2020), trainee’s facilitation during the course
(Goto et al., 2014), the dissemination of the training (Muscat et al., 2020), the trainers’
appropriacy (Fidyk et al., 2014), and the quality of the audiovisual material (Fidyk et
al., 2014).

The previous HL knowledge, awareness, and skills to deal with patients with limited HL
were the most frequently assessed learning outcomes (Allenbaugh et al., 2019; Beauchamp
etal., 2017; Coleman & Fromer, 2015; Finlay et al., 2018; Goto et al., 2014; Green et al., 2014;
Kaper et al., 2018; Mackert et al., 2011; Muscat et al., 2020; Szwajcer et al., 2014; van der
Giessen et al., 2020).

Attitudes and behaviors toward HL (Allenbaugh et al., 2019; Coleman & Fromer,
2015; Fidyk et al., 2014; Green et al, 2014), the intention to use communication
strategies (Allenbaugh et al., 2019; Coleman & Fromer, 2015; Mackert et al., 2011;
Muscat et al., 2020; Tavakoly Sany et al., 2020), and trainee’s confidence to communicate
and perform HL-related tasks (Beauchamp et al., 2017; Muscat et al., 2020; Szwajcer et
al., 2014; van der Giessen et al., 2020) were also evaluated. Less frequently, the evalua-
tion of the knowledge and skills to revise written material (Goto et al., 2014), the
understanding of the processes for an organization to become HL (Finlay et al., 2018),
patients’ self-efficacy (Tavakoly Sany et al., 2020), self-assessment of patients’ educational
skills (Fidyk et al., 2014), and educational strategies used and barriers or benefits of
providing education (Fidyk et al., 2014) were assessed. The Kirkpatrick evaluation model
was applied in two studies, including the four levels of the reaction, learning, behavior
and results evaluation process (Miller-Scott & Lauer, 2014; Muscat et al., 2020). In a
randomized controlled trial, the measures included HL Questions, Chew’s screening
questions, adult primary care questionnaire (medication adherence), chronic disease
self-efficacy questionnaire (patient self-efficacy) (Tavakoly Sany et al., 2020). In a
study targeting organizational HL, the HL Questionnaire was used to evaluate clients
(Beauchamp et al., 2017).

In 17 out of the 27 studies (63%), the training implementation provided positive out-
comes mainly about the knowledge and the quality of the training (Allenbaugh et al., 2019;
Beauchamp et al., 2017; Callahan et al., 2013; Coleman & Fromer, 2015; DeWalt et al., 2011;
Finlay et al.,, 2018; Goto et al., 2014; Green et al., 2014; Kaper et al., 2018; Kripalani et al,,
2006, 2011; Mackert et al., 2011; Miller-Scott & Lauer, 2014; Muscat et al., 2020; Pagels et al.,
2015; Szwajcer et al., 2014; Tavakoly Sany et al., 2020).



28 (&) A EFTHYMIOU ET AL.

Effectiveness of the continuing education courses

The HLUPT was implemented in clinical practices, including healthcare professionals
working with patients over 65 years old and rheumatology practice (Hirsh et al., 2020;
Mabachi et al., 2016; Weiss et al., 2016). In the study of Mabachi et al., 12 practices used the
toolkit and provided feedback for better usability. Suggestions for better use included the
combination of the toolkit with other initiatives and the decrease of the material density,
recommending flexibility (Mabachi et al., 2016). The Tool “Brown Bag Medication Review”
was also implemented for six months in two practices, one urban and one rural, providing
encouraging results such as increase of the number of people that brought their medicines
in their doctor (Weiss et al., 2016). Tool 11 of HLUPT “Design Easy-to-Read Material” was
implemented in four practices, with the three of them adopting the guidelines for creating
easy to read material (Brega et al., 2016). In another study, the HLUPT-R was implemented
to 46 physicians with positive results, improving medication adherence and highlighting the
importance of the teach-back tool (Hirsh et al., 2020).

