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ABSTRACT

كبار  قبل  من  السن  لكبار  الصحي  الجواز  استخدام  فعالية  تقييم  الأهداف: 
الأطباء  ذلك  في  )بما  الصحية  الرعاية  مجال  في  الصحيين  والعاملين  السن 
والممرضات والمثقفين الصحيين( في مراكز الرعاية الصحية الأولية في 5 مناطق 

بالمملكة العربية السعودية.

بعد  وما  قبل  ما  المعايير  بقياس  تعنى  تجريبية  شبه  دراسة  إجراء  تم  المنهجية: 
والسلوكيات  المعرفة  في  التغيرات  فحص  لتقييم  السن  كبار  بين  المداخلة 
والممارسات الصحية قبل وبعد استخدام الجواز الصحي لكبار السن. تم عمل 
مسح قطعي بعد التنفيذ، تم الحصول على المعلومات المتعلقة بتجربة استخدام 
والعامليين    الصحية  الرعاية  وموظفي  السن  كبار  بين  وذلك  الصحي  الجواز 
الصحيين )الأطباء، الممرضين والمثقفين الصحيين( باستخدام مسح مقطعي. 
أجريت الدراسة في مراكز الرعاية الصحية الأولية مختارة في خمس مناطق في 
والحدود  وعسير  والقصيم  وجازان  )الأحساء  وهي  السعودية  العربية  المملكة 
الشمالية( بالمملكة العربية السعودية وهي بين خلال الفترة أغسطس 2019م 

وفبراير 2020م. 

الدرجة  متوسط  في   )p<0.001( إحصائية  دلالة  ذا  تحسن  وجد  النتائج: 
الصحي.  الجواز  استخدام  بعد  الصحية  والممارسة  والسلوك  للمعرفة  الكلية 
الصحي خلال  الجواز  باستخدام   )66.5%( السن  كبار  من نصف  أكثر  أفاد 
الأشهر الثلاثة الماضية عند الحاجة للخدمة الطبية عندما كانت الخدمة الطبية 
مطلوبة، و66.7% استخدموه بانتظام، وقال %81.2 إنهم متحمسون لمواصلة 
استخدامه. وبين العاملين الصحيين في مجال الرعاية الصحية تم الإبلاغ عن فرق 
معتد به إحصائيًا ذا دلالة احصائية )p=0.039( بين المجموعات فيما يتعلق 
بتوفير الوقت والجهد في استخدام الجواز الصحي مع موافقة المزيد من المثقفين 

الصحيين )%86.5( مقارنة بالأطباء والممرضات.

والسلوكيات  المعرفة  تحسين  إلى  الصحي  الجواز  استخدام  أدى  الخلاصة: 
والممارسات الصحية بين كبار السن والعامليين الصحيين وانطباعهم لاستخدامه 

كان إيجابي حيث أبلغ غالبيتهم عن تجربة واعدة.

Objectives: To evaluate the efficacy of older people 
health passport’s use by older people and health 
workers in primary health care centers (PHCCs) in 5 
regions of Kingdom of Saudi Arabia (KSA).

Methods: A quasi-experimental pre-post study was 
conducted to evaluate the health knowledge, attitudes 
and practices before and after the use of older people 
health passport. A cross-sectional study on the use 
of passport was carried out among older people and 
their healthcare staff (doctors, nurses, and health 
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educators) in selected PHCCs in 5 regions (Al-Ahsa, 
Jazan, Qassim, Asir, and the Northern Borders) in 
KSA from August 2019 to February 2020.

Results: Statistically significant improvement 
(p<0.001) in mean total score for health  knowledge, 
attitude and practice post-utilization of health 
passport was found. The relationship between 
knowledge and practice post-passport use is stronger 
as compared to before use. More than half of older 
people (66.5%) reported using the health passport 
during the past 3 months when a medical service was 
required, 66.7% used it regularly and 81.2% were 
motivated to continue using it. Among the healthcare 
workers, statistically significant difference (p=0.039) 
was reported between the groups with regard to the 
use of health passport saving time and effort with 
more health educators (86.5%) in agreement.

Conclusion: Health passport use improved the 
health knowledge, attitude, and practice among the 
older people. Participant’s impression regarding its 
use was positive since majority reported a favorable 
experience.

