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Background: Health
research field focusing on changing health behaviours,

communication (HC) is a wvast

and rapidly evolving technology is creating different ways
and possibilities to reach target groups and audiences. In
the context of home care, a deeper understanding of HC
is lacking, specifically for older persons with care needs
and their informal caregivers. The aim of this concept
analysis is to identify and construct the meaning of HC
from the perspective of older persons in need of care in
the home environment and their informal caregivers.

Materials and methods: This study utilised Rogers” (2000)
Evolutionary Concept Analysis Method (EMCA) to create
and construct a meaning of the concept of HC. The
EMCA was based on a systematic literature review of sci-
entific articles, using CINAHL, Pubmed and Inspec (2000-
2017). A total of 29 articles were retrieved and analysed.

Results: The identified attributes of the concept were as
follows: resources of the recipient, influence on decisions
and advantages of tailored information. HC was described
as both contributing to knowledge as well as being over-
whelming where habits and resources influenced the use of
information. The attributes led to the following descriptive
definition of HC: ‘Tailored HC, based on needs and resources of
the recipient influence care decisions’. The home environment
influenced HC by habits and interactions between older
persons and their informal caregivers.

Conclusions: The home environment influenced HC in
terms of social aspects of interactions and habits and
between the older person and the informal caregiver. Tai-
lored information with the use of technology contributed
to knowledge in care of older persons and their informal
caregivers. HC was shown to contribute to improve care
for older people in their home environment.
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Introduction

Health communication (HC) is a rapidly growing research
field that identifies communication as an intervention to
improve health outcomes (1). The concept of HC is mul-
tidisciplinary and has been influenced by areas such as
health education, medicine, psychology, marketing and
social sciences (2,3). These influences have contributed
various definitions emphasising aspects of health-related
communication activities, such as exchange of informa-
tion, increased knowledge, behaviour change, well-being
and empowerment (2,4,5). This study adopted Ratzan
et al.’s (6) definition of HC: ‘the art and technique of
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informing, influencing, and motivating individuals, insti-
tutional, and public audiences about important health
issues’ (p. 362). The concepts of health issues, health
motivation, health influencing and disease prevention
were also included in this definition.

HC is increasingly moving away from traditional
paper-based channels and being mediated by digital
health technologies, such as electronic health (eHealth)
and mobile health (mHealth), viacomputers and touch-
screen devices, such as tablets and smartphones, produc-
ing technology-based HC (7-10). With today’s ageing
population, the introduction of these technologies gives
rise to issues of trust regarding the benefits of new tech-
nology within healthcare coupled with concerns about its
use (11,12). Research has shown that using technology
for communication purposes can both contribute to posi-
tive outcomes and present challenges for older persons
(13-15).
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Older persons are susceptible to developing chronic dis-
eases and finding themselves in situations that require
care, assistance or support from a caregiver (16). Informal
caregivers — those who do not participate in a formal net-
work of organised care and usually include family mem-
bers and friends — often become involved in caring for
older persons and play an important role in assisting and
supporting them in performing various tasks (17,18).
Asymmetrical relationships can develop during this care
delivery, but when using HC purposefully, the care can
be delivered as a partnership (19). According to Silva
et al. (20), informal caregivers need information, knowl-
edge and professional support, which they can obtain
through various forms of communication. Thus, HC may
enhance informal caregivers’ management of complex
caring situations for older persons with chronic condi-
tions in the home environment (21).Using technology to
communicate can support social interaction, but many
older persons have expressed fear that technology will
replace personal encounters, which they value (22).
According to the World Health Organization (WHO),
social, community and physical factors impact health care
within the home environment for both older persons and
informal caregivers (23).Therefore, these perspectives
were central to this study, where both the individual and
interpersonal perspectives of HC were emphasised (1,24).
Using a systematic literature review and a concept analy-
sis, the aim of this study was to identify and construct
the meaning of HC from the perspectives of older persons
in need of care in the home environment and their infor-
mal caregivers.