“Strategies to Improve Communication Between Pharmacy Staff and Patients: A
Training Program for Pharmacy Staff Curriculum Guide” was implemented in eight
pharmacies aiming to identify the facilitators and barriers of the toolkit implementation
(Shoemaker et al., 2013). According to Shoemaker et al., lack of support, time and percep-
tion of the toolkit complexity were significant barriers. On the other hand, motivation,
qualified and college-affiliated staff, support and the flexibility of the toolkit were consid-
ered facilitators (Shoemaker et al.,, 2013). The training implemented by Kripalani et al.
(2006) was adapted by Mackert et al. in a sample of 166 healthcare professionals providing
positive outcomes about the knowledge and intention to use clear communication techni-
ques (Mackert et al., 2011). After the pilot testing, the continuing education courses were
further implemented in larger samples in three studies (Goto et al., 2015; Kaper et al., 2019;
van der Giessen et al., 2021). The training workshop for public health nurses based on
Rudd’s “Eliminating Barriers -increasing access workshop,” initially adapted by Goto et al.,
was evaluated at multiple sites, in 64 nurses. This study provided positive results for the
appropriacy and usability of the workshop and confidence in assessing written material
(Goto et al., 2014, 2015). Similarly, Kaper et al. implemented the training consisting of five
workshops to 106 healthcare professionals with a significant increase of the self-rated HL
competencies (Kaper et al., 2019). The effectiveness of the blended training “Erfo4All” was
further tested in 16 Dutch Hospitals to 59 breast surgeons and specialized nurses, providing
positive results (i.e., increase in awareness and self-efficacy in recognizing people with
limited HL) (van der Giessen et al., 2021).

Discussion and conclusions
Discussion

This scoping review aimed to identify the HL continuing education courses and tools for
healthcare professionals supporting people with limited HL level. Pilot-tested continuing
education courses for healthcare professionals focusing directly or indirectly on HL were
widely available from research projects, public and private health, and vocational training
organizations. The HLUPT was shown to be a widely used toolkit, which has been adapted
to fit several training needs. The teach-back method, the clear communication tips (HLUPT
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tool 4, “slow down,” use of plain language, use of resources and illustrations, and chunking),
encouraging questions were the most frequently used tools (Coleman, 2010). The back-
ground of HL, the impact and outcomes on the low HL patients, the verbal and written
communication were the most frequently topics included in the courses. Experiential
methods, such as role-playing with actress or attendees, and practice with a patient were
the preferred teaching method for healthcare professionals and medical residents in ten
studies (Allenbaugh et al., 2019; Fidyk et al., 2014; Green et al., 2014; Kaper et al., 2018;
Kripalani et al., 2006, 2011; Kripalani & Jacobson, 2007; Mackert et al., 2011; Pagels et al,,
2015; Van der Giessen et al., 2020). Assessment tools of the HL and readability were also
part of the continuing education courses. Positive evaluation of the continuing education
courses addressing the healthcare professionals was reported in this review, similar to that
of the higher education curricula for the healthcare students by Saunders et al. (2019). The
results of this review are in accordance with the map of clear communication techniques
developed by Coleman et al (Coleman et al., 2017). According to Coleman et al study, the
highly rated HL practices included the simplification of medical jargon, use of teach back
and show me technique, patient-centered approach and active listening, universal precau-
tions approach, professional medical interpreter, AskMe3, use of chunk information and
supporting with written material (Coleman et al., 2017).

There is still a lack of courses focusing on the training of healthcare professionals
working with older people in the community. Most of the courses identified in the present
review were provided as part of pilot research protocol. The HL needs of older people were
discussed in nine papers as part of teaching material or objectives. In nearly all continuing
education courses, there was content on the outcomes and impact of limited HL on
healthcare users or discussion about the red flags (warning signs) of limited HL behaviors,
acknowledging age as an essential risk factor of limited HL. Centers for Disease Control and
Prevention, (2009) an expert panel report focusing on how to enhance HL in older adults,
which was also mentioned the Healthy People 2010 strategy objectives (Centers for Disease
Control and Prevention, 2009). This initiative is still ongoing, and its objectives have been
updated for 2030, including improving older people’s health and well-being. (Healthy
People 2030, n.d.). The question that remains unanswered concerns how appropriate the
HL continuing education courses and tools are for supporting the healthcare professionals
working with older people. The cognitive abilities of older people have been associated with
the HL level, with a decrease in cognitive functioning being related to limited HL (Geboers
et al., 2018). Nurses working with older people reported several barriers including physical
and cognitive factors, such as short attention span, memory problems, hearing difficulties,
poor eyesight, and the low educational level of both the patient and the caregiver (Hirsh et
al., 2020).