Keywords: older people, health passport, healthcare 
providers, primary health care
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The global population is currently witnessing a 
dramatic increase in the geriatric age group with 

an estimated 962 million people in the age group 60 
years and above in 2017. The estimated number of 
people aged 65 years or above is 703 million in 2019 
and is predicted to grow from 12-22% within the next 
3 decades.1-3 In the Kingdom of Saudi Arabia (KSA), 
the older people (60 years and over) accounted for 5.5% 
of the total population in 2017 and it is predicted to 
reach 7.9% by 2025.4,5

The older people are a vulnerable group because 
of their functional decline and other complex unmet 
healthcare needs that compound their illness severity, 
complications, and mortality.6 Concomitantly, there has 
been an upsurge in the prevalence of chronic conditions 
among them leading to considerable problems such as 
lower quality of life, re-hospitalizations, and an increase 
in the financial burden on the healthcare system.7 This 
has prompted an agenda in the sustainable development 
goals to reduce mortality due to non-communicable 
diseases by one-third by 2030 mainly through 
prevention, control, and treatment.8

Therefore, older people have to follow complicated 
medication regimes, deal with self-management, often 
lack high-quality communication to support their 
complex disease management journey, and are at risk for 
several patient safety concerns.9-12 Evidence suggests that 
gaps in communication and incomplete documentation 
are responsible for many preventable adverse events and 
readmissions among the elderly.13 Another challenge 
is the failure to receive timely medical information 
due to fragmented uncoordinated care across multiple 
healthcare providers.14

In view of these concerns related to geriatric 
healthcare, it is suggested to improve care coordination 
and that physicians have access to the same 
comprehensive medical information of the older 
patients.15 Additionally, applying patient-centered 
healthcare enables the patients’ proactive participation 
in their chronic disease management and has shown 
benefits related to better treatment compliance, 
recovery, health outcomes, and quality of life.16,17

A useful tool in this regard that can potentially 
connect the patient and provider and improve patient 

outcomes is a health passport which refers to a brief 
document that favors coordination between the 
various healthcare staff engaged with the care of the 
patient.18,19 It contains extensive information related 
to medical history, medication, support needed for a 
healthy diet, and physical activity.18 They allow self-
management among patients to better control long-
standing chronic diseases that can improve compliance 
for preventive measures.20,21 In emergency care settings, 
health passports are beneficial since they provide an 
overview of vital patient information and assists in 
appropriate management. Health passports can be 
easily updated to keep track of all changes related to 
the individual’s health.18,22 Worldwide, they have been 
used for a variety of patient groups such as patients 
with heart failure, for dental problems, glaucoma, 
intellectual or developmental disabilities, and diabetes 
management.18,19,23-25 In KSA, the Ministry of Health 
(MOH) launched mother and child health passport 
in 2011 to improve the health care for the pregnant 
mother and her born child till the age of 6.26

Notwithstanding these benefits, the adoption of 
health passports has several factors influencing their 
adoption at different healthcare levels.25,27,28 A study 
identified that strong hospital leadership and multi- 
hospital commitment to implement the passport use 
are the key facilitators in its adoption.18 The barriers 
recognized were recurrent staff turnover and lack of 
follow-up with the agencies to ensure continuous use.18 
Other barriers related to the healthcare providers include 
lack of attending physician support and awareness 
regarding the use of passports, clinician workflow, and 
recognition of the value of behavioral change.29-31 On 
the patient level, their health literacy, patient ethnicity, 
failure to keep the passport up-to-date, and potential 
loss of passport have been identified as barriers that 
influenced adoption.27-29

In view of these challenges related to the adoption 
of health passports, it is worth evaluating the 
implementation of this tool in relevant healthcare 
settings to be able to gain a deeper insight into the 
challenges likely to be encountered in the future and 
modify the passport as per the specific requirements 
of the setting, target population and the stake holders 
involved.

This study aims to test the efficacy of older people 
health passport’s use by older people and health care 
providers in primary health care centers (PHCCs) in 
5 regions of KSA, to examine the experience of the 
older people in using the health passport with regard 
to comprehension and ease of use as well as perceived 
impact of the passport on communication and planning 

Disclosure. This study was funded by the Ministry of 
Health, Riyadh, Kingdom of Saudi Arabia, as a part of 
the total fund provided for the Older People Healthcare 
Program in 2019.
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for health care; to examine the experience, obstacles, 
and feedback from the involved health care staff; and 
to assess the impact of the passport on older people’s 
health knowledge, attitudes and changes in practice.