Method

In the rapidly evolving field of HC, we determined that
the evolutionary model of concept analysis (EMCA)
(25,26) was the most appropriate method with data
based on scientific studies for clarification and providing
a foundation for further development of the concept.

Data collection

The first three steps of the EMCA consist of identification
of the concept, identifying sample and setting, and data
collection (25,26). In the first step, the concept was iden-
tified along with surrogate terms and associated expres-
sions. In the second step, the sample and setting for data
collection were determined via a search for scientific arti-
cles exhibiting a caring perspective in relevant databases:
CINAHL, PubMed and Inspec. In the third step, the data
were collected to identify the attributes and contextual
basis of the concept, including variations in the relevant
literature and search terms capturing the aim of this con-
cept analysis. The collected studies on HC were published
between January 2000 and December 2017. Both
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controlled vocabulary, including CINAHL headings
(‘major concept’) and Medical Subject Headings (MeSH),
and free text was used in the search. The search results
were reviewed, and if new controlled vocabulary search
terms were found relating to the aim of the study, they
were added, thus enabling a more comprehensive search.

The data collection consisted of four different search
blocks: health communication, older persons, informal
caregivers and home care (see Appendix 1).Additional
search terms were added by using concepts in Ratzan
et al.’s (6) definition of HC: health issues, health motiva-
tion, health influencing and disease prevention. To be as
specific as possible, these search terms were combined
with the Boolean operator ‘AND’.

The inclusion criteria for this concept analysis were as
follows: (i) participants defined as older people, (ii) having
a participating informal caregiver, (iii) studies conducted
in the home environment, (iv) peer-reviewed empirical
studies and (v) published in English. Including the per-
spectives of both older persons and informal caregivers
are valuable because of the caring relationships between
these individuals (27). Study protocols, literature reviews
and studies describing technical development or focusing
on a professional perspective were excluded. The data-
base search yielded a total of 675 studies, from which 20
duplicates were removed. Another 202 studies were
excluded at the title level and 436 at the abstract and full
text levels for lack of alignment with the aim of this
study, for example, because they focused on younger
persons or the perspective of healthcare professionals.
This screening process resulted in 17 studies that met the
inclusion criteria. To ensure that no relevant studies were
missed, reference lists from the included studies were
read through in three steps (up to the tertiary reference).
This process of manually auditing reference lists uncov-
ered an additional 12 studies that were eligible for inclu-
sion (28). The 29 studies (Appendix 2) were monitored
for quality according to the Critical Appraisal Skills Pro-
gramme (CASP), for qualitative study and trial checklists
(29), and were used for the EMCA (Fig. 1).

Data analysis

In the fourth step of the EMCA, the data were analysed
according to the characteristics of the concept; each step
of the analysis is described as follows (26). The data anal-
ysis was conducted by gathering sentences, words or pas-
sages from the included studies, which were then
grouped as either surrogate terms and related concepts,
attributes, references, antecedents or consequences (26).
Surrogate terms describe the concept with other phrases
or words that are interchangeable with the concept and,
therefore, influence both the collection and identification
of data (25,26). Related concepts are similar to surrogate
terms but do not share an equal set of attributes.
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Figure 1 Flow chart diagram of the systematic review process.

Attributes are what the concept consists of — that is, what
defines it. References are actual situations or contexts
wherein the concept is used. Antecedents are phenom-
ena or events that precede an instance of the analysed
concept. Consequences are results or events that follow
the concept, such as achieved outcomes. The included
studies were re-read several times during the analysis to
ensure that no parts of the text were excluded. The
authors went back and forth over the steps in the EMCA
to avoid drawing premature conclusions (26). In accor-
dance with the EMCA, the attributes were used to create

a descriptive definition of the concept, as in Lindberg
et al. (30).

