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ABSTRACT
Objective: to characterize the national and international scientifi c production on the relationship of Functional Health Literacy 
and the adherence to the medication in older adults. Method: integrative review of literature, searching the following online 
databases: Scientifi c Electronic Library Online (SCIELO); Latin American and Caribbean Health Sciences Literature (LILACS); 
Medical Literature Analysis and Retrieval System Online (MEDLINE); and Cumulative Index to Nursing & Allied Health Literature 
(CINAHL), in June 2016. We selected 7 articles that obeyed the inclusion criteria. Results: all articles are from the USA. The 
inappropriate Functional Health Literacy affects the non-adherence to medication; however, there are several strategies and 
interventions that can be practiced to change this relationship. Conclusion: nursing needs to explorefurther this theme, since it 
can exert a differentiated care for adherence to medication in older adults, considering the literacy. 
Descriptors: Older adult; Adherence to Medication; Health Literacy; Nursing; Health of Older Adults.

RESUMO
Objetivo: caracterizar a produção científi ca nacional e internacional sobre a relação do Letramento Funcional em Saúde e a adesão 
à medicação em idosos. Método: revisão integrativa da literatura, com busca nas bases de dados on-line: Scientifi c Electronic Library 
Online (SCIELO); Literatura Latino-Americana e do Caribe em Ciências da Saúde (LILACS); Medical Literature Analysis and Retrieval 
System Online (MEDLINE); e Cumulative Index to Nursing & Allied Health Literature (CINAHL), no mês de junho de 2016. Foram 
selecionados 7 artigos que obedeceram aos critérios de inclusão. Resultados: todos os artigos são internacionais e originários dos EUA. 
O Letramento Funcional em Saúde inadequado infl uencia para a não adesão à medicação, porém há diversas estratégias e intervenções 
que podem ser realizadas na prática para modifi car essa relação. Conclusão: a enfermagem precisa explorar mais essa temática, visto 
que pode exercer um cuidado diferenciado para a adesão à medicação em idosos, levando em conta o letramento. 
Descritores: Idoso; Adesão à Medicação; Alfabetização em Saúde; Enfermagem; Saúde do Idoso.

RESUMEN
Objetivo: caracterizar la producción científi ca nacional e internacional sobre la relación de la Letra Funcional en Salud y la adhesión 
a la medicación en ancianos. Método: revisión integradora de la literatura, con búsqueda en las bases de datos on-line: Scientifi c 
Electronic Library Online (SCIELO); Literatura Latinoamericana y del Caribe en Ciencias de la Salud (LILACS); Medical Literature Analysis 
and Retrieval System Online (MEDLINE); y Cumulative Index to Nursing & Allied Health Literature (CINAHL), en el mes de junio de 
2016. Fueron seleccionados 7 artículos que han cumplido los criterios de inclusión. Resultados: todos los artículos son internacionales y 
originarios de EUA. La Letra Funcional en Salud inadecuada infl uencia para la adhesión a la medicación, sin embargo hay varias Estrategias 
e intervenciones que pueden ser realizadas en la práctica para modifi car esa relación. Conclusión: la enfermería necesita explorar más 
esa temática, ya que puede ejercer un cuidado diferenciado para la adhesión a la medicación en ancianos, teniendo en cuenta la letra. 
Descriptores: Anciano; Adhesión a la Medicación; Alfabetización en Salud; Enfermería; Salud del Anciano.
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INTRODUCTION

Population aging is a worldwide phenomenon that has been 
growing significantly in Brazil. The proportion of senior citizens 
aged 60 years or older went from 9.7% in 2004 to 13.7% in 
2014(1). A quick process of population aging means relative growth 
of chronic conditions, especially chronic non-communicable dis-
eases (NCDs), because they affect mostly the older adults(2). Nowa-
days, the NCDs constitute the health problem with the most rel-
evant magnitude and account for over 70% of the causes of deaths 
in Brazil(3).

The NCDs are those that contribute the most to the increase 
in the number of medicines to be used by older adults, since 
they require extended treatment and with several different medi-
cines at the same time, which makes polypharmacyeasier(4). 
Polypharmacy is usually defined as the use of many medicines 
simultaneously and, in older adults, is very common(5).

Adherence to prescribed medicine treatment is a desirable and 
expected behavior for people who exhibit chronic conditions. 
The World Health Organization (WHO) defines adherence as the 
magnitude in which the behavior of an individual, as to the use of 
medicines, following a diet and/or executing lifestyle changes, cor-
responds to the recommendations of a health care professional(6). 