Methods. A mixed study design was adopted to 
evaluate the efficacy of the health passport targeting 3 
different components: i) Beneficiaries (older people) 
- a pre-post quasi-experiment was also carried out to 
compare changes in health knowledge, attitudes and 
practices (screening tests, lifestyle including physical 
activities and healthy nutrition) before and after the 
use of health passport. ii) Healthcare providers - a 
cross-sectional survey was conducted among health 
care workers including medical doctors, nurses and 
health educators regarding their feedback (such as 
experiences, recommendations, challenges during the 
implementation phase and methods for improvement) 
at the end of 24 weeks of using the health passport. 
iii) Passport content - a cross-sectional study design 
using a questionnaire for the post-implementation 
phase was used to obtain information on the health 
status and risk factors, drug usage, and referral status 
recorded in the passport. 

The ethical approval for this study was obtained 
by the Research Ethics Committee at the MOH and 
Regional Committee for Research Ethics in the following 
regions, Asir region (No. H-06-B-091), Qassim region 
(No. H-04-Q-001), Northern borders (No. H-09- 
A-51), KSA, based on the Declaration of Helsinki. Each 
patient was informed on the purpose and nature of the 
study, consent to participate was obtained by written 
agreement. The participants were informed regarding 
their voluntary participation and the right to withdraw 
from the study at any stage. The confidentiality of the 
data was ensured and access to personal data within data 
sets was restricted to the investigator and not disclosed. 
The culture of informants was respected throughout the 
data collection process.

The health passport was designed as an evidence-
based health education and health promotion tool for 
older people aged 50-80 years. Therefore, as a health 
promotion tool, it was planned to start using it at the 
age of 50 years in order to improve the health quality 
of this age group before reaching 60 and over. It is 
important to start early use since changing attitudes 
and practices at a later age will take time and will help 
prepare the passport users to adapt to aging-related 
changes and needs. Before beginning its use, the main 
aim of the passport was explained and illustrated for 
the older people as a tool to follow-up with their health 
and related investigations. Moreover, it was explained 

that 2 stages of life would be targeted, before aging 
(50-59 years) and aging stage of life (60 to >80 years). 
Instructions were provided regarding how to use it and 
its importance, followed by the user’s personal data, 
main chronic health problems, current medications, 
and recommended screening tests at each age group. 
All data could be updated as the person gets older and 
continues to use the passport.

The passport was divided into annual divisions, 
starting from the age of 50 years, for each year, 2 opposite 
pages were specified. The contents consisted of 3 parts. 
The first part was for clinical information of the elderly; 
it includes the date, annual results of the assessments, 
and clinical evaluations. The second part was the health 
education section and consisted of a variety of messages 
for the elderly or his caregiver targeting the education 
needed at that period on healthy lifestyle (healthy diet 
and physical activity), how to deal with chronic diseases 
to which they could be at risk and the recommended 
screening tests needed at each age group, its benefits, 
and recommended vaccinations. In between pages of the 
years, more detailed health information supported by 
illustrating photos or figures was provided aligned with 
the age-targeted at that point. For example, before the 
age of 60 years, education was focused on preparation 
for aging and promotion of a healthy lifestyle and 
planning for retirement. From 60 years and above 
the education targets healthy aging, independency in 
performing daily activities in addition to information, 
and advice on common geriatric health problems. The 
last message was regarding the international day of 
the elderly. The third part was for the notes to enable 
the passport user or their caregiver to document their 
preferences, comments, or inquiries.