Results

The results are presented according to the EMCA of HC from
the perspectives of older persons and their informal caregivers
in the home environment with the following headings: surro-
gate terms and related concepts, attributes, references, antece-
dents, consequences, exemplars of the concept and descriptive
definition. The results are presented in Table 1.
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Example(s)

References

Surrogate terms and related concepts
Awareness, knowledge

Health education, health information

Attributes
Resources of the recipient

Influence on decisions

Advantages of tailored

information

References

Need of information related to diseases
or conditions and influence of the home
environment

Antecedent
The need for increased

knowledge, including
information and education

Consequences
Improved care

Technology contributing to knowledge

Irrelevant and excessive information

‘Family caregivers need not only to receive education
regarding the disease. ..’

Taking initiative, evaluate and use information that is
considered helpful

Requesting knowledge

Providing online information is considered as beneficial

Pointing out to do the right thing to avoid damaging the

future health and recover more quickly

Information tailored to individual needs of informal
caregivers made them more sensitive to recognising
symptoms of Alzheimer's.

Independence, privacy

Safety, security
Education, reduced caregiver burden, improving care

‘.. .family caregivers do lack knowledge of elderly
nutrition. ..’

Developing/changing strategies

Learning

Sense of mastery

Specific information
Creating awareness
Guidance from HCP

Causing stress/overwhelming

Technology as stressful
Balance of provided information

Gratao et al. (2010)

Serensen et al. (2008)
Biggs and Freed (2000), Marriott et al.
(2000)

Schumacher et al. (2000)

Jitramontree et al. (2015)
Torkamani et al. (2014)

Bedaf et al. (2016)
Koivisto et al. (2016)

Bedaf et al. (2016)

Ohta et al. (2002), Wild et al. (2008)
Arbuthnot et al. (2007)
Marriott et al. (2000)

Biggs and Freed (2000)

Marriott et al. (2000), Phung et al.
(2013)

Kramer et al. (2005), Mahoney et al.
(2006), Torkamani et al. (2014),
Williams et al. (2013)

Kramer et al. (2005), Whitlatch et al.
(2006)

Toseland et al. (2004)

Torkamani et al. (2014)

Middlemass et al. (2017)

Dadlani et al. (2010)

Middlemass et al. (2017)
Wild et al. (2008)
Middlemass et al. (2017)
Clare (2002)

Surrogate terms and related concepts

The identified concepts related to HC were awareness and

knowledge (31,32). Surrogate
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Attributes

Significant attributes of the concept of HC were identified
as the resources of the recipient, influence on decisions
and advantages of tailored information. Each attribute is
described below.

Resources of the recipient

HC had different impacts depending on the recipient’s
resources, which were predominantly social resources
and network for support (39). How the resources were
used depended on how the information was viewed and
how useful it was considered to be in different situations
(32,40). Resources of older persons were individual char-
acteristics, such as the will and ability to utilise HC and
change habits (41). Informal caregivers focused on prob-
lem-solving and taking the initiative to search for health-
related information to improve their understanding (42).
In addition, older persons and informal caregivers could
both have a passive role in the communication process —
that is, by receiving information — as well as an active
role in providing and searching for information. Passive
recipients preferred HC to be delivered more actively
(43). Both older persons and their informal caregivers
expressed the desire for help, advice and support to
understand the information they received, and they
identified healthcare professionals (HCPs) as those who
could support them by information
(34,40,42,44-46).

providing

Influence on decisions

For both older persons and informal caregivers, using HC
influenced decision-making by giving recommendations,
descriptions and instructions about what was best, such
as explanations about what one should or should not do
(35,47). HC was supportive as well as persuasive. Fur-
ther, HC was used to give advice to promote a behaviour,
propose a change, motivate, remind, or encourage and to
suggest the best or most appropriate action to take
(32,35,41,44). HC contributed, for example, knowledge
of ways to avoid possible hazards and dangers in the
home, the benefits of using a cane (35), potential risks
and positive outcomes of doing ‘the right thing” for the
receiver’s own benefit (47).

Advantages of tailored information

HC could be used to tailor a message as specifically as
possible to a target group and to fulfil the specific needs
of older persons and informal caregivers (36,48,49). By
providing tailored information and support, which was
better suited to the needs of the individual in each
unique situation, HC improved the caregiving provided

by informal caregivers (32). HC was also used to meet
the needs of receivers, for example, by offering demo-
graphic information, diagnosis and disease history (50).

