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[ Abstract]

As global population aging accelerates, medication safety for the elderly becomes increasingly critical. Accurately assess-

ing their medication literacy and implementing personalized interventions are crucial for enhancing medication safety management. This

article reviews the concepts, core elements, and applications of medication literacy assessment tools for the elderly globally, aiming to

provide a reference for the development, application, innovation, or localization of such tools in China.
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Table 1  Comparison of basic information on different medication literacy assessment tools
Publication/introd- Administration ~ Dimensions/ Cronbach’s a Cut-off Time
Assessment tools Country

uction time (Year) method items Coefficient/KR-20  value/grading ~ (min)

Medication literacy questionnaire USA 2008 Structured interview 179 * * *

China 2015 Structured interview 179 0.850 Yes *

MedLitRxSE USA 2012 Assisted assessment 1/14 English; 0.81 * *

Spanish: 0.77

China 2016 Assisted assessment 1714 0.820 Yes "
MELSA-II Turkey 2025 Self-administration 179 0.890 " 7-15
MELIA Switzerland 2022 Assisted assessment  * /20,7 - * <30

MED-fLAG Switzerland 2022 Self-administration 3/56 * * *
TELUMI Brazil 2023 Assisted assessment 5/33 " * 23-56
Brazil 2024 Assisted assessment 1729 0.890 Yes 8-89
Medication literacy scale for elderly ~ China 2023 Assisted assessment 4/23 0.958 * 15-30

patients with chronic diseases

KAP scale China 2023 Assisted assessment 3/55 0.920 Yes >30

Medication information literacy China 2024 * * * * *

indicator system

MedLitRxSE : medication literacy assessment in Spanish and English; MELSA-II: medication literacy scale for adults-Il; MED-fLAG: medication literacy

assessment of geriatric patients and informal caregivers; TELUMI; medication literacy test for older adults; KAP; knowledge, attitude, proficiency; KR-20.

the Kuder-Richardson Formula 20. *

4 MRBTR

HATZE N R IFFAG TH RS A RS2
A, RRAFAACTT M. (1) WRKEFE T =
ENZGY R R SR PR R T R
ST A B A S S RS 0 R4 TR
(2) #1E COSMIN 5 5 36 T H 1% 7 1 2 53 12 A
AR ISR AR AR 2 oY iE AR
AR BE KT K 5 40 b i aE P R n]
SEPE; (3) 57 G FHE S A SAm o, LA HE RS AT
il GRS T T IE 45 5 s (4) TR sk 1
TR, R AR S T AR A5 5 (5) ik
ZICRD A A AR SR IE R 1 PR 245
%H@@ B AR R %4 (6) Kt alyT 5

BREBA R el BT RS AR
E: %iI: I Bt 2 7 5 500 4 s e ) o 2%, S R

S SHNEIBER I F 3l A U BUE S Al
TR HESh B AR N 252 4 BUR AR ORHEAL

K&,
g5 b, B N R SR R IRAR X A 24
e WS A |l A b 1 0 5 s B AH DG BOR B AT
WEE S, B AR HIE T s PR
fIE 253K N s A B By, 28 S B T H
HATHREAL B SAIPAN  IR RS T H . B0
s ZFRHEAE A BCF I REOR I 2 R TN
ANEFLRA VAN B A e A8 B % A, AR i R T
MR 55 o i | A AT A 2440 4 M fgE R 45 ey

; indicates not applicable or not mentioned.

[ &% k]

(1]

Nicholson K, Liu W, Fitzpatrick D, et al. Prevalence of multimor-
bidity and polypharmacy among adults and older adults: a systematic
review[ J]. Lancet Healthy Longev, 2024, 5(4): e287—-¢296. DOI;
10.1016/S2666-7568 (24) 00007-2.

Zhao Y, Wang J, Zhu X, et al. Multimorbidity and polypharmacy
a cross-sectional study[J]. BMC

10. 1186/512877-023-

in hospitalized older patients:
Geriatr, 2023, 23 (1). 423. DOI.
04109-4.

