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RESUMO

Objetivo: Identificar, na literatura cientifica, os aspectos da comunicagio clinica (CC) utilizados por profissionais da Atengdo Primaria a Satude (APS) no cuidado
a pessoa idosa. Método: Revisao de escopo conduzida conforme a metodologia do JBI e o checklist PRISMA-ScR. As buscas foram realizadas em janeiro de
2024 nas bases LILACS, Web of Science, Scopus, Google Scholar e na Biblioteca Digital de Teses e Dissertagdes. Foram incluidos estudos primarios que
abordassem a CC direcionada a pessoa idosa, conduzida por profissionais da APS. A selegdo e extragdo dos dados foram realizadas no software Rayyan. As
informagdes extraidas compuseram um quadro com os seguintes itens: autoria, ano, pais, objetivo, método, participantes, principais achados e limitagdes. Os
resultados e conclusdes dos estudos foram submetidos a analise de similitude por meio do software IRaMuTeQ. Resultados: Foram analisados 20 estudos, sendo
16 de abordagem qualitativa e quatro quantitativos, publicados entre 1999 e 2022, com predominancia de estudos realizados no Brasil e nos Estados Unidos. A
analise de similitude evidenciou os termos “paciente”, “comunica¢ao”, “médico”, “enfermeiro” e “consulta”, o que permitiu a identifica¢do de elementos centrais
das investigagdes. As principais barreiras a CC envolveram o uso de linguagem técnica e a omissdo de temas especificos durante as consultas. Como facilitadores,
destacaram-se a escuta qualificada e o uso de tecnologias de apoio. Conclusdo: A CC com a pessoa idosa na APS apresenta barreiras e facilitadores relevantes.
Tais achados reforcam a necessidade de qualificagdo continua dos profissionais quanto as competéncias comunicacionais, com vistas a melhoria da qualidade do

cuidado.

Descritores: Comunicag@o em Saude; Idoso; Ateng@o Primaria a Saude.

ABSTRACT

Objective: To identify, in scientific literature, the aspects of clinical communication (CC) employed by primary health care (PHC) professionals when caring for
older adults. Method: This scoping review was conducted following the JBI methodology and the PRISMA-ScR checklist. Searches were performed in January
2024 in the LILACS, Web of Science, Scopus, Google Scholar databases, and the Brazilian Digital Library of Theses and Dissertations. Primary studies addressing
CC with older adults conducted by PHC professionals were included. Study selection and data extraction were performed using the Rayyan software. Extracted
data were organized into a chart containing the following items: authors, year, country, objective, method, participants, main findings, and limitations. The results
and conclusions were analyzed using similarity analysis with the IRaMuTeQ software. Results: A total of 20 studies were analyzed, including 16 qualitative and
4 quantitative studies, published between 1999 and 2022, predominantly from Brazil and the United States. The similarity analysis highlighted the terms “patient,”
“communication,” “physician,” “nurse,” and “consultation,” which helped identify the core elements of the studies. Major barriers to CC included the use of
technical language and the omission of specific topics during consultations. Key facilitators were active listening and the use of supportive technologies.
Conclusion: CC with older adults in PHC presents relevant barriers and facilitators. These findings underscore the need for continuous training of health
professionals in communication skills to improve the quality of care.

Descriptors: Health Communication; Older Adults; Primary Health Care.

Editors: Publisher:

Rosimere Ferreira Santana (ORCID: 0000-0002-4593-3715) Escola de Enfermagem Aurora de Afonso Costa — UFF

Geilsa Soraia Cavalcanti Valente (ORCID: 0000-0003-4488-4912) Rua Dr. Celestino, 74 — Centro, CEP: 24020-091 — Niter6i, RJ, Brazil
Graziele Ribeiro Bitencourt (ORCID: 0000-0002-9130-9307) Journal email: objn.cme@id.uff.br

Corresponding author:
Maria Rosilene Candido Moreira
Email: rosilene.moreira@ufca.edu.br


https://orcid.org/0000-0002-1742-0592
https://orcid.org/0000-0001-7243-7891
https://orcid.org/0000-0002-4897-1178
https://orcid.org/0000-0001-9295-1177
https://orcid.org/0000-0002-9821-1935
https://orcid.org/0000-0002-2541-8441
http://doi.org/10.17665/1676-4285.20256822
https://orcid.org/0000-0002-4593-3715
https://orcid.org/0000-0003-4488-4912
https://orcid.org/0000-0002-9130-9307
https://orcid.org/0000-0002-9130-9307
mailto:rosilene.moreira@ufca.edu.br
mailto:objn.cme@id.uff.br