References

References described the older persons’ and informal
caregivers’ needs for information related to conditions or
diseases and the influence of the home environment.
Aspects of independence and privacy in the home
environment played an important role for older persons
as well as their informal caregivers (47,50). This related
to concerns about sharing information with HCPs by
monitoring as a tradeoff that would benefit health and
allow for maintaining independence and safety (50). In
addition to increasing safety, HC was used to reduce anx-
iety when living alone (50,51), to enhance knowledge of
risks, to change attitudes, and to involve family members
in reminding older persons to be cautious (35). For older
persons living alone in rural areas, HC enhanced well-be-
ing by supporting independence through the knowledge
gained (39). HC also contributed to independence in an
urban context (35). HC in the forms of education and
stress management for informal caregivers reduced care-
giver burden and improved the mood of care receivers
(38). The home environment was also shown to be an
obstacle to HC, since habits could hinder change (33).
Among persons with chronic diseases, such as dementia,
HC was shown to be appropriate for improving care
(19,31,32,36,38,43,45,48-50,52-55).

Antecedents

Antecedents are what precede the concept of interest. In
this study, the antecedent was the need for knowledge,
including information and education. This need was
mainly described in relation to informal caregiving
(33,38,48). With increased knowledge, the capability of
identifying strategies
improved (32,48).

and managing care situations

Consequences

Consequences of HC were described as both beneficial
and nonbeneficial, including improved care, technology
contributing to knowledge, and irrelevant and excessive
information. Each consequence is described below.

Improved care

By offering a new understanding, HC improved care
(31,37,40,43,53,55) and was also used to reduce the inse-
curity of older persons when staying alone at home
when informal caregivers were not present (35). Further-
more, HC encouraged informal caregivers to be more
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confident and competent in the caregiving situation
(32,35,46,48). One of the beneficial consequences for
informal caregivers was the provision of improved care
due to increased knowledge (19,37). The level of knowl-
edge affected information-seeking and provided a sense
of mastery (40).

Technology contributing to knowledge

Different media, both paper-based and involving various
technologies, were used in different contexts and in dif-
ferent ways to transmit and mediate HC messages (32—
35,37,38,40,43,44,53,56). The results showed technology
as contributing to communication, including communi-
cation viatelephone and video instructions as well as
monitoring sensors or displays used to inform and com-
municate with older persons and their informal care-
givers. Whereas some of the included studies described
HC as an intervention of structured information, most of
them considered interpersonal communication, personal
visits and traditional media, such as booklets and hand-
books, as HC interventions (35,56). Technology-based
HC included interventions, such as instructional video-
tapes and DVDs, intended to improve care in the home
environment and to communicate with informal care-
givers (37). The improvements mainly focused on dis-
tance care, such as monitoring and telehealth (50,51,57).
Technology was used to present information that was
not available before or could not be shared otherwise
(43).

Another use of technology was to provide information
about a specific topic or condition by indicating a certain
parameter that stood out or was unusual (43,44,50,51).
In this way, technology could be used to find patterns
and behaviours, to offer reminders, or to encourage
behaviour change (47). One example of technology use
in caregiving was employing a sensor that could send a
message about a change in condition, thus bringing
awareness to both the older person and their informal
caregiver (34,56). Notifications came in the form of
alerts, suggestions to take action, or messages highlight-
ing important information or unusual patterns (34,51).
Monitoring technology was sometimes described as
affecting privacy negatively, since collecting data and
sending this information to informal caregivers could
intrude on the privacy of the older person (34,50,56).
This created a tradeoff between privacy and safety. In
parallel, sensors contributed to the care of older persons
with cognitive impairment, for example, by indicating
open or closed doors, or if taps were left open.