Adherence to the medication specifically refers to the 
prescribed drug therapy follow-up(7). This is a complex and 
multidetermined phenomenon that depends on factors of di-
verse etiology. Among the elderly, there are significant factors, 
such as the decline of cognitive function, failure of self-man-
agement, beliefs and attitudes, lack of access to medicines 
(mainly due to the cost), severity of condition, other related 
diseases, presence of comorbidities and polypharmacy(8-9).

Another important factor that has a direct relation with adher-
ence to medication is Functional Health Literacy (FHL). The FHL 
is the cognitive ability to understand, interpret and apply written 
or spoken information about health, so that a person with a de-
gree of satisfactory literacy would have better health condition 
than an individual with limited literacy level(10).

The low FHL implies the difficulty of self-care, even more 
when in the presence of chronic damage and in older adults. 
The low FHL is an important cause of non-adherence to the 
medication in older adults. An older adult with low FHL can, 
for example, have difficulties to interpret or he can fail to un-
derstand instructions for taking medications(11).

The impact of low FHL on adherence is so significant that, in 
the United States of America (USA), it has been identified as one 
of the 10 priorities for improving adherence to medicines by the 
National Council on Patient Information and Education(12).

The non-adherence to drug treatment is the main cause for 
the failings in the treatment, the irrational use of medicines and 
aggravations in the pathological process(13). In the elderly, it is 
related to the increase in the number of doctor visits, hospitaliza-
tions, morbidity and mortality rates, causing also high expenses 
on public health, bringing negative risks to the health and affect-
ing the lives of older people, their families and society(14).

Thus, it is relevant to know the relationship between the FHL 
and adherence to medication in older adults, so nurses and other 
professionals promote interventions that favors the adherence, in 

accordance with the specificities of aging and taking into account 
the factors that affect it. To this end, we have as guiding question: 
how is it characterized the national and international scientific pro-
duction on the relationship between the FHL and the adherence to 
the medication in older adults? This study aims to characterize the 
national and international scientific production on the relationship 
of the FHL and the adherence to the medication in older adults.

METHOD

This study is an Integrative Review (IR) of literature. The IR is a 
method that aims to gather and summarize scientific knowledge 
already produced on the investigated subject, allowing to search, 
evaluate and synthesize the evidence available in order to contrib-
ute to the development of the knowledge regarding the theme(15).

This IR consisted of six steps: identification of the theme and 
selection of the hypothesis or guiding question; establishment of 
criteria for inclusion and exclusion of studies/sampling or search 
in the literature; definition of the information to be extracted or 
categorization of studies; assessment of studies included in IR; 
interpretation of results; presentation of the review(15). 

After the elaboration of the guiding question, it were elected 
as inclusion criteria: full articles available online that cover the 
subject of the study; abstract presentation for first assessment; Bra-
zilian or foreign origin, in Portuguese, English and Spanish lan-
guages, undated. As a criterion of exclusion, we adopted: articles 
whose age of participants was less than 60 years old. Repeated 
studies on more than one database were counted only once.

The search was conducted in the following online databases: 
Scientific Electronic Library Online (SCIELO); Latin American and 
Caribbean Health Sciences Literature(LILACS); Medical Literature 
Analysis and Retrieval System Online (MEDLINE); and Cumulative 
Index to Nursing & Allied Health Literature (CINAHL), through the 
periodicals portal Capes. Data collection took place in June 2016.

The keywords used in the search are present in the list of 
Health Sciences Descriptors (DeCS): “idoso”; “adesão à medi-
cação”; “alfabetização em saúde”; “aged”; “medication adher-
ence”; “health literacy.” Specific search strategies were used in 
accordance with the characteristics of each base.

The search was carried out with the initial application of filters 
in databases, to meet some of the criteria for inclusion: full text, ab-
stract and language available for first assessment. In SCIELO and LI-
LACS, initially the search was carried out with the keywords “aged,” 
“health literacy” and “medication adherence” with the Boolean op-
erator and, and “idoso,” “alfabetização em saúde” and “adesão à 
medicação” with the Boolean operator and, resulting in no article. 
So, we decided to use in these bases only the keywords “idoso” and 
“alfabetização em saúde” with the Boolean operator and, resulting 
in one and five articles, respectively, and “aged” and “health litera-
cy” with the Boolean operator and, resulting in 14 and nine articles, 
respectively. In MEDLINE and CINAHL, the search was carried out 
with the keywords “idoso,” “alfabetização em saúde” and “adesão 
à medicação,” which resulted in no article; and with the keywords 
“aged,” “health literacy” and “medication adherence” with the 
Boolean operator and, resulting in 98 and 31 articles, respectively.

