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ABSTRACT

During these two last decades, there is an increase in health technological advances. Making them
accessible to groups with vulnerability is a priority for educators and health care professionals.
Access to web-based services could facilitate the informal carers of PwD in their everyday life.
Carers of PwD are facing the consequences of the burden of care, feelings of anxiety, depression,
guilt, make higher use of antidepressants and are more vulnerable to infections than the general
population. Web-based services for informal carers may include training platforms and disease-
specific websites, forums, social networks and other interactive services, telehealth, telemedicine,
applications for support and cognitive rehabilitation. The offer and demand for these services are
differentiated among European countries. They are influenced by the digital skills and attitudes of
the population towards technology. Health Literacy (HL) and eHealth literacy (eHL) are two
concepts that can facilitate carers to search, find, assess and apply information related to dementia-
specific issues from different resources (friends, family, neighbours, health professionals,
internet).

This study investigates the level of HL and eHL and the associations with other caregiving
variables.

The study used a descriptive correlational study design and the methodology followed 5 phases.
Initially, two scoping and two literature reviews organised to identify available research. Secondly,
tools not available in Greek or for the specific population of carers were validated. The third phase
included the consensus meeting on the terminology of eHealth Literacy and Health Literacy. Then,
the pilot and the full-scale study followed. In total, 174 primary carers of PwD, (76% women,
n=132) and 67 secondary carers (family, friend or neighbour who provide support to the primary
carer and to the care-recipient), participated in a descriptive correlational study. Primary carers
completed a face to face survey for the level of HL, eHL, internet use, dementia-specific internet
use, caregiving self-efficacy (SE), coping strategies, caregiving perceptions and social support.
Secondary carers completed the survey for HL, eHL and demographics.

In this study, primary carers report a high level of eHL (29.21/40, SD=4.8) and HL (13.64/16,
SD=1.92). The above is also the case for the secondary carers (eHL=30.54/40, SD=4.34 and
HL=13.09, SD=2.05).

The cluster analysis presented with 3 carers’ profiles: 1) carer with High HL, eHL and SE 2) carers

with problematic coping and negative caregiving attitudes 3) carers with High HL, eHL and a



strong Social Network. Carers with higher HL were more likely to report higher score of eHL, SE-
OR and SE-BM. Carers with higher eHL were more likely to report higher score of positive
perceptions towards caring and emotion-focused coping.

Carers of PwD in this sample, report an adequate level of HL and eHL, as they may act on behalf
of the care-recipient. Services designed to meet the needs of a population with this HL and eHL
profile could assist in the sustainability of the web-based services. Furthermore, nurses and other
health care professionals if they obtain the tools to identify informal carers with low HL, could

provide more tailored services according to carers’ needs and enhance their HL skills.
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HHEPINAHYH

T1g 6¥0 televTaieg dekaeTiES, LIAPYEL WOENGT TOV TEYVOLOYIK®V Kavotopu®v. H tposfacipdtnta
o€ EVAAMTEG OUAOEG OTOTEAEL TPOTEPALOTNTA Y10 TOVG EKTALOEVTES KOl TOVG EMOLYYEALOTIES LYELOG.
H npdcPaon vanpecidv pEGm Tov S1ad1KTOOL B UTOPOVGE VoL SIEVKOAVVEL TOVS OIKOYEVELNKOVG
(QPOVTIOTEC OTOUM®V LE AVOLD GTNV KOONUEPIVOTNTA TOVG.

Ot @povTIoTEG 0TOU®V PE Gvola avTIHETOTILOVV TIC GUVETELEG TNG EMPAPLVONS TNG PPOVTIONG,
cuvatsOpata dyyovs, KatdBAymg, evoyns, kKdvovv avénuévn xp1on avTiKatadMTTIKGV Kot givot
TO EMPPENELG 6€ AOIUDEELG 6€ cVYKPLON UE TOV YeVIKO TANBLuGud. Emmpdcheta avtipetonilovv
TpoPAnpata otn EPoviida TV 0chevodv AdY® NG QUONG NS VOGOL Kol TV GLVOIMV
TPOPANUATOV PVAUNG Kol GLUTEPLPOPAS Tovs. Ot vanpecieg Yoo QPOVTIOTEG UmOopel va
TEPILOUPEVOVY EKTOOEVTIKEG TAATOOPLES KO IGTOGEMOES, LEGH KOWVMOVIKNG SIKTVMOTG Kot AALES
JLOPACTIKEG VANPECIES, VANPESIES TNAEINTPIKNG KOl EQPOPUOYES Yoo OTAPEN KO VONTIKN
evouvapmon. H mpooceopd kot 1 {\tnon autdv Tov Lanpecsidv SlopopoToIEITOL OTIC YDPES TNG
Evpornaikng évoong kot emnpedlovior amd Tig ymelokésg de€10tTnTeg Kot TIG OTACELS TOL
mAnBuopov oty teyvoroyia. H Eyypappatocivn oe Bépata yio v vyeio (Health Literacy-HL)
kot n Ynoewkn Eyypappatocvvn ce Bépata v v vyela (eHealth Literacy-eHL) sivor dvo
EVVOLEG IOV UITOPOVV VOL SLIEVKOAVVOVV TOVG PPOVTICTES Vo WdEouv, va Bpovv , vo aEL0A0YNGOoVY
KOl VO €POPUOGOVY TTANPOPOPIES OYETIKEG He TNV Avolo HEC® SOPOPETIKOV TNYdV (pilot,
oLYYEVELS, Yeltoveg, emayyeApatieg vyeiag, o1adikTvo).