Regarding the use of technology-based HC, the impor-
tance of guidance from HCPs was highlighted
(34,35,41,42,44,55,57). The role of the HCP was to assist
and encourage both the older person and their informal
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caregiver in using specific technologies and to interpret,
explain, and provide detailed health information. Support
provided by the HCP in dementia care, for example, was
to show a need for continuous supervision and provide
information as the disease progressed (31,45).

Irrelevant and excessive information

Negative aspects of HC could also be seen in the form of
too much information or information that the receiver
considered irrelevant. Older persons expressed concerns
about being bound to an illness because of the excessive
information they received about their condition or even
feeling overwhelmed (44,50). An abundance of informa-
tion given to informal caregivers about the older person’s
condition could also create stress for them (50). Informal
caregivers viewed information about health-promoting
behaviour both negatively and positively (47). They also
expressed annoyance with receiving highly detailed
information that was considered irrelevant (34).Further-
more, older persons could experience technology-based
HC as stressful and as anxiety inducing; however, infor-
mal caregivers could play a supportive role in reducing
this anxiety (44). The importance of feedback and clarity
regarding expectations from HCPs was emphasised, as
was the need for informal caregivers to understand their
own responsibilities to help with self-management (44).
It was, therefore, a challenge to balance between obtain-
ing useful information and providing upsetting details
about the disease (52).

Exemplars of the concept

The fifth step of the EMCA is to provide an exemplar of
HC in the home environment that contains all critical
attributes: resources of the recipient, their influence on
decisions and the advantages of tailored information.

Exemplar of the older person. ‘For patients, the process of
meeting peers in the support groups appeared to be of
great importance providing an emotional experience of
not being alone with the consequences of the
disease’(32).

Exemplar of the informal caregiver. ‘...received important
information and counselling that supported their ability
to cope with the consequences of their spouse’s disease,
and to maintain their well-being’(32).

These two exemplars reflect that the interaction, the
shared meaning of a chronic disease, and consideration
of the information as important are equally significant
outcomes of HC for older persons and their informal
caregivers. Additionally, the exemplars reflect outcomes
when HC is tailored to the needs and preferences of the
recipient and is considered relevant. In these two
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exemplars, the attribute advantages of tailored informa-
tion are in the forms of printed information and support
groups to share relevant concerns about dementia care.
To increase knowledge, support groups devoted to
chronic disease care in the home environment were per-
ceived positively by both older persons and informal
caregivers. The intervention from which this exemplar
was derived also included tailored counselling to both
older persons needing care and their informal caregivers.
These two exemplars highlight both perspectives.

Descriptive definition

In the analysed studies, the identification and construc-
tion of the meaning of HC in the home environment
showed that older persons and their informal caregivers
need knowledge to be able to handle health issues in the
home environment. Three attributes were identified: the
resources of the recipient, influence on decisions and the
advantages of tailored information. These attributes pro-
duced the following descriptive definition of HC: Tailored
information, based on the needs and resources of the recipient,
influences care decisions. The descriptive definition empha-
sises targeting information to a specific receiver, the
resources available to use, and making sense of the infor-
mation, which then affect how HC influences the recipi-
ent. The consequences of HC are also based on its
relation to the claims of irrelevant and excessive informa-
tion and the use of technology. Furthermore, it was
shown that the home environment itself could impact
interpretations of HC.

Discussion

Older persons and informal caregivers were described as
being both active and passive when receiving or search-
ing for HC. Further, the degree of their activity depended
on how useful they perceived the information to be and
whether an HCP could contribute with coaching or help
in understanding the content of HC. Resources of the
recipient included their ability to understand and apply
information about health issues — in other words, their
health literacy (HL) (58).