Ghassab-Abdollahi N, Ghorbani Z, Kheirollahi N, et al. Exploring
the reasons for self-administration medication errors among illiterate
and low-literate community-dwelling older adults with polypharmacy :
a qualitative study[J]. BMC Geriatr, 2024, 24( 1) 1010. DOI; 10.
1186/512877-024-05595-w.

Barry HE, Hughes CM. An update on medication use in older
adults: a narrative review[ J]. Curr Epidemiol Rep, 2021, 8(3) .
108-115. DOI; 10.3390/healthcare13111295.

Hermann M, Carstens N, Kvinge L, et al. Polypharmacy and
potential drug-drug interactions in home-dwelling older people—a
cross-sectional study[ J]. J Multidiscip Healthc, 2021, 14 589-
597. DOI; 10.2147/JMDH.S297423.

Lim R, Ellett LMK, Semple S, et al. The extent of medication-
a review from 1988 to

10.1007/

related hospital admissions in australia;
2021[J]. Drug Saf, 2022, 45(3): 249-257. DOI.
s40264-021-01144-1.

Pazan F, Wehling M. Polypharmacy in older adults: a narrative
epidemiology and consequences [ J ]. Eur

12(3): 443-452. DOI: 10.1007/s41999-

review of definitions,
Geriatr Med, 2021,
021-00479-3.

Wang W, Luan W, Zhang Z,

et al. Association between



- 320 -

Ak

TR AR E G

2264F4 A 28 H 45254 %8543 Chin J Mult Organ Dis Elderly, Vol.25, No.4, Apr 28, 2026

[9]

[10]

[11]

[12]

[13]

[15]

[16]

[17]

[18]

[19]

[21]

medication literacy and medication adherence and the mediating
effect of self-efficacy in older people with multimorbidity[ J]. BMC
Geriatr, 2023, 23(1): 378. DOI. 10.1186/512877-023-04072-0.
Mortelmans L, Gentizon J, Dilles T. Medication literacy and medi-
cation self-management; a cross-sectional study in hospitalised
patients (65+) with polypharmacy [ J]. J Nurs Manag, 2024,
2024(1) : 5430265. DOI: 10.1155/jonm/5430265.

Lu T, Yang Z, Chen P, et al. Influencing factors of medication
literacy among community-dwelling older adult patients with hyper-
tension; a study based on social learning theory[ J]. Front Phar-
macol, 2023, 14. 1184701. DOI. 10.3389/fphar.2023.1184701.
Mei C, Xu B, Cai X, et al. Factors affecting the medication literacy
of older adults and targeted initiatives for improvement: a cross-
sectional study in central China[J]. Front Public Health, 2023,
11; 1249022. DOI; 10.3389/fpubh.2023.1249022

Pouliot A, Vaillancourt R, Stacey D, et al. Defining and identifying
concepts of medication literacy; an international perspective [ J ].
Res Social Adm Pharm, 2018, 14(9) ; 797-804. DOI: 10.1016/].
sapharm.2017.11.005.

Neiva Pantuzza LL, Nascimento ED, Crepalde-Ribeiro K, et al.
Medication literacy: a conceptual model [ J]. Res Social Adm
Pharm, 2022, 18 (4): 2675-2682. DOI. 10.1016/]. sapharm.
2021.06.003.

Gentizon J, Hirt J, Jaques C, et al. Instruments assessing medica-
tion literacy in adult recipients of care: a systematic review of
measurement properties[ J]. Int J Nurs Stud, 2021, 113, 103785.
DOI: 10.1016/j.ijnurstu.2020.103785

Gentizon J, Bovet E, Rapp E, et al. Medication literacy in hospi-
talized older adults: concept development [ J]. Health Lit Res
Pract, 2022, 6(2): €70-e83. DOI: 10.3928/24748307-20220309-02.
Zhou X, Yi J, Bai L, et al. Toward a medication information
literacy indicator system for older adults: a Delphi study [ J].
Health Expect, 2024, 27(4) . e14127. DOI. 10.1111/hex.14127.
Maniaci MJ, Heckman MG, Dawson NL. Functional health literacy
and understanding of medications at discharge [ J]. Mayo Clin
Proc, 2008, 83(5): 554-558. DOI: 10.4065/83.5.554.