The study was carried out in a selected PHCCs that 
implemented the older people health care program and 
provided health services for older people in 5 selected 
regions in KSA (namely, Al-Ahsa, Jazan, Qassim, Asir, 
and the Northern Borders). This study was conducted 
during the period between August 2019 to February 
2020. A multi-stage cluster sampling method was 
used, by random selection of 5 regions from the 20 
health regions in KSA, then from each region, random 
selection of the PHCCs that implemented the health 
passport was carried out. The target population included 
all persons aged 50 years and above who attended the 
selected PHCCs during the study period and agreed to 
participate in the study. Polit et al,32 describe that, the 
guiding principle is data saturation, where sampling 
is to the extent that no new information is being 
discovered and redundancy is achieved, demonstrating 
a convergence of opinion.
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The sample size was calculated based on the 
target population (>50 years) number which was 
2,795,323,4 at 4% margin of error and 95% level of 
confidence, therefore the calculated sample size was 
601 participants.33 The number of participants from 
each region was estimated according to the percentage 
(density) of the target age group in this region. The 
sample size was increased to approximately 50% 
above the calculated one, taking in account dropouts 
and to be more representative to the population. 
The study population included all people (aged 50 
years and above) who attended the selected PHCCs 
and received and used the health passport during the 
study period, met the inclusion criteria, and agreed 
to participate in the study (n=1200). The inclusion 
criteria for participants were being PHCCs attendants 
(50 years and above), those who agreed to participate 
in the study and were able to communicate and answer 
the questions. The study excluded participants aged 
younger than 50 years, those who refused to participate 
in the study, and older people identified by staff to be 
patients whose physical, mental, or emotional capacity 
would prevent participation. The study population also 
consisted of health care providers (doctors, nurses, and 
health educators) who implemented the older people’s 
health passport study at the selected PHCCs and agreed 
to participate in the study (n=632).

The study was carried out in 2 phases. Phase 1 was 
conducted before receiving and using the health passport 
during which the pre-intervention questionnaire for the 
older persons was administered. Phase 2 was conducted 
after the passport was used by the older people for 24 
weeks and then the post-intervention questionnaire was 
administered.

For the older people, 2 face-to-face interviewer 
administered semi-structured paper based questionnaires 
were used to collect the data from the participants. The 
pre-intervention questionnaire was administered before 
receiving and using the passport and consisted of 27 
questions: 12 questions related to sociodemographic 
data, 9 questions to assess related knowledge and attitude 
towards health passport, 2 questions to assess knowledge 
on comprehensive geriatric assessment, 4 questions on 
early screening and lifestyle. The post-intervention 
questionnaire was administered after using the passport 
and consisted of 20 items: 7 questions related to use 
of the health passport in relation to the duration of 
use, comprehension, time spent in recording data and 
regularity of use, and 13 questions to assess their attitude 
and health knowledge after using the health passport.

For the healthcare providers, one self-administered 
questionnaire was used to explore their attitudes, 

believes, and challenges towards using the older 
people’s health passport. The Cronbach’s alpha for the 
questionnaire before using the health passport was 
0.766, Cronbach’s alpha for the questionnaire after using 
the health passport was 0.796, and Cronbach’s alpha 
for the questionnaire of medical staff was 0.813 which 
reflect acceptable and good reliability (Appendix 1-3).

Statistical analysis. Data was analyzed by using the 
Statistical Package for Social Sciences version 22 (IBM 
Corp., Armonk, NY, USA). Continuous variables 
were expressed as mean±standard deviation (SD) and 
categorical variables were expressed as percentages. 
T-test and one-way ANOVA were used for continuous 
variables. The Cronbach’s alpha was used to assess the 
reliability of the questionnaire. Univariate logistic 
regression was used to assess the associated factors with 
a low level of the overall score for attitude, knowledge, 
and practice before and after using the health passport. 
A p-value<0.05 was considered significant.

Results. A total of 1200 patients and 632 healthcare 
workers were approached and invited to participate and 
all consented to take part. Out of these, 174 (14%) 
patient forms were excluded due to missing/invalid data. 
Thus, the final patient sample for analysis consisted of 
1026 filled questionnaires.

The gender distribution in the sample study was 
approximately 50.5% male and 49.5% female. Majority 
of participants (41.5%) belonged to the age group 60-69 
years. Most of them belonged to the region of Jazan 
(38.5%), followed by Asir (24.8%), Al-Ahsa (16.8%), 
Qassim (12.7%), and finally the lowest percentage from 
the Northern border (7.3%). Regarding the education 
level, approximately 47.6% of the respondents were 
illiterate. Occupation status of the respondents revealed 
that 40.2% were retired and 30.1% were unemployed. 
Furthermore, 87.8% reported to have caregivers at 
home and almost all of them were family members 
98.2% (n=866). The summary of the characteristics is 
shown in Table 1.

Among the healthcare workers (n=632) that 
participated in this study, nearly half of them were 
medical doctors (46.4%) and the other half were 
registered nurses (47.8%). A small minority (5.9%) 
of them were health educators. Almost half of the 
healthcare workers (45.9%) that responded belonged to 
the region of Jazan, followed by Asir (26.8%), Northern 
border (14.6%), and Qassim (10.8%). Very few 
healthcare workers  (2%) belonged to Al-Ahsa region.