For the selection of articles, it were held the reading of the 
abstracts and, whenever the title and abstract of the studies 
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were not clear, we proceeded to the reading of the article in 
its entirety, in order to avoid the exclusion of important studies 
and to verify if the article answered to the objectives of this RI. 
From this analysis, we obtained as final sample seven articles 
(four of MEDLINE and three of CINAHL; no articles of SCIELO 
and LILACS met the goals of the IR). The decision about the 
relevance of the documents selected for analysis depended 
on, also, clarity and scientific consistency in which, in the 
content of each text, it were described the data concerning the 
methodology, to the participants and the results.

We drafted a data collection form that has been filled for each 
article, with the information: title; periodical, country of origin, 
year of publication; authors, area of practice; type and outline of 
the study; goal; place of study; participants/sample; main results; 
conclusions. A descriptive analysis was performed from that form 
and from the reading of information contained in the articles.

To learn about the different types of production of knowledge 
present in the selected articles, we used seven levels of evidence: 
Level I: Evidence from relevant Systematic Reviews or Meta-anal-
ysis of Randomized Controlled Trials (RCTs), or evidence from 
clinical practice Guidelines based on systematic reviews of RCTs; 
Level II: Evidence obtained by means of at least one RCT; Level 
III: Evidence obtained by means of a controlled study without 
randomization; Level IV: Evidence obtained by means of case-
control or cohort; Level V: Evidence obtained by means of sys-
tematic reviews of qualitative and descriptive studies; Level VI: 

Evidence obtained by means of a single descriptive or qualitative 
study; Level VII: Evidence obtained by means of the opinion of 
authors and/or reports of expert panels. Whereas this classifica-
tion is based on the type of study outline and on its ability to claim 
cause and effect, levels I and II are considered strong evidence, III 
and IV are moderate, and V to VII are weak(16). 

Ethical issues and authorship principles were respected and 
the works used in this study had their authors cited and refer-
enced. Due to the nature of the bibliographical research, there 
was no need for approval in the Committee of Ethics in Research.

RESULTS

The sample of this IR was composed of seven articles, all in-
ternational and originating in the USA. As shown in the Chart 
1, 4 (57.1%) articles were published in the last five years.

As for the type of study, one was a review of the literature, an-
other was a theoretical study and the other five articles were quan-
titative research (one randomized controlled trial, one descriptive 
exploratory, three prospective cohort studies). Regarding the level 
of evidence, one study has evidence level II, considered strong; 
three articles have evidence level IV, moderate; the other studies 
have weak evidence level. Of the seven, three articles have been 
developed by multiprofessional teams (nursing, sociology, and 
medicine in one article, medicine and pharmacy in two articles), 
three, only by doctors and one article by pharmacists. 

Chart 1 – Characterization of selected articles about the title, type of study, objectives, periodical, year of publication, data-
base and area of expertise of the authors, Rio Grande do Sul, Brazil, 2016

No. Title/Reference number(*) Type of 
study Objective (s) Periodical/Year of 

publication/Database
Area of 
expertise

1 Assessing medication 
adherence in the elderly (17).

Literature 
review

To describe the methods to assess adherence 
to medication in older adults.

Drugs Aging. Texas/USA. 
2005. CINAHL

Pharmacy, 
Medicine

2 Self-reported medication use 
in community-residing older 
adults: a pilot study(18).

Descriptive-
exploratory

To evaluate and report the use of medicines 
and potential problems arising out of such 
use in the older adults receiving assistance 
of Eldercare program in North Carolina.

The American Journal of 
Geriatric Pharmacotherapy. 
Chapel Hill, North Carolina/
USA. 2005. MEDLINE

Pharmacy

3 Patients’ health literacy and 
experience with instructions 
influence preferences for 
heart failure medication 
instructions(19). 

Randomized 
controlled 
trial

To investigate if patients with CHF preferred 
standard instructions of a pharmacist or patient-
centric formulated instructions, and if these 
preferences varied with the goals of the patient 
to use the instructions, as well as differences 
related to demographics, experience with 
instructions, FHL and general cognitive skills.

Journal of aging and 
health. Indianapolis, 
Indiana/USA. 2007. 
CINAHL

Pharmacy, 
Medicine

4 Intervening at the intersection 
of medication adherence and 
health literacy(20).

Theoretical 
study

To identify/describe interventions for improving 
adherence to medication related to the FHL for 
the elderly population in the United States.

The Journal for Nurse 
Practitioners. Georgia/
USA. 2014. CINAHL

Nursing, 
Sociology, 
Medicine

5 The association of health 
literacy with illness and 
medication beliefs among 
older adults with asthma(21). 

Prospective 
cohort

To test the hypothesis that low FHL is 
associated with the inaccurate beliefs about 
medication and asthma.