Oliveira RS, Chaves IES, Pinto AGA, Freitas RWJF, Moreira MRC, Machado MFAS

INTRODUCTION

Communication is a shared process of meaning-mak-
ing, characterized by a dialogical relationship between hu-
man consciousnesses within their context of existence". It is
an essential element of the human condition, enabling the ex-
pression of intercommunication and intersubjectivity within
dialogical interaction spaces®. This process may occur di-
rectly, when there is physical proximity between interlocu-
tors, or indirectly, even in the absence of such proximity©®-4.

When it occurs between health professionals, pa-
tients, family members, or caregivers, this process is referred
to as clinical communication (CC)®%. CC involves the ex-
change of information mediated by interpersonal connec-
tions, including therapeutic encounters, interactions through
communication technologies, and dialogues with family
members®9,

Once established, CC serves multiple purposes, such
as initiating and maintaining a therapeutic relationship, gath-
ering relevant information about individuals within their care
processes, making shared decisions, developing therapeutic
plans, and providing patient support®®. This approach fos-
ters person-centered care(”.

However, studies report several challenges faced by
health professionals in practicing CC, including limitations
in patient reception, failure to consider the individual’s
uniqueness, weak relationship-building, and the persistence
of hierarchical dynamics in communication processes. Addi-
tionally, communication breakdowns are frequently re-
ported, compromising the quality of care®).

There is also evidence of gaps in CC education, with
a disproportionate focus on pathological conditions and in-
sufficient investment in developing communication skills for
engaging with individuals experiencing illness”). Primary
health care (PHC) represents a strategic setting for promot-
ing comprehensive care for the older population. It plays a
key role in the training and professional practice of health
workers, particularly those involved in the Family Health
Strategy (FHS), by reinforcing the centrality of person-cen-
tered care!?.
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Accordingly, this review aims to identify, in scientific
literature, the aspects of CC applied by PHC professionals in
the care of older adults.

METHOD

This is a scoping review conducted based on the PCC
framework, which guides the development of the review
question considering: Population (P) — PHC professionals;
Concept (C) — CC; and Context (C) — health care for older
adults. The guiding review question was: How do PHC pro-
fessionals engage in CC when caring for older adults?

The review followed the methodological framework
proposed by the JBI for scoping reviews ! and adhered to
the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses — Extension for Scoping Reviews (PRISMA-
ScR) checklist!? to ensure methodological transparency and
scientific rigor'®. The process was structured into nine
stages: (1) defining the objective and research question; (2)
developing eligibility criteria; (3) establishing the approach
for searching, selecting, extracting, and presenting evidence;
(4) conducting the search; (5) selecting the evidence; (6) ex-
tracting data; (7) analyzing the evidence; (8) presenting the
results; and (9) synthesizing the evidence.

The review protocol was developed following the
Template for Scoping Review Protocols!" and registered on
the Open Science Framework (OSF) under the code
https://osf.io/n95wy19.

Search strategy

Search was conducted between January 11 and 22,
2024, in LILACS, Web of Science, and Scopus databases.
To retrieve gray literature, Google Scholar and the Brazilian
Digital Library of Theses and Dissertations (BDTD) were
also used. The search strategy was developed by combining
the terms primary health care professionals, communication,
and elderly, resulting in the final strategies presented in Fig-
ure 1.