MR, TR, #rrs, 5. w3 bk i SRR S Bt
FINZZSFIRIAELT]. EEITSE, 2015, 29(14) ; 1732-1734.
JeEN T, B, BEFHE, A BRI EEE AN E S
SR MAE R AEAF BT AR G [ D). O SR, 2021,
37(18) : 2546-2551. DOI: 10.13329/j.cnki.zyyjk.2021.0640.
EEX%, BB, ROUH, % GBS A REBE Y A &K
B4R 2 BRI B E 2 R I 5w A e Ak
RE[T]. B4R, 2025,32(11): 13-19. DOI; 10.16460/].
issn2097-6569.2025.11.013.

KB, gy AR, & REXRWE S RAESEEE

[22]

[23]

[26]

[27]

[29]

[30]

[32]

[33]

[34]

BRI PEZE B F 2R IR AR M E Z [ B A LT ]
PH IR 2024, 39(8) : 20-24.

HHERTS. AT M B ZE W il 2 A8 A 2 ) 3R SR e IR R K
FHFHLT]. 1B 2= 4475, 2023,24(5) ; 731-733. DOI.
10.16440/].CNKI.1674-8166.2023.05.22.

Sauceda JA, Loya AM, Sias JJ, et al. Medication literacy in Spanish
and English; psychometric evaluation of a new assessment tool[ J]. J
Am Pharm Assoc (2003), 2012,52(6): €231-¢240. DOI; 10.1331/
JAPhA 2012.11264.

R, 80T, T, % 9P R FIANER N5 S T
MrlI]. FRREESAR (BRERR) , 2016, 41(11) ; 1226-1231.
QuJ, Zhou T, Xue M, et al. Relationship between medication
literacy and frailty in elderly inpatients with coronary heart
disease; a cross-sectional study in China[ J]. Front Pharmacol,
2021, 12 691983. DOI; 10.3389/fphar.2021.691983.

Okuyan B, Atasoy B, Kulak E, et al. Development and validation
of medication literacy scale for adults; MELSA version II [ J].
BMC Public Health, 2025, 25(1): 987. DOI: 10.1186/s12889-
025-22200-w.

Gniigi R, Zuaiiiga F, Brunkert T, et al. Development of a medica-
tion literacy assessment instrument ( MELIA ) for older people
receiving home care[ J]. J Adv Nurs, 2022, 78 (12). 4210-
4220. DOI; 10.1111/jan.15429.

Gentizon J, Fleury M, Pilet E, et al. Conceptualization and
content validation of the MEDication literacy assessment of geriatric
patients and informal caregivers (MED-fLAG) [ J]. J Patient Rep
Outcomes, 2022, 6(1): 87. DOI; 10.1186/s41687-022-00495-2.
Pantuzza LLN, Do Nascimento E, Botelho SF, et al. Development
and content validation of the medication literacy test for older
adults (TELUMI) [J]. Arch Gerontol Geriatr, 2023, 112 105027.
DOI; 10.1016/j.archger.2023.105027.

Neiva Pantuzza LL, Reis A MM, Botelho SF, et al. Medication
Literacy Test for Older Adults: psychometric analysis and stand-
ardization of the new instrument[ J]. Int J Clin Pharm, 2024,
46(5) . 1124-1133.DOI; 10.1007/511096-024-01744-8.

R, B R E YRR RRNOIRI[D]. =M. =M
K2, 2023. DOI; 10.27204/d.cnki.glzhu.2023.003175.

WeRE, R, B, A EARERZE R 5 R SR BUR B
FERITE AT ] EBEE A, 2025, 63(11) : 45-49.
S, EEH, AERE, 55 U X RS M R 2
Yy Z 57 BUR B i R 28 A — DT A A [ 7] PR 2y 4l
2024, 43(12) . 1930-1936.

ol SRR, RYF, 4. LR MBS R E AR TR
T RSP R)]. B2, 2024, 43(12) : 1944-1951.

(%%, BHAL)