Patient Education and 
Counseling. New York 
and Chicago/USA. 2013. 
MEDLINE

Medicine

6 Self Management Behaviors 
in Older Adults with Asthma: 
Associations with Health 
Literacy(22). 

Prospective 
cohort

To analyze the behavior of self-management, 
including adherence to medications and 
inhalation technique in older adults with 
asthma and its association with the FHL.

J Am Geriatr Soc. New 
York and Chicago/USA. 
2014. MEDLINE

Medicine

7 Health literacy, cognitive 
function, proper use, and 
adherence to inhaled asthma 
controller medications among 
older adults with asthma(23). 

Prospective 
cohort

To investigate the degree of cognitive skills, 
to associate with FHL and use of asthma-
related drugs in older adults.

Chest. New York and 
Chicago/USA. 2015. 
MEDLINE

Medicine

Note: CHF: Congestive Heart Failure; FHL: Functional Health Literacy.
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All articles of empirical research (five articles) used the Short-
Test of Functional Health Literacy in Adults (S-TOFHLA) to as-
sess the level of FHL of older adults(24). To analyze adherence 
to medication, one study used a test that estimates the ability to 
read and understand a standard medication label(25), two stud-
ies used the Medication Adherence Reporting Scale (MARS)(26) 
and one study used the Morisky scale(27). One of the studies 
with sample has not evaluated specifically the adherence, but 
related it to the adherence on the results of the study.

In studies that made the application of instruments to as-
sess adherence to medication, the prevalence of adherence 
to medication ranged from 38% to 48%. On the other hand, 
the prevalence of inadequate FHL ranged from 19% to 44%.

As for the relationship of the FHL and adherence to medica-
tion, the following results have been presented: the first article 
discusses in its review that the FHL in older adults tends to ad-
versely influence adherence to medication, regardless of demo-
graphic factors such as gender, race, ethnicity, cognition, visual 
acuity and education. It is recommended that multidisciplinary 
actions to check the FHL and from then guiding the patient ac-
cording to their specificities, aiming at adherence(17). The second 
article found FHL inadequate and low adherence to medication, 
but found no significant association between the two(18).

The third article confirms that the FHL influences on how 
older people should receive instructions for medications, in 
which people with inadequate FHL require interventions more 
individualized to have good adherence to medication(19). The 
fourth article approaches the low FHL as a major factor that 
leads to non-adherence, putting the subject as research prior-
ity of various departments of health and public policy in the 
U.S., and proposing eight interventions to improve adherence 
to medication, with focus in FHL(20). 

The fifth article states that the FHL is directly related to in-
accurate beliefs about medicines for asthma, influencing the 
non-adherence to medication(21). Finally, the sixth(22) and sev-
enth articles found that individuals with inadequate FHL have 
low adherence to medication and worst self-care for asthma(23).

As for the strategies and interventions related to adherence 
and to the FHL, the following results were obtained: first, it 
was brought the importance of education, communication 
and patient guidance, in addition to the use of methods more 
suitable in interventions, such as using proper language, sim-
plifying reading materials and adapting care as needed and 
resources of each individual(19-23).

The articles also bring the importance of adapting such 
care, according to the specificities of the older adult and in-
dividual needs of each patient, taking into account his fam-
ily, his preferences and his culture(19-21). It is also highlighted 
the importance of multi/interdisciplinary teamwork and the 
importance of the link and a good relationship between the 
professional and the patient(20,22).

Certain strategies are even addressed, like strategies for 
monitoring and assessment of both the adherence to the med-
ication and the FHL, the previous knowledge of the patient, 
through the application of methods, instruments or question-
naires, in clinical practice, and regular monitoring, always en-
couraging self-care(17,19-20,22).

Two articles highlight the importance of further research to 
identify more accurate methods of evaluation, the exploration 
of the factors that lead to non-adherence and the inadequate 
FHL, as well as the problems with drug therapy(17-18).

DISCUSSION

All papers studied in this IR were of foreign origin, which dem-
onstrates the lack of national studies involving this topic, needing 
to be further explored in Brazil. Only one study had nurses as au-
thors, showing that nursing needs to engage more in the explora-
tion of this theme, research and care in adherence to medication 
and the FHL, from the overall assessment of the patient to guide-
lines, which can be accomplished through the Nursing Process(28).

It is also noteworthy the gap of time between the articles 
in this IR. The theme was explored in the years 2004 to 2007 
and stayed for six years without studies, having returned the 
interest in 2013, with 57.1% of articles published after that 
date. This finding shows the increase of recent interest for the 
thematic and the need for further research.

As for the instruments used to assess the FHL and adherence 
to medication, the most used one to evaluate the FHL was the 
S-TOFHLA, which is a brief version of the instrument Test of 
Functional Health Literacy in Adults (TOFHLA). It measures the 
ability of patients to read and understand health-related materi-
als. It is shorter, easy to administer and with good reliability(24).