Information source and search strategy
LILACS via BVS
(profissionais de satide OR atengdo primaria a satde AND comunicagdo AND idoso)

Web of Science via CAPES Portal
health personnel (Todos os campos) or heallth care professionals (Todos os campos) or health care workers (Todos os
campos) or primary health care workers (Todos os campos) and health communication (Todos os campos) and elderly
(Todos os campos) and Artigo (Tipos de documento) and Acesso Aberto and English or Portuguese or Spanish (Idiomas)
and Artigo de dados (Tipos de documento)
Scopus via CAPES Portal
( TITLE-ABS-KEY ( health AND personnel ) OR TITLE-ABS-KEY ( health AND care AND professionals ) OR TITLE-
ABS-KEY ( health AND care AND workers ) OR TITLE-ABS-KEY ( primary AND health AND care AND workers )
AND TITLE-ABS-KEY ( health AND communication ) AND TITLE-ABS-KEY ( elderly ) ) AND ( LIMIT-TO ( OA,
Vlall" ) )
Google Scholar
allintitle: professionals AND communication AND elderly

BDTD
(Todos os campos:atengdo primaria a saide OU Todos os campos:estratégia satide da familia) E (Todos os
campos:habilidades de comunicacao clinica OU Todos os campos:comunicacdo clinica) E (Todos os campos:atencao ao
idoso)
Figure 1 — Search strategy used in this scoping review. Barbalha, Ceara, Brazil, 2024

Online Braz J Nurs. 2025;24:¢20256822 | 2


https://osf.io/n95wy(15)

Oliveira RS, Chaves IES, Pinto AGA, Freitas RWJF, Moreira MRC, Machado MFAS

Eligibility criteria

Studies were included based on the criteria estab-
lished using the PCC framework: Population — primary stud-
ies involving health professionals working in PHC; Concept
— studies addressing CC, considering different forms of in-
teraction between health professionals, patients, and individ-
uals in their surroundings®; Context — studies conducted
within the scope of PHC focused on the care of older adults.

Study selection from sources of evidence

Study selection was carried out using Rayyan soft-
ware (CQRI Systems)'®. Two independent review authors
conducted the removal of duplicates, title and abstract
screening, and eligibility assessment. In cases of disagree-
ment, a third reviewer was consulted to reach a final deci-
sion. Studies included in the screening phase proceeded to
data extraction.

Data extraction

Information related to study identification, participant
characteristics, and main findings was extracted and orga-
nized in a summary table. Each study was coded with the
letter “T” followed by a sequential number.

Methodological quality assessment of the studies was
not performed, as the objective of a scoping review is to map
concepts and available evidence without critically appraising
the quality of the included data.

The conclusions of the included studies composed the
textual corpus analyzed using the [IRaMuTeQ software (ver-
sion 0.7 alpha 2), which enables multidimensional analyses
based on the vocabulary used in the texts!?. Among the
available tools, similarity analysis was applied to identify co-
occurrences and connections between words, supporting the
understanding of the investigated phenomenon and inform-
ing the discussion of the results.

RESULTS

A total of 1,594 records were initially identified in the
databases, along with 28 records from gray literature, result-
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ing in 1,622 documents overall. The study selection process
is illustrated in Figure 2.
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Figure 2 — Flowchart of the study selection process for this
scoping review. Barbalha, Ceara, Brazil, 2024

Of the 20 studies included®37, 16 employed a qual-
itative approach and four a quantitative approach. Most stud-
ies were conducted in Brazil (43%) and the United States
(14%).

A predominance of studies focused on characterizing
CC between health professionals and older adults was ob-
served(9-21:25-283136) - One study®® examined the types of
messages physicians sent to older patients through virtual
platforms, while another®> analyzed the factors influencing
CC between nurses and family members of older adults.

Two studies®”>? assessed the quality of CC from the
perspectives of physicians and patients; one study®? ex-
plored the quality of CC between nurses and older adults
with hypertension; another®® examined communication me-
diated by metaphors; and one study®" investigated the qual-
ity of questions posed by physicians during consultations
with older adults.

The main characteristics of the included studies are
presented in Figure 3.