Experience of utilizing health passport by older 
people. An assessment regarding the use of the health 

http://www.smj.org.sa/index.php/smj/index


1129     https://smj.org.sa     Saudi Med J 2021; Vol. 42 (10)

Older people health passport evaluation ... Al-Amoud et al

passport among the participants revealed that 54.8% 
had obtained it for a duration of 2-3 months and 
approximately 98.1% of the participants mentioned 
that the contents were explained to them by the 
healthcare worker. Over half (66.5%) have used the 
passport when they required a medical service during 
the past 3 months, of which 66.7% used it regularly. A 
majority of the participants (81.5%) reported the time 
taken to fill information in the passport to be suitable. 
Likewise, nearly all the participants (93.5%) found 
the health information the passport to be clear and 
understandable. History of performing screening tests 
was reported by 83% of the respondents. The majority 
of the participants (81.2%) said they were motivated 
to continue the use of health passports regularly and 
would advise others to use it (90.5%, Table 2). 

Healthcare staff feedback and experience. Table 3 
indicates the experience, obstacles and feedback of the 

healthcare staff according to their profession. More 
health educators (86.5%) agreed that utilization 
of health passport saved their time and effort as 
compared to doctors (75.6%) and nurses (69.3%) 
and the difference between the 3 professional groups 
was statistically significant (p=0.039). Regarding the 
agreement to continue using the health passports 
for older persons, 89.2% of health educators, 84.9% 

Table 1 -	 Sociodemographic characteristics of the participants 
(N=1026).

Characteristics n (%)

Age (mean±SD) 63.83±8.98
Gender

Male
Female

516 (50.5)
505 (49.5)

Age
50-59
60-69
≥70

341 (33.5)
422 (41.5)
255 (25.0)

Region
Jazan
Al-Ahsa
Qassim
Asir
Norther border

395 (38.5)
172 (16.8)
130 (12.7)
254 (24.8)
75 (7.3)

Education level
Illiterate
Elementary
Middle/high
University

483 (47.6)
251 (24.8)
214 (21.1)
66 (6.5)

Occupation (current work status)
Employee
Free work
House wife
Retired
Unemployed

41 (9.4)
13 (3.0)
76 (17.4)
176 (40.2)
132 (30.1)

Presence of caregiver at home?
No
Yes

122 (12.2)
882 (87.8)

Type of caregiver (family member)?
No
Yes

16 (1.8)
866 (98.2)

Values are presented as numbers and percentages (%). 
SD: standard deviation

Table 2 -	 Assessment of older participants experience during the use of 
the health passport.

Items n (%)

Duration of having health passport
<2 months
2-3 months
4-5 months
≥6 months

167 (28.6)
320 (54.8)
51 (8.7)
46 (7.9)

Did (the doctor-nurse) help you understand the passport 
content?

No
Yes

19 (1.9)
1001 (98.1)

Did you use the health passport when you needed 
medical service in the past 3 months?

No
Yes

341 (33.5)
678 (66.5)

If yes, did you use it?
Irregular
Regular

249 (33.3)
499 (66.7)

Is the time it takes to fill in your passport information 
for each visit:

Unsuitable
Suitable

187 (18.5)
825 (81.5)

Did you read the health information in the passport or 
did one of your companions read it?

No
Yes

169 (16.6)
850 (83.4)

If yes, Is the health information provided in the passport 
clear and understandable? 

No
Yes

59 (6.5)
842 (93.5)

Did you do screening tests for detection of any chronic 
disease?

No
Yes

169 (17.0)
823 (83.0)

Are you motivated to continue using the health passport 
regularly?

No
Yes

188 (18.8)
814 (81.2)

What is your impression of using the health passport?
Not useful
Somewhat
Useful
Very useful

61 (6.2)
212 (21.5)
392 (39.7)
323 (32.7)

Do you advise others to use the health passport?
No
Yes

92 (9.5)
875 (90.5)
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doctors, and 76.7% of nurses agreed (p=0.018). In 
terms of the suitability of time taken to use the health 
passport, 78.4% educators, 69.8% doctors, and 67.3% 
nurses found the time suitable, although the difference 
between the groups is not significant. A majority of the 
participants in all the 3 groups agreed that the passport 
helped in overcoming communication issues between 
the patient, their family and the health team, facilitated 
communication regarding daily treatment plans as well 

as future treatment plans; the difference between groups 
being non-significant.