The S-TOFHLA has four numeric items and two passages of 
text with 36 items, with maximum time of duration of the appli-
cation of 12 minutes. It is established a scoring and a cohort sys-
tem to identify if FHL is suitable or not. The test also establishes 
levels of FHL according to the scoring: inadequate, marginal and 
suitable. It is indicated to be used by professionals who work 
with health education(24). This instrument can be easily used by 
nurses, so that the care and the guidelines can be performed in a 
specific way and adapted according to the FHL for each patient(17).

To assess adherence to medication, one of the instruments 
used were the Medication Adherence Reporting Scale for Asth-
ma (MARS-A)(26). This tool is a measure of 10 items, validated, 
which was adapted to verify self-report of adherence to inhaled 
corticosteroids, which goes according to the objectives of the 
studies surveyed, related to asthma(22-23). It can be a tool used by 
nurses to aid in research or clinical practice in asthma.

Another scale used in the studies was the instrument 
Morisky(27). This instrument is for self-report of adherence, 
widely used and known worldwide, which allows extensive 
and regular application, and that fits in various clinical settings. 
This is a measure of four items that use closed dichotomous 
questions (yes or no), validated with hypertensive patients that 
made continuous use of medicines. The score ranges from 
zero to four, with zero representing the non-adherence and 
four representing the adherence to the medication.

Despite being a widely used test, it has its limitations, such 
as, for example, the dichotomous way of measure for adherence, 
that can often make it less sensitive on the different situations 
in terms of adherence behaviors experienced by individuals(29).

As for the prevalence of adherence to medication, in the 
studies of this IR it ranged from 38% to 48%. In Brazil, we 
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have lower percentages of adherence. In some studies that 
used similar instruments to measure adherence, it varied be-
tween 26.7% and 50.9% (13,30,31). Given this result, it emerges 
the importance of developing actions to stimulate the adher-
ence to medication that can be taken by health professionals.

Regarding the relation to the prevalence of inadequate 
FHL, in Brazil we perceive higher percentages than in stud-
ies of this RI, which went from 19% to 44%. In studies with 
the elderly, the percentage was 51.6%(32), and in adults, this 
percentage was 68.1%(33). This can be explained since the 
samples studied had different characteristics of the studies of 
this IR, in relation to income and education, which are factors 
that influence directly on the results of FHL(34).

An important result was that patients with limited FHL pre-
fer receiving patient-centric instructions, i.e., more specific 
and that take into account their capacities and specificities(19). 
This refers to the importance of health education in the care 
for the older adults, in which knowing the context and the spe-
cific nature of each individual is essential to achieve a more 
focused guidance, that favors adherence to medication(35).

FHL was also related to inappropriate beliefs about diseas-
es and treatments, which can bring adverse consequences for 
older adults, as the ignorance of care in the treatment regimen 
and incapacity of self-care, generating the non-adherence. It is 
essential to know the beliefs of patients, to try to modify them 
when interfering in therapy(21).

Among the strategies and interventions related to the FHL and 
adherence in studies of this IR, it is highlighted the health education, 
communication, care according to the specificities of the elderly, 
the bond and the professional-client relationship, the teamwork, the 
assessment of the FHL and the adherence to the medication in clini-
cal practice, as well as the need for research in the area.

These are strategies that can easily be used by nurses, since it has 
as its essence the care, direct contact with patients, which grants 
people the recognition of characteristics, contexts and diversity 
present in the life of the older adult, in addition to the influences of 
the environment. These strategies, in addition, do not require high 
costs or advanced technologies, and can be easily used. 

Considering this, the nurse can associate in his individual 
and team clinical practice these actions to know the FHL and 
the adherence. These actions can include the application of 
instruments to check the FHL and adherence, that can be ap-
plied quickly and are easy to understand(17,24,27).

Another essential nursing care strategy to promote adher-
ence is health education, where the nurse should provide a 
humane relationship with the patient, such as manufacturing 
and collaborative action, for an exchange of experiences and 
information and not only an informative act out of touch with 
reality. These actions should promote the development of au-
tonomy and the co-responsibility of the care(35).

The nurse needs to know the older adults, exploring their 
qualities and their difficulties, to know in which critical points 
can he act, be updated to share information and establish a 
trust relationship(36). In this way, he can contribute to the ad-
herence to the medication.

The need for research involving the theme is emerging, as 
there are significant differences regarding the factors that influ-
ence in adherence, be they socioeconomic, demographic, of 
the treatments, of health systems of national studies as for the 
international(6). Exploring these factors, the reasons that lead to 
non-adherence, the relationship with the FHL may extend the 
knowledge so that it can provide more specific interventions, 
which are incorporated in practice.