HC was considered useful and was viewed positively
when it responded to a care need. Regarding the first
attribute, ‘resources of the recipient,’ HC provided
knowledge that helped the older persons and informal
caregivers in caring situations in the home environment,
depending on their ability to make use of this informa-
tion and how relevant they perceived it to be. One
example is difficulty in understanding health-related
information (low HL), where research has shown that
personal networks are deemed to be of greater impor-
tance than HCPs for understanding such information
(59). According to Walker et al. (60), older persons

turned to their personal networks when seeking informa-
tion and support, and they preferred ‘word of mouth’
communication. The results of the present study stress
the importance of interpersonal interaction between the
older person and their informal caregiver to enhance the
understanding of HC. Communication between formal
and informal caregivers and the provision of information
as well as training and coaching were beneficial and were
suggested to positively contribute to care (61). This indi-
cates that support from HCPs facilitated information-
seeking and clarifications, promoted understanding, and
aided informal caregivers in implementing the informa-
tion they received.

The attribute ‘influence on decisions’ highlighted how
convincing, persuasive, supportive or encouraging HC
was perceived to be. These results are in line with previ-
ous definitions of HC (2,4,5) that describe the purpose of
HC as influencing decisions, increasing knowledge and
motivating behaviour change. Another aspect of this
attribute involved which sources were considered suit-
able, useful and relevant. Conversely, Biggs and Freed
(33) discussed the potential consequences of providing
incorrect information, perceived as suitable, to older per-
sons in popular media.

The attribute ‘advantages of tailored information’
showed that when information was tailored to the needs
of the recipient, it was more useful. This is in line with
research (62) describing tailored messages as aimed at
reaching a specific person depending on their unique
characteristics. Therefore, HC can be perceived as rele-
vant when messages are adjusted to individual needs
(63).The understanding of individual needs must be pre-
sented in a way that is relevant and useful, such as a dia-
log characterising person-centred care (64). In the
present study, taking individual needs into account was
also viewed positively when utilising HC in care in the
home environment. When older persons struggle to
express their needs and preferences, interpersonal rela-
tionships with informal caregivers become important in
their care. The benefits of tailored information are also in
line with providing information according to the needs of
the individual within person-centred care. According to
van Dulmen (65), there is evidence supporting the use of
tailored communication for person-centred outcomes.
Further, interpersonal communication including cus-
tomised communication, in contrast to tailoring (66),
emphasises the importance of the relationship between
the older person and the informal caregiver in sharing
the meaning and understanding of HC, which is in line
with person-centred care.

The consequence ‘improved care’ reflected the benefits
of HC in terms of reduced insecurity of older persons and
better care provided by informal caregivers. This supports
previous research showing that HC contributes to care
(67). Regarding  the

consequence ‘technology
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contributing to knowledge’, the traditional mediation of
HC, such as paper-based information, was used in some
of the analysed studies as well as technology-based HC.
Therefore, traditional communication channels should be
maintained to prevent excluding important target groups
that do not use technology, as shown by Tian and Robin-
son (68) and discussed by Suggs (10). The use of technol-
ogy can enhance older persons’ understanding of their
condition, but it can also be a source of confusion and
anxiety. To further improve technology-based HC, the
co-creation of technologies by developers and users for
this purpose as well as understanding of specific care
needs are essential, according to Hardisy et al. (69).
Anderberg et al.(70) studied the correlation between the
level of satisfaction with the technology itself and the
perception of health intervention outcomes. Their
results indicated that anxiety caused by using technol-
ogy is greater when the technology infringes on privacy.
The consequence ‘irrelevant and excessive information’
showed that older persons and their informal caregivers
considered large amounts of the same content to be
excessive; for example, the older person being reminded
too frequently about a disease could make them feel
that they were bound to the condition. Therefore, it is
important to consider the information needs and com-
munication skills of the recipients of HC to provide suf-
ficient, but not excessive, information (71). Giving
feedback and providing clear information are other
important considerations to avoid provoking anxiety. In
this regard, showing respect and consideration of the
needs of recipients is also important for how older per-
sons and informal caregivers perceive communication
when using technology-based HC in the home environ-
ment. Further, Fritz et al. (72) showed that technology-
based HC, such as home monitoring, could create con-
cern and stress for informal caregivers due to informa-
tion overload.