Avt 1 peré epevvd 1o eminedo g Eyypappatocivng oe Bépata yuo tnv vyeio (HL) o v
Pnowkn Eyypoppatochvny oe 6épata yuo v vyeia (eHL) kot T1¢ cvuoyetioelc Toug pe Tic dALeg
HeTAPANTEG Yo T PPovTida.

H épevva eivon pio meprypagikn pedétn cvoyeticemv kot n peBodoroyio axolovbel 5 pdoelc.
Apyikd, Tpaypotonombnkay 2 avalnmoelg dtepebvnong kot 600 PiAtoypagikég ovalntioels yio
TNV €VPEOT] OYETIK®V pedetdv. Katd debtepov, eykvpomombnkay ta epyaleio mov dev NtV
dwbéoa oty EAAnvikn yAooca. H tpitn edon mepredapfave tnv opdda cuyKAong andyewmy
Yo TNV eAAnvikn opoAoyia tov Health Literacy kot eHealth Literacy. Xtn cuvéyeia, akorovOnoav
N TAOTIKY Kot 1 €pguva mediov. Tuvolkd, 174 mpwtofdduol ppovtiotég atopwy pe avota (76%
yovaikeg, v=132) kot 67 devtepofdbpior ppovtiotés (owoyévela, eidol, yeitoveg mov otnpilovv
T0VG TPOTOPAOUIONS PPOVTIOTEG KOl TO. dTopo Me Gvola) ovppeteiyov ot pedérn. Ot
TPOTORAOUIOL PPOVTIOTEG cuuTANp®cay pia S {dong Epguva yia to emimedo ¢ HL kot g
eHL, t ypnon tov dadikTvov, T (PNoN TOL SadIKTOOV Yo TV €DPEST TANPOPOPLOY Y10 TV
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dvolo, TNV OVTO-OMOTEAEGUOTIKOTNTA OT QPOVTION, TIG OTPATNYIKEG OVTIUETOMIONG, TIG
AVILMYELS Y TN @povtido kot tnv kowoviky otpién. Ot devtepofdabot @poviioTég
copmAnpocayv v épevva yio v HL, v eHL kot dnpoypapikd ototyeia.

Ye ot Vv €pevva, ol TpoToPdouiolr epovtioTtég avaeépay vynAd eninedo eHL (29.21/40,
T.A=4.8) wou HL (13.64/16, T.A.=1.92). Tlopdpolo amoTEAECUATO OVOAPEPOLY KOl Ol
devtepofadol ppovtiotég (eHL =30.54/40, T.A.=4.34 and HL=13.09, T.A.=2.05).

H avdivon cvotddwv epeavice 3 popid gpoviictdv: 1) ppovtiotéc pe vynin HL, eHL kot avto-
OTOTEAECUATIKOTNTO, 2) PPOVTIOTEG LUE TPOPANUATIKES CTPAUTNYIKES OVTILETDOTIONG KOl OPVITIKEG
AVTIMYELS Yo TN @povTida, 3) ppoviiotég pe vynAn HL, eHL kot ioyvpd kowvaovikd diktvo. Ot
epovtiotéc pe vynin HL frav mo mbovo va dniocovy vynian eHL, avtd-anoteleopatikdtnto
Y0l TV OVOKOVPIOTIKT PPOVTida Kot 1 dtayeipion Tov dtotapaydv cuureplpopdc. Ot epovtioTtég
pe vymin eHL givat o mbavo va ONADdoouv BETIKEG AVTIANYELS Y10 TN GPOVTION KOl GTPOTNYIKEG
OVTULETMMIONG ECTINCUEVEG GTO GLVAicHN L.

Ot epovtiotég atopmv pe dvolo o€ avtd To delypa avépepe wavomomtikd emimedo HL xon
eHL, pag kot dpovv yia m gpovtida vog ahiov avBpmmov. Ot vanpesieg mov eival oyedlocHEVES
Vo KOAOTTTOUV TIG avaykeg tov TAnBucpov pe avtd to mpoeik HL ko eHL 6o pmopovcav va
EVIGYOCOLV TNV PLOCIUOTNTO TOV VINPESLOV HESH dtodkTOoV. EmumAéov, o1 voonievtég kot dAlot
EMOYYEAUATIEG VYELOG EGV OTOKTHGOVY TO EpYOaAEin avayvdplong epoviiotav pe younin HL, fa
UITOPOVGAV VO TOPEYOVY VINPECIEG OYESUCUEVEG Y10 TIG OVAYKEG TMV (POVIICTOV KOl TNV

evioyvon tov HL de&lottwv toug.

AéEarg khewrd: eHealth, dvow, Eyypoppoatoovvn oe 0épata ywo v vyeio, ovto-

OTOTEAECUATIKOTNTO, PPOVTIGTEG, GTPOATNYIKEG OVIHLETMMTIONG, KOWMVIKY 6TNPEN