Limitations of the study
The selection of some databases can be considered a limi-

tation to this study, since articles addressing the topic could be 
in other bases than those selected in this review. However, it 
were chosen the main bases of importance to nursing.

Contributions to the field of nursing, health or public policy
One must take into account that the FHL influences directly to 

the non-adherence to medication, highlighting the importance of 
the nurse in emerging more in research, in order to know more 
accurately the FHL and adherence to the medication levels of the 
Brazilian population, especially in older adults. In practice, with 
application of instruments to verify adherence and the FHL, also 
using the nursing process, it is possible to know the context and 
specificities of the patient, in addition to planning health edu-
cation actions, which could contribute to the adherence to the 
medication. Still in education, it can get more qualify profession-
als about the FHL and adherence to medication. The study also 
helps to direct the attention of managers about the importance 
of creating public policy in the context of these themes in Brazil.

CONCLUSION

This IR has met the scientific literature relating to adher-
ence to medication and the FHL in older adults, realizing that 
there are still very few studies related to this theme, highlight-
ing the need for more research, especially in Brazil. 

The IR has demonstrated through its results the inappropri-
ate FHL influence on the non-adherence to medication and 
that there are several strategies and interventions, both in 
professional practice as research, that need actions. Among 
them, education, communication, health care according to 
the specificities of older adults, the bond and the professional-
client relationship, the teamwork, the assessment of the FHL 
and the adherence to medication in clinical practice, as well 
as the need for research in the area.

REFERENCES

1. Brasil. Instituto Brasileiro de Geografia e Estatística, IBGE. Coordenação de População e Indicadores Sociais. Síntese de indicadores 
sociais: uma análise das condições de vida da população brasileira, 2015. IBGE: Rio de Janeiro; 2015.

2. Cintra FA, Guariento ME, Miyasaki LA. Adesão medicamentosa em idosos em seguimento ambulatorial. Ciênc Saúde Colet 



Rev Bras Enferm [Internet]. 2017 jul-ago;70(4):868-74. 873

Functional health literacy and adherence to the medication in older adults: integrative reviewMartins NFF, et al.

[Internet]. 2010 [cited 2016 Jun 01];15(3):3507-15. Available from: http://www.scielo.br/pdf/csc/v15s3/v15s3a25.pdf

3. Brasil. Instituto Brasileiro de Geografia e Estatística, IBGE. Diretoria de Pesquisas Coordenação de População e Indicadores 
Sociais. Projeção da população do Brasil por sexo e idade para o período 2000/2060. IBGE: Rio de Janeiro; 2013.

4. Silva EA, Macedo LC. Polifarmácia em Idosos. Saúde Pesq [Internet]. 2013 [cited 2016 Jun 01];6(3). Available from: http://www.
amrigs.org.br/revista/56-02/revis.pdf

5. Padilha KLRM, Pereira AGL, Escosteguy CC, Matos HJ, Ferreira CSMN, Chaves SMC. Polifarmácia no idoso: um estudo piloto em 
pacientes do Serviço de Geriatria do HSE. Boletim Epidemiol [Internet]. 2009[cited 2016 Jun 01];(38). Available from: http://www.
hse.rj.saude.gov.br/profissional/boletim/bol38/polifarmacia.asp

6. World Health Organization, WHO. Adherence to long term therapies, time for action. Geneva: World Health Organization, 2003. 
221p.

7. Dias AM, Cunha M, Santos AMMD, Neves APG, Pinto AFC, Silva ASA, Castro SA. Adesão ao regime terapêutico na doença 
crônica: revisão da literatura. Millenium [Internet]. 2011 [cited 2016 Jun 01];40:201-19. Available from: http://www.ipv.pt/
Millenium/Millenium40/14.pdf

8. Tavares NUL, Bertoldi AD, Thumé E, Facchini LA, França GVA, Mengue SS. Factors associated with low adherence to medication 
in older adults. Rev Saúde Pública [Internet]. 2013 [cited 2016 Jun 01];47(6):1092-101. Available from: http://www.scielo.br/pdf/
rsp/v47n6/0034-8910-rsp-47-06-01092.pdf

9. Arruda DCJ, Eto FN, Velten APC, Morelato RL, Oliveira ERA. Fatores associados a não adesão medicamentosa entre idosos de um 
ambulatório filantrópico do Espírito Santo. Rev Bras Geriatr Gerontol [Internet]. 2015 [cited 2016 Jun 01];18(2):327-37. Available 
from: http://www.scielo.br/pdf/rbgg/v18n2/1809-9823-rbgg-18-02-00327.pdf

10. Adams RJ, Stocks NP, Wilson DH, Hill CL, Gravier S, Kickbusch I, Beilby JJ. Health literacy: a new concept for general practice? 
Aust Fam Physician [Internet]. 2009 [cited 2016 Jun 01];38(3):144-7. Available from: http://www.racgp.org.au/afp/200903/30557

11. Jackson D. A myriad of multiples: many problematic factors contribute to medication non-adherence in elders. Generations 
[Internet]. 2012;35(4):31-6.