ID Country/year | Study objective Method Population Main findings and limita-
tion
T10® | Netherlands, Describe factors influenc- | Qualitative, de- | Home care and | Nurses’ educational level was
1999 ing nurse-patient commu- | scriptive nursing  home | related to how they communi-
nication with older adults nurses cate
T2 | China, 2008 Identify =~ communication | Qualitative, de- | 84 nurses caring | Nurses recognized communi-
barriers  perceived by | scriptive for older adults cation barriers
nurses
T3 | Brazil, 2008 Identify family violence | Exploratory, 96 PHC profes- | Older adults do not report vi-
against older adults quantitative sionals from the | olence
FHS in Curitiba,
Brazil
T4CY | Brazil, 2015 Identify =~ communication | Quantitative, Nurses in PHC | Tools emphasized by Peplau
tools used by nurses when | descriptive units in Jodo | are used, with listening being
interacting  with  older Pessoa, Brazil the most prominent
adults based on Peplau’s
Theory
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ID Country/year | Study objective Method Population Main findings and limita-
tion
T5@» | Brazil, 2016 Analyze therapeutic com- | Quantitative, Two FHS pro- | Professionals do not ade-
munication between health | descriptive fessionals in a | quately use therapeutic com-
professionals and hyper- city in Ceara, | munication
tensive patients in the FHS Brazil
T62» | USA, 2017 Analyze medical messages | Quantitative, 193  messages | More than half of physician
sent to patients through vir- | descriptive from a U.S. | responses lacked language re-
tual platforms health care sys- | flecting partnership or sup-
tem port
T7%Y | Spain, 2017 Analyze communication | Case study Nurses from a | The study showed how meta-
between professionals and public health | phors support communication
older patients through met- center between nurses and patients
aphors
T8@Y | California, Understand the daily work | Qualitative, de- | Interviews with | Challenges emerged regard-
2018 of two family health teams | scriptive health  profes- | ing involving older adults in
in Ontario sionals decisions about their care
T9?® | Germany, Explore older patients' per- | Qualitative, de- | Family  physi- | The study showed that older
2018 ceptions of communication | scriptive cians serving | patients need to take a more
about polypharmacy older adults in a | active role in addressing
German health | polypharmacy
center
T10®7 | England, 2018 | Examine general practi- | Qualitative, de- | 45 family physi- | Physicians may be unaware
tioners’ evaluations of doc- | scriptive cians in 13 clin- | of how patients understand
tor-patient communication ics in England their communication prac-
during consultations tices
T11@® | USA, 2018 Understand how caregiver | Qualitative, de- | 10 PHC physi- | Family members often facili-
involvement affects com- | scriptive cians tate communication but can
munication quality in PHC also create role ambiguity and
consultations with older confusion for physicians
adults with cognitive im- about the most reliable source
pairment of information
T12@ | Brazil, 2020 Identify nurses’ knowledge | Qualitative, Nine FHS nurses | Limited knowledge about the
and practices regarding | participatory older adult health record
care for older adults care-conver- booklet was identified
gent
T13G% | Brazil, 2020 Analyze doctor-patient | Qualitative, di- | Family and com- | Communication during con-
communication in an FHS | alectical munity  physi- | sultations was characterized
team in Rio de Janeiro cians by informal medical dis-
course
T146Y | Brazil, 2020 Analyze interactions be- | Qualitative, de- | Family  physi- | Patients provided “antici-
tween patients and family | scriptive cians pated responses” about their
physicians during consulta- lifestyle self-assessment,
tions which were accepted by the
physicians
T156? | Australia, Investigate  discussions | Qualitative, de- | Health  profes- | Older patients expect doctors
2020 about sexual health in gen- | scriptive sionals to initiate conversations about
eral practice sexual health, but doctors pre-
fer patients to do so
T166% | Denmark, Investigate how patients | Qualitative, de- | Family  physi- | Physicians noted that email
2020 and physicians perceive the | scriptive cians consultations improved ac-
advantages and disad- cess to patients they rarely
vantages of email consulta- saw, but also led to excessive
tions and inappropriate use
T1769 | USA, 2020 Understand patients” and | Qualitative, de- | 14 PHC physi- | Physicians focused on issues
doctors’ attitudes toward | scriptive cians and six | limited to medication man-
medication pharmacists agement
T186 | Brazil, 2021 Observe whether storytell- | Qualitative, so- | Community Storytelling reduced commu-
ing facilitates communica- | ciopoetic health workers nication barriers
tion in the FHS context
T19G9 | Spain, 2021 Describe factors that influ- | Qualitative, de- | Seven  experi- | Communication themes
ence how nurses communi- | scriptive enced commu- | emerged related to safety and

cate with family members
of older adults

nity nurses

the caregiver’s rol
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ID Country/year | Study objective

Method

Population Main findings and limita-

tion

T20®7 | Brazil, 2022

adults with  depressive
symptoms

Explore nurses’ percep- | Qualitative, de- | 33 FHS nurses
tions of caring for older | scriptive

Nurses demonstrated a need
for deeper understanding of
the topic

Figure 3 — Characteristics of the studies included on clinical communication by PHC professionals in the care of older adults.