Moreover, the reference ‘the home environment’ was
sometimes seen as an obstacle to HC due to habits, even
though the recipients had knowledge of what was
needed. According to Verplanken (73), lack of awareness
and difficulty in changing habits, together with limited
mental efficiency and self-control, affected HC negatively.
Social aspects can also impact healthcare in the home
environment, according to WHO (23). Further, the home
environment was considered a place of privacy and inde-
pendence that contributed to safety. Tailored HC based
on the needs of the older person and the informal care-
giver had the potential to influence care decisions, as
enhanced knowledge increased independence and auton-
omy as possible outcomes. These factors created an
understanding that for older persons utilising HC, famil-
iarity and a sense of identity are important when ageing
at home (74). For informal caregivers, the home environ-
ment was also shown in the present study to be both
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supportive and challenging when providing care. The ref-
erence ‘need for information” is similar to the antecedent
‘need for knowledge, including information and educa-
tion’, with the difference that need for knowledge
involves searching for specific information. This is signifi-
cant knowledge when older persons are receiving care at
home.

Study limitations and strengths

The results of this study were derived from a systematic
literature search of three scientific databases and includ-
ing key terms within the caring domain. Using a defini-
tion of HC as a starting point for finding relevant
literature and search terms contributed to the results,
although the additional studies found by using these
search terms lacked in-depth descriptions of how the
home environment affected HC. Further, there were dif-
ferences in the controlled vocabularies used in these
databases; therefore, the search terms were kept as simi-
lar as possible.

While the included studies differed in information rich-
ness, they offered varying descriptions that were benefi-
cial to the understanding of HC. Concerning the
dependability of the findings, a concept changes over
time, according to Rodgers (25). Therefore, this concept
analysis was based on data from 2000-2017 to capture
recent descriptions of HC. The evolution of HC, including
a variety of related concepts, may have affected the inter-
pretations. One example of this diversity was the diffi-
culty in differentiating between surrogate terms and
related concepts in the EMCA and, therefore, combining
the two (26).

Regarding the trustworthiness of results, the first
author (EP) performed the literature search and analysis
in dialog with the co-authors and with the help of a
librarian to specify search terms and databases to
enhance credibility (75,76). Using CASP for assessing the
quality of included articles improved the credibility of
this study. Lastly, most of the included studies focused
on dementia care, although the results may be transfer-
able to other chronic conditions.

Conclusion

In conclusion, the possibilities of HC suggest that tai-
lored information and mediated messages are significant
for older persons to improve their health as well as for
informal caregivers to provide care in the home envi-
ronment. The perceived usefulness depended on the
recipient’s knowledge and understanding of the med-
ium. Technology-based HC could both f{facilitate the
understanding of information and be a barrier when
information was considered excessive or irrelevant. The
home environment influenced HC in terms of social
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aspects, such as the interactions and habits of the older
person and the informal caregiver. Thus, in this context,
tailored HC contributed to knowledge, which could ulti-
mately improve care. Further research is suggested on
the needs of older persons and informal caregivers in
relation to tailored technology-based HC for care in the

E. Piculell et al.

home environment.
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Search blocks

Databases

Pubmed

CINAHL

Inspec

Block #1: Health
Communication

Block #2: Home Care

Block #3: Older Persons

Block #4: Informal
Caregiver

n (with filter)

‘Health Communication’

OR ‘Health
Communication’[MesH]

OR ‘Health information’

OR ‘Health Literacy’

OR ‘Health Literacy'[Mesh]
OR ‘Health Education’[Mesh]
OR ‘Health Education’

OR ‘Health Promotion’

OR ‘Health Promotion’[Mesh]
OR ‘Information Literacy’

OR ‘Information
Literacy'[Mesh]
OR ‘Health Knowledge'

OR ‘Health Knowledge,
Attitudes, Practice’[MeSH]
OR ‘Healthcare
Communication’

‘Home Nursing’[Mesh]

OR "Home Care’

OR ‘Home-based Care’

OR ‘Community Health
Services ‘[MeSH]

OR ‘Long-Term Care'[Mesh]
OR ‘community care’