Training tools for healthcare professionals addressing the empowerment of older people
should become an essential part of the HL continuing education courses. Proposed topics
for an HL toolkit targeting healthcare professionals working with older adults could include
the seven content categories as revealed in our review which are in accordance with the
competence framework of Coleman (Coleman et al., 2013; Coleman & Fromer, 2015)
(Table 5).

Experiential simulation training and techniques such as simplifying the message, provid-
ing adequate time for the older person to receive the information, repetition of the
information, better understanding of the abstract concepts, increasing motivation for
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Table 5. Proposed topics for health literacy continuing education courses for the healthcare
professionals.

Proposed topics

Topic 1. Background of HL including definitions, history, theoretical framework, types and modes (e.g., eHL)

Topic 2. The impact of limited HL on healthcare user/older adult (how to identify, the impact, specific needs, empathy
(person-centered approach), techniques to improve counselling)

Topic 3. How to improve oral communication skills with older adults

Topic 4. How to improve written communication skills with older adults

Topic 5. The impact of limited HL on the healthcare system (public health, primary care and disease management)
Topic 6. HL and medicine adherence

Topic.7 How to promote HL in Organizations
(Organizational HL)

learning for the older person and employing age-appropriate strategies for teaching have
been found appropriate for teaching older people (Johnson et al., 2018; Speros, 2009) and
are proposed for use in training courses addressing healthcare professionals working with
older people. Communication techniques such as the “teach-back” method should be used
carefully to avoid stigma (Liu et al., 2018). Finally, a person-centered approach, being
considered as the most appropriate for the health education and communication with
older adults (Storlie, 2015), should pervade each aspect of the training courses. Basic
elements of this approach included respect, value, choice, dignity, self-determination and
purposeful living as part of a rapport (deep listening, mindfulness) between the healthcare
professional and the older adults (Kogan et al., 2016; Storlie, 2015). Being heard, respected,
and appreciated is what everyone wants.

Strengths and weaknesses

The scoping review was considered the appropriate type of review since continuing educa-
tion courses were developed and implemented by many different organizations or funded
projects, and not all studies were piloted and published in peer-reviewed journals. On the
other hand, scoping reviews entail limitations about the studies’ quality, methodological
variety, comparisons, and mapping difficulties. Even though the authors contacted the
researchers and trainers of the continuing education courses in the case of limited informa-
tion, it was not feasible to gather the information needed for the mapping in some cases.
Regarding the Saunders et al. review, the search words did not specialize in specific
professions, and this is a possible limitation. Another limitation concerns the gray literature
search, as the cache in the web browser settings was not cleared to optimize the Google
search.

Conclusions

We identified continuing education courses on HL and tools for healthcare professionals to
enhance the limited HL of the healthcare users. Most of the continuing education courses
pilot-tested their appropriacy and quality of their contents, or in the case of the eLearning
courses, the users directly evaluated the content. During the COVID-19 pandemic, the need
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for tailored-made training of specific groups with limited HL, such as people over 60, was
highlighted by healthcare professionals worldwide.

Professionals, researchers, and organizations’ joining efforts to enhance older people’s
skills seems to be a priority. This review identified the most frequently used training tools
and methods, setting the basis for developing and testing tailored-made HL tools for
healthcare professionals working with people with limited HL, particularly for older people.
Other studies (Saunders et al., 2019, McCleary-Jones, 2015) have reviewed courses as part of
the curriculum of nursing education or higher education institutions. Our review aimed
first to report courses available for healthcare professionals as part of lifelong education,
second to identify (if any) courses targeting healthcare users of older age and third to
propose core HL training topics for healthcare professionals working with older adults.
Future research could focus on the development of nation-specific toolkits to promote HL
skills to healthcare professionals working with older adults.
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