Barbalha, Cear4, Brazil, 2024

The similarity analysis generated a maximum tree
representing the main findings and conclusions of the in-
cluded studies, organized into one central community and
three peripheral communities (Figure 4).
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Figure 4 — Maximum tree from the similarity analysis of the
textual corpus on clinical communication by PHC profes-
sionals in the care of older adults. Barbalha, Ceara, Brazil,
2024

The central community (represented in green) high-
lights the relationship between the terms “patient”, “physi-
cian”,and “communication”, with an emphasis on the topics
“medication”, “polypharmacy”, and “violence” within the
family context. This community encompasses elements that
reflect ambiguities in CC conducted by physicians. Facilitat-
ing factors include providing specific information about
medications and emphasizing the importance of correct use
by family members®. On the other hand, failing to address
sensitive topics — such as family violence®?, polypharmacy
and its impact on older adults’ health®®, and sexuality in old
age®® — was identified as a communication barrier. The use
of technical language during consultations also emerged as a
limiting factor for CC®,

The peripheral pink community groups the terms
“nurse” and “health”, whose connections reflect the role of
nurses and the communication strategies adopted in the
“care” and “attention” provided within the FHS. This com-
munity highlights the nurse’s role in the communication pro-
cess with older adults, their family members, and caregivers.
Facilitating factors identified include the professional’s edu-
cational level'®, the use of active listening®", and adapting
language to the needs of interlocutors®®. However, the need
for further training in the care of older adults with mental
disorders, especially depression®”, was also noted.

The purple community groups the terms “communi-
cation” and “difficulty”, highlighting that the “understand-
ing” of topics such as “medication” may be affected by the
“aging” process. This community reveals that medical con-
sultations often emphasize technical guidance regarding
medication use®?, directed both at older adults and their
caregivers or family members. This focus acts as a barrier to
CC, as it tends to limit the discussion of other relevant topics
or prevent deeper engagement. Furthermore, physicians may
not adequately assess whether older patients fully understand
their instructions®”, sometimes attributing comprehension
difficulties to the aging process. As a result, communication
becomes restricted to medication-centered explanations.

The blue community addresses “email” “consulta-
tion” as a strategy to improve “access”’ to medical guidance
for older adults. This community highlights the use of email
consultations and virtual messages as potential facilitators of
CC. However, in some cases, the use of email consultations
became excessive and inappropriate, leading to dissatisfac-
tion among physicians®®. Additionally, virtual messages
were often limited in communication quality, lacking sup-
portive and empathetic language from professionals?.

DISCUSSION

The studies analyzed made it possible to map the
main aspects of CC established by health professionals in the
care of older adults. A relevant finding is the still limited
number of studies conducted within the context of Brazilian
PHC, suggesting that despite the importance of the topic, it
remains underexplored in the country®®. On the other hand,
most Brazilian studies included in this review were pub-
lished in the past 5 years, indicating a growing interest in the
subject. This trend may be associated with the incorporation
of new educational guidelines in health-related academic
programs as well as the strengthening of public policies fo-
cused on population aging in Brazil.

The similarity analysis highlighted the multifaceted
nature of the communication process, revealing ambiguities
that require critical reflection in PHC practice. In this con-
text, the roles of physicians and nurses stand out, as their
practices exhibit both facilitating elements and barriers to
CC.

Caring for older adults involves interconnected di-
mensions — social, physical, and emotional — that require
PHC professionals to recognize them and plan effective in-
terventions®?. In addition to these aspects, it is essential to
consider the individuality of older adults, including their be-
liefs, perceptions, life contexts, and the need for multidisci-
plinary care. Valuing these elements fosters the development
of a strong bond between the healthcare team and the patient,
strengthening trust and adherence to care“”, which contrib-
utes to overcoming barriers and enhancing communication-
facilitating strategies.
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Among the facilitating factors identified, some stud-
ies highlighted the use of tools and technologies aimed at im-
proving CC between health professionals and older adults,
demonstrating the potential of the PHC setting to strengthen
these practices. Active listening, mentioned in one study,
supports the expression of beliefs, fears, and concerns by
older adults, encouraging their more proactive and participa-
tory role in the care process®V.