Impact of passport on older people’s health knowledge, 
attitudes and practice. A comparison of the mean 
total score for attitude, knowledge and practice before 
and after the utilization of health passport revealed a 
statistically significant improvement (p<0.001) in all 
3 aspects (Table 4). From Figure 1, it is clear that the 
relationship between knowledge and practice after using 

Table 3 - Healthcare staff feedback and experience.

Items Doctor Nurse Educator P-value
Has the medical team committed to using the health passport for the elderly?

No
Yes

22 (7.6)
266 (92.4)

22 (7.4)
276 (92.6)

1 (2.8)
35 (97.2) 0.564

Is the time taken to use the health pass for the elderly at each visit?
Suitable?
Long (not suitable)?

201 (69.8)
87 (30.2)

198 (67.3)
96 (32.7)

29 (78.4)
8 (21.6) 0.371

In your opinion, when is the right time to submit a health passport
First visit
Second
After second

196 (68.1)
64 (22.2)
28 (9.7)

226 (76.4)
47 (15.9)
23 (7.8)

23 (63.9)
9 (25.0)
4 (11.1)

0.182

Did the health passport help in overcoming communication problems between the 
elderly and the health team?

No
Yes

12 (4.1)
278 (95.9)

10 (3.3)
289 (96.7)

2 (5.4)
35 (94.6) 0.773

Is the content of the health passport clear and understandable?
No
Yes

50 (17.2)
241 (82.8)

65 (21.6)
236 (78.4)

8 (21.6)
29 (78.4) 0.379

Did the elderly health passport facilitate communication with patients and their 
families regarding daily treatment plans?

No
Yes

52 (17.9)
239 (82.1)

64 (21.4)
235 (78.6)

6 (16.2)
31 (83.8) 0.487

Did the elderly health passport facilitate communication with patients and their 
families regarding future treatment plans?

No
Yes

61 (21.1)
228 (78.9)

64 (21.3)
236 (78.7)

6 (16.2)
31 (83.8) 0.767

In general, has the health passport been used regularly by patients?
No
Yes

136 (47.2)
152 (52.8)

151 (51.2)
144 (48.8)

12 (34.3)
23 (65.7) 0.145

How do you evaluate the commitment of the elderly to use the passport
<50
50
>50

104 (37.3)
105 (37.6)
70 (25.1)

122 (44.3)
86 (31.3)
67 (24.4)

8 (27.6)
9 (31.0)
12 (41.4)

0.218

Did using the health passport help in saving time and effort?
No
Yes

70 (24.4)
217 (75.6)

92 (30.7)
208 (69.3)

5 (13.5)
32 (86.5) 0.039*

Is it necessary to continue activating and using the health passport for the elderly?
No
Yes

43 (15.1)
241 (84.9)

69 (23.3)
227 (76.7)

4 (10.8)
33 (89.2) 0.018*

Region
Jazan
Al-Ahsa
Qassim
Asir
Northern border

123 (42.0)
7 (2.4)

51 (17.4)
63 (21.5)
49 (16.7)

150 (49.7)
3 (1.0)
16 (5.3)
90 (29.8)
43 (14.2)

16 (43.2)
3 (8.1)

17 (45.9)
1 (2.7)

<0.001*

Values are presented as number and percentages (%).
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the health passport is stronger than the relationship 
between knowledge and practice before using the 
health passport where Pearson correlation coefficient (r) 
increased after using the health passport.

In relation to the demographic characteristics, a 
statistically significant improvement in cumulative 
mean score for attitude, knowledge and practice before 
and after the use of health passport was seen in both 
genders, all age groups, regions, educational levels and 
occupations (Table 5).

Discussion. An evaluation of older people’s health 
passport implementation across 5 regions within KSA 
was carried out to test the efficacy of health passports 
use by older people and health care providers.

This study demonstrated that the majority (81.2%) 
of the participants expected to continue using the 
health passport and recommend it to others (90.5%). 
This revealed a positive experience with respect to 
the health passport ease of use and comprehension 
among the older patients. This result ties well with a 
previous study wherein a favorable experience with 

Table 4 -	 Mean total score for attitude, knowledge, and practice before 
and after using the health passport.