12. USA. National Council on Patient Information and Education (NCPIE). Accelerating Progress in Prescription Medication Adherence: 
the Adherence Action Agenda. A National Action Plan to Address America’s “Other Drug Problem” [Internet]. Rockville, MD: 
NCPIE; 2013 [cited 2016 Jun 01]. Available from: http://www.bemedicinesmart.org/A3_Report.pdf

13. Carvalho ALM, Leopoldino RWD, Silva JEGD, Cunha CPD. Adesão ao tratamento medicamentoso em usuários cadastrados no 
Programa Hiperdia no município de Teresina (PI). Ciênc Saúde Colet [Internet]. 2012 [cited 2016 Jun 01];17(7):1885-92. Available 
from: http://www.scielo.br/pdf/csc/v17n7/28.pdf

14. Luz TCB, Loyola Filho AI, Lima-Costa MF. Perceptions of social capital and cost-related non-adherence to medication among the elderly. 
Cad Saúde Pública [Internet]. 2011 [cited 2016 Jun 01];27(2):269-76. Available from: http://www.scielo.br/pdf/csp/v27n2/08.pdf

15. Mendes KDS, Silveira RCCP, Galvão CM. Revisão integrativa: método de pesquisa para a incorporação de evidências na saúde e 
na enfermagem. Texto Contexto Enferm [Internet]. 2008 [cited 2016 Jun 10];17(4):758-64. Available from: http://www.scielo.br/
pdf/tce/v17n4/18.pdf

16. Melnyk BM, Fineout-Overholt E. Making the case for evidence-based practice. In: Melnyk BM, Fineout-Overholt E. Evidence-
based practice in nursing & healthcare. A guide to best practice. 2nd ed. Philadelphia: Lippincot Williams & Wilkins 2011:3-24.

17. MacLaughlin EJ, Raehl CL, Treadway AK, Sterling TL, Zoller DP, Bond CA. Assessing medication adherence in the elderly. Drugs 
Aging [Internet]. 2005 [cited 2016 Jun 10];22(3):231-55. Available from: https://www.ncbi.nlm.nih.gov/pubmed/15813656

18. Roth MT, Ivey JL. Self-reported medication use in community-residing older adults: a pilot study. Am J Ger Pharmac [Internet]. 
2005 [cited 2016 Jun 10];3(3):196-204. Available from: https://www.ncbi.nlm.nih.gov/pubmed/16257822

19. Morrow DG, Weiner M, Steinley D, Young J, Murray MD. Patients’ health literacy and experience with instructions influence 
preferences for heart failure medication instructions. J Aging Health [Internet]. 2007 [cited 2016 Jun 10];19(4):575-93. Available 
from: https://www.ncbi.nlm.nih.gov/pubmed/17682075

20. Jones JH, Treiber LA, Jones MC. Intervening at the intersection of medication adherence and health literacy. J Nurse Pract [Internet]. 
2014 [cited 2016 Jun 10];10(8):527-34. Available from: http://www.sciencedirect.com/science/article/pii/S1555415514004206

21. Federman AD, Wolf M, Sofianou A, Wilson EA, Martynenko M, Halm EA, Wisnivesky JP. The association of health literacy with 
illness and medication beliefs among older adults with asthma. Patient Educ Couns [Internet]. 2013 [cited 2016 Jun 10];92(2):273-
8. Available from: https://www.ncbi.nlm.nih.gov/pubmed/23523196

22. Federman AD, Wolf MS, Sofianou A, Martynenko M, O’Connor R, Halm EA, Wisnivesky JP. Self management behaviors in older 
adults with asthma: associations with health literacy. J Am Ger Soc [Internet]. 2014 [cited 2016 Jun 10];62(5):872-9. Available 
from: https://www.ncbi.nlm.nih.gov/pubmed/24779482

23. O’Conor R, Wolf MS, Smith SG, Martynenko M, Vicencio DP, Sano M, Federman AD. Health literacy, cognitive function, proper 
use, and adherence to inhaled asthma controller medications among older adults with asthma. CHEST Journal [Internet]. 2015 
[cited 2016 Jun 10];147(5):1307-15. Available from: https://www.ncbi.nlm.nih.gov/pubmed/25275432

24. Baker DW, Williams MV, Parker RM, Gazmararian JA, Nurss J. Development of a brief test to measure functional health 



Rev Bras Enferm [Internet]. 2017 jul-ago;70(4):868-74. 874

Functional health literacy and adherence to the medication in older adults: integrative reviewMartins NFF, et al.