The internet and virtual communication tools were
also recognized as resources that contribute to health infor-
mation access and interaction between older adults and
health professionals. In this context, digital inclusion
emerges as an important mechanism for promoting auton-
omy and quality of life while also strengthening the connec-
tion between users and health care teams“>#,

On the other hand, some studies revealed that certain
health-related topics are either underexplored or addressed in
a limited manner by both professionals and older adults.
These include family violence, sexuality, polypharmacy, and
the content of the Older Adult Health Booklet, all of which
represent barriers to CC in PHC practice.

Regarding family violence, one study“? reported a
prevalence of 30% among older adults, exceeding the aver-
age observed in several other studies conducted in Brazil.
These data highlight how frequently different forms of vio-
lence occur within the family environment, reinforcing the
importance of medical consultations as a strategic space to
address this issue and enable older adults to report situations
of abuse, contributing to the identification and management
of this condition.

With respect to sexuality, one study™> revealed a lack
of knowledge and a low frequency in addressing this topic
during consultations with older adults, emphasizing the need
to develop strategies that support its incorporation into health
professionals’ routine practice.

Regarding medication use and polypharmacy, one
study“® reported a prevalence of 57.7% among older adults
receiving care in PHC units, reinforcing the need to expand
the discussion of these topics during consultations, not only
in terms of prescription but also guidance and follow-up.

In addition to these underexplored topics, one
study™” revealed a lack of awareness among health profes-
sionals regarding the Older Adult Health Booklet, highlight-
ing the need for greater dissemination and strengthening of
this knowledge. This tool plays a significant role not only in
care planning and continuity but also as a record of the qual-
ity of care provided®®.

No scoping reviews were identified that specifically
mapped studies on CC in the care of older adults within the
context of PHC, which gives this work an original
contribution to this field of research. However, some
limitations are acknowledged, including the potential
exclusion of unpublished studies or those not indexed in the
selected databases, as well as the possibility of divergent
interpretations of certain findings, which may limit the
breadth of the reflections presented.

The following section presents effective communica-
tion practices recommended for PHC professionals in the
care of older adults (Figure 5).
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CONCLUSION

Mapping CC practices carried out by PHC profes-
sionals in the care of older adults allowed for the identifica-
tion of both barriers and facilitators that directly impact the
effectiveness of this practice. Although some studies high-
lighted positive aspects, essential topics related to the health
and quality of life of the older population were either insuf-
ficiently addressed or superficially explored in the commu-
nication processes described.

Based on these findings, there is a clear need to im-
prove CC within PHC training processes, both in theoretical
and practical settings, involving students, faculty, and pre-
ceptors from various health disciplines.

This review also highlights the importance of con-
ducting further research to deepen the understanding of CC
as practiced by PHC professionals in the care of older adults,
with the aim of identifying additional facilitators and over-
coming barriers beyond those mapped in this study.

It is therefore recommended that studies and educa-
tional initiatives be carried out with an emphasis on strength-
ening CC, with the aim of advancing knowledge on the sub-
ject and improving the quality of care provided in PHC.

Practices to improve CC in the care of older adults

Setting Recommendations®”
— Greet the patient and/or family member at
the door (if in the office) and introduce your-
self

Office — Listen carefully to their concerns; invite the

and/or caregiver to participate

Home Visit | — Record complaints and confirm them (using

paraphrasing)

— Recall information previously provided by
the community health worker
— Use accessible and understandable language
— Request privacy for the physical exam (if in
the home setting)
— Ask for the patient’s permission before per-
forming the physical exam
— Explain the problems identified
— Develop a shared care plan
— Summarize the encounter and schedule the
next appointment
— Begin with a brief introduction
— Ask about the reasons for the consultation
Virtual Set- | — Record the main points

ting — Explain the problems identified
— Develop a shared care plan
— Conclude the encounter by remaining avail-
able for future contact
Figure 5 — Recommended practices for PHC professionals
to improve clinical communication with older adults. Bar-
balha, Ceara, Brazil, 2024
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