Dimension Before After P-value
Mean±SD

Attitude (out of 5) 3.54±1.71 4.05±1.63 <0.001
Knowledge (out of 2) 1.12±0.90 1.61±0.84 <0.001
Practice (out of 3) 1.36±1.14 2.21±1.05 <0.001
Overall (out of 10) 6.05±2.61 7.87±2.86 <0.001

Figure 1 -	Relationship between knowledge and practice A) before using the health passport (r=0.299, p<0.001) and B) after using the health 
passport (r=0.466, p<0.001).

Table 5 -	 Mean overall score for attitude, knowledge, and practice by 
demographic characteristics of the participants.

Characteristics Before After P-value
Mean±SD

Gender
Male
Female

6.25±2.61
5.85±2.59

7.99±2.76
7.66±3.03

<0.001*
<0.001*

Age
50-59
60-69
≥70

6.23±2.55
6.02±2.69
5.85±2.53

8.05±2.82
7.85±2.76
7.59±3.08

<0.001*
<0.001*
<0.001*

Region
Jazan
Al-Ahsa
Qassim
Asir
Northern border

5.77±2.61
6.24±2.82
6.12±2.61
6.26±2.42
6.27±2.68

7.95±2.74
7.24±3.43
7.65±2.95
7.88±2.91
8.57±2.08

<0.001*
0.001

<0.001*
<0.001*
<0.001*

Education level
Illiterate
Elementary
Middle/high
University

5.40±2.56
6.34±2.53
6.73±2.60
7.38±2.03

7.51±3.09
7.97±2.73
8.13±2.69
8.53±2.52

<0.001*
<0.001*
<0.001*
0.002*

Current work
Employee
Free work
House wife
Retired
Unemployed

6.41±2.12
5.85±2.58
6.37±2.43
7.01±2.32
6.00±2.48

8.61±2.65
8.70±2.31
7.53±2.84
8.23±2.53
7.68±3.04

<0.001*
0.017
0.009

<0.001*
<0.001*

using a health passport was attributed to ease of use 
and utility.18 Moreover, high acceptance can be further 
speculated based on an earlier study that cited low 
clinician engagement with the health passport as a 
barrier to successful use.34 Conversely, in the present 
study since nearly all the participants (98.1%) agreed 
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that the healthcare worker helped them understand the 
contents of the passport; this implies that the healthcare 
team was actively involved in implementing the health 
passports and this could be considered as a facilitating 
factor that enhanced the experience of the patients.

Regarding the experience of the healthcare team, 
the study illustrated that in general, an overall positive 
experience was reported in terms of overcoming 
communication issues with older people and facilitating 
future treatment plans. However, a significant difference 
between the healthcare groups was found particularly in 
relation to continuity of use with more health educators 
in favor of continuing use as compared to doctors 
and the least being nurses. Since excessive workload 
of the providers has been documented as a barrier for 
adoption, we presume this to be the reason for lower 
intention to continue use among the nurses.25 On the 
other hand, other studies reported a similar finding 
among the doctors, as clinician disengagement has 
been often cited as a factor that impedes the adoption 
of health passports.18,30,35 Thus, the experience of the 
nurses must be carefully considered in the design and 
implementation of the health passport.

Broadly speaking, a statistically significant 
improvement in the mean total score for knowledge 
related to geriatric assessment, attitude, and practice 
was found post-implementation of health passport. An 
increase in knowledge has been reported in previous 
studies, for instance, Badran et al24 evaluated the 
adoption of the glaucoma patient passport in the United 
Kingdom using a mixed-methods study suggested the 
role of health passports in improving the knowledge of 
patients pertaining to glaucoma care. Similarly, another 
mixed-methods evaluation of a uveitis patient passport 
by Bailie et al,34 revealed an increase in knowledge related 
to the condition among that 93% of the participants. In 
contrast, no impact of a patient-held glaucoma personal 
record was reported by Forbes et al,36 in their single-
center randomized control trial.

The improvement in attitude post-intervention 
may be explained in relation to the theory of reasoned 
action which suggests the role of behavioral beliefs 
such as perceived usefulness in shaping the attitude.37 
Thus, we assume the overall high perceived usefulness 
of the passport reported by the participants particularly 
with regard to its utility in communicating with the 
healthcare team and family, planning for future health, 
and undergoing screening tests for detecting diseases 
early may have led to the increase in attitude scores. In 
addition, the impact on attitude may also be reasoned 
from the stand point of knowledge enhancement related 

to geriatric health that may facilitate self-management, 
among the participants.38 Post-intervention high 
practice scores may be justified on account of the 
improvement in knowledge regarding geriatric health 
and a positive attitude towards the health passport after 
use.39

Our findings provide useful information that can 
be considered in the future design and implementation 
of health passports by considering the perspective of 
diverse stakeholders including different healthcare 
provider groups and patients across 5 different regions 
in KSA.