OR ‘Community Living’

OR 'Home Environment’

‘Aged’[Mesh]

OR ‘older adults *
OR ‘older persons’
OR ‘older people’
OR elderly

OR seniors

OR ageing

OR ‘age related’
Caregivers [Mesh]

OR ‘informal caregiver’

OR ’next of kin’

OR ‘family member’

OR Relative

OR ‘Family’[Mesh]

OR Family

#1 AND #2 AND #3 AND #4
n=430

‘Health Communication’
OR ‘Health information’

OR 'Health Literacy’

OR (MM 'Health Literacy’)
OR ‘Health Education’

OR (MM ‘Health Education’)
OR ‘Health Promotion’

OR (MM ‘Health Promotion’)
OR ‘Information Literacy’

OR (MM ’Information
Literacy’)

OR ‘Health Knowledge’

OR 'Healthcare
Communication’

‘home care’

OR (MM "Home Nursing’)
OR ‘Home-based Care’

OR (MM ’Long Term Care’)

OR ‘long-term care’

OR ‘Community Living’

OR (MM ‘Community Living’)

OR ‘community care’

OR (MM ‘Home
Environment’)

OR 'Home Environment’

(MM ‘Aged’)

OR ‘older adults’

OR ‘older persons’

OR ‘older people’

OR elderly

OR seniors

OR ageing

OR ‘age related’

(MM ‘Caregivers’)

OR ‘informal caregiver’

OR ‘next of kin’

OR ‘family member’

OR Relative

OR (MM “Family’)

OR Family

#1 AND #2 AND #3 AND #4
n=56

‘Health Communication’
OR ‘Health information’

OR 'Health Literacy’

OR ‘Health Education’

OR ‘Health Promotion’

OR ‘Information Literacy’

OR ‘Health Knowledge’

OR ‘Healthcare Communication’

'home care’

OR ‘Home-based Care’
OR ‘long-term care’
OR ‘community care’

OR "Community Living’
OR 'Home Environment’

‘older adults’

OR ‘older persons’
OR ‘older people’
OR elderly

OR seniors

OR ageing

OR ‘age related’

caregivers

OR ‘informal caregiver’
OR ‘next of kin’

OR “family member’
OR Relative

OR Family

#1 AND #2 AND #3 AND #4
n=122
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Appendix 1 (Continued)

Search blocks

Databases

Pubmed

CINAHL

Inspec

Additional searches, using
concepts in the definition
of Raztan et al. (1994)

n (with filter).
Additional studies
(searches not in
table, n=0)

‘Health communication” AND
‘Health information’

‘Health communication” AND
‘Health Motivation’
‘Health communication” AND
‘Health Influencing’

‘Health communication” AND
‘Health Issues’

‘Health communication” AND
‘Disease Prevention’

‘Health
communication’[Mesh] AND
‘Health information’

‘Health
communication’[Mesh] AND
‘Health Motivation’

‘Health
communication’[Mesh] AND
‘Health Influencing’

'Health
communication’[Mesh] AND
‘Health Issues’

'Health communication’
[Mesh] AND ‘Disease
prevention’

#1 AND #2 AND #3 AND #4
AND ‘health issues’

n=56

#1 AND #2 AND #3 AND #4
AND ‘disease prevention’
n=1

‘Health communication” AND
‘Health information’

‘Health communication’ AND
‘Health Motivation’

‘Health communication” AND
‘Health Influencing’

‘Health communication’ AND
‘Health Issues’

‘Health communication” AND
‘Disease prevention’

#1 AND #2 AND #3 AND #4
AND ‘health issues’
n=3

#1 AND #2 AND #3 AND #4
AND ‘disease prevention’
n=7

‘Health communication” AND ‘Health
information’

‘Health communication” AND ‘Health
Motivation’

‘Health communication” AND ‘Health
Influencing’ ‘Health communication” AND
‘Health Issues’

‘Health communication” AND ‘Disease
prevention’

#1 AND #2 AND #3 AND #4

n=0
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