literacy. Patient Educ Couns [Internet]. 1999 [cited 2016 Jun 10];38(1):33-42. Available from: https://www.ncbi.nlm.nih.gov/
pubmed/14528569

25. Murray MD, Darnell J, Weinberger M, Martz BL. Factors contributing to medication noncompliance in elderly public housing 
tenants. An Pharmac [Internet]. 1986 [cited 2016 Jun 10];20(2):146-52. Available from: https://www.ncbi.nlm.nih.gov/
pubmed/3948692

26. Cohen JL, Mann DM, Wisnivesky JP, Horne R, Leventhal H, Musumeci-Szabó TJ, Halm EA. Assessing the validity of self-
reported medication adherence among inner-city asthmatic adults: the Medication Adherence Report Scale for Asthma. Annals 
of Allergy, Asthma & Immunology, 2009 [cited 2016 Jun 10];103(4): 325-31.Available from: https://www.ncbi.nlm.nih.gov/
pubmed/19852197

27. Morisky DE, Green LW, Levine DM. Concurrent and predictive validity of a self-reported measure of medication adherence. 
Medical care [Internet]. 1986 [cited 2016 Jun 10] (1):67-74. Available from: https://www.ncbi.nlm.nih.gov/pubmed/3945130

28. Conselho Federal de Enfermagem (COFEN). Resolução COFEN nº 358/2009. São Paulo: 2009.

29. Delgado AB, Lima ML. Contributo para validação concorrente de uma medida de adesão aos tratamentos. Psicologia, Saúde & 
Doenças[Internet]. 2001 [cited 2016 Jun 13]; 2(2):81-100. Available from: http://www.scielo.mec.pt/scielo.php?script=sci_arttex
t&pid=S1645-00862001000200006

30. Aiolfi CR, Alvarenga MRM, Moura CDS, Renovato RD. Adesão ao uso de medicamentos entre idosos hipertensos. Rev Bras 
Geriatr Gerontol [Internet]. 2015 [cited 2016 Jun 13];18(2):397-404. Available from: http://www.scielo.br/pdf/rbgg/v18n2/1809-
9823-rbgg-18-02-00397.pdf

31. Tavares DMS, Guimarães MO, Santos PC, Ferreira FAD, Martins NPF, Rodrigues LR. Qualidade de vida e adesão ao tratamento 
farmacológico entre idosos hipertensos. Rev Bras Enferm [Internet]. 2016 [cited 2016 Jun 13];69(1):122-9. Available from: http://
www.scielo.br/pdf/reben/v69n1/en_0034-7167-reben-69-01-0134.pdf

32. Carthery-Goulart MT, Anghinah R, Areza-Fegyveres R, Bahia VS, Brucki SMD, Damin A, Kato EM. Performance of a Brazilian 
population on the test of functional health literacy in adults. Rev Saúde Públ [Internet]. 2009 [cited 2016 Jun 13]; 43(4):631-8. 
Available from: http://www.scielo.br/pdf/rsp/v43n4/124.pdf

33. Passamai MPB, Sampaio HAC, Lima JWO. Letramento funcional em saúde de adultos no contexto do Sistema Único de 
Saúde[Internet]. Fortaleza: EdUECE [Inernet]. 2013 [cited 2016 Jun 13]. Available from: http://www.uece.br/eduece/index.php/
downloads/doc_details/2041-letramento-funcional-em-saude-de-adultos-no-contexto-do-sistema-unico-de-saude

34. Baker DW, Wolf MS, Feinglass J, Thompson JA, Gazmararian JA, Huang J. Health literacy and mortality among elderly 
persons. Arch Intern Med [Internet]. 2007 [cited 2016 Jun 13];167(14):1503-9. Available from: https://www.ncbi.nlm.nih.gov/
pubmed/17646604

35. Fava SMCL, Nunes ZB, Gonçalves MFC, Nogueira MS. Educação em saúde e adesão ao tratamento na perspectiva histórico 
cultural [Health education and treatment adherence in the historical cultural]. Saúde Transform Soc, Health Soc Change [Internet]. 
2011 [cited 2016 Jun 13];2(3):81-7. Available from: http://incubadora.periodicos.ufsc.br/index.php/saudeetransformacao/article/
view/1065

36. Borba AKDOT, Oliveira APM, Leal MCC, Silva RDSP. Adesão à terapêutica medicamentosa em idosos diabéticos. Rev Rene [Internet]. 
2013 [cited 2016 Jun 13];14(2):394-404. Available from: http://www.periodicos.ufc.br/index.php/rene/article/viewFile/3399/2635