The initial interest in the passport was promising 
since the results suggest that majority of the participants 
including patients and healthcare providers reported an 
overall favorable experience. The health passport tool 
also showed a significant improvement in older people’s 
health knowledge, attitudes, and practice.

Study limitations. The present study includes the 
possible interviewer bias in reporting since the study 
participants were largely illiterate. A larger sample 
size is preferred in order to increase the validity and 
generalizability of the study. Additionally, the duration 
of using the passport in this study was 6 months, it 
is better to be one year or more in order to measure 
the impact of the health passport on the health of the 
participants accurately.

In conclusion, it appears that older people health 
passport is potentially an effective tool to raise awareness 
and knowledge, enhance positive health attitudes, and 
improve health practices and communication between 
older people and health care providers.

Future research on older people’s health passport is 
recommended to be applied on a larger scale to other 
regions in KSA and should be supported to include 
all levels of care and not just primary health care. We 
further recommend the development of the electronic 
version of the health passport to be considered in the 
future to facilitate and expand its use.
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Appendix 1 - Reliability analysis of the questionnaire before using the health passport. 

Questions  Scale mean if 
item deleted

Scale variance if 
item deleted

Corrected item-
total correlation

Cronbach’s alpha 
if item deleted

Do you think the health passport will facilitate discussion of 
your health condition with your doctor? 11.44 14.62 0.42 0.75

Do you think the health passport will facilitate discussion of 
your health condition with your family? 11.46 14.41 0.47 0.75

Will the use of the health passport facilitate the planning 
process for future health care? 11.44 14.71 0.39 0.75

Do you think the health passport will raise your health 
information when using it? 11.43 15.10 0.28 0.76

Are you motivated to use the health passport? 11.21 15.74 0.21 0.76
Do you know the comprehensive examination for the elderly 11.36 15.23 0.27 0.76

Do you consider a comprehensive examination for the elderly 11.15 15.99 0.22 0.76

Do you engage in any physical activity regularly? 11.61 15.07 0.26 0.76
Do you know the ingredients for a healthy dish? 11.50 14.85 0.33 0.76
Do you make sure to eat healthy food every day? 11.51 14.98 0.29 0.76
Have you made an early detection of any of the following 
diseases during the past year?        

Hypertension 11.15 15.48 0.26 0.76
Diabetes mellitus 11.15 15.11 0.35 0.76
Opta 11.45 14.95 0.32 0.76
Hearing 11.68 14.97 0.29 0.76
Breast cancer 11.67 15.51 0.06 0.79
Colon 11.98 15.55 0.21 0.76
Depression 11.77 14.40 0.44 0.75
Urinary incontinence 11.77 14.05 0.51 0.74
Memory 11.70 13.82 0.56 0.74
Falls 11.69 13.97 0.51 0.74
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Appendix 2 - Reliability analysis of the questionnaire after using the health passport.

 Questions Scale mean if 
item deleted

Scale variance 
if item deleted

Corrected item-
total correlation

Cronbach’s alpha if 
item deleted

Did the passport help you to raise your health information? 13.83 16.58 0.35 0.79
Did the health passport facilitate discuss your health condition with the 
your doctor? 13.83 16.39 0.43 0.79

Did the health passport facilitate discuss your health condition with the 
your family? 13.85 16.11 0.49 0.78

Did the health passport facilitate the planning process for future health 
care? 13.84 16.23 0.46 0.78

Did the health passport motivate you to conduct early detection of any 
chronic diseases? 13.81 16.41 0.45 0.79

Do you know the comprehensive examination for the elderly 13.79 17.02 0.23 0.79
Do you consider a comprehensive examination for the elderly 13.72 17.30 -0.03 0.82
Did the passport motivate you to engage in regular physical activity? 13.90 16.32 0.35 0.79
Do you know the ingredients for a healthy dish? 13.94 16.48 0.27 0.79

Did the passport motivate you to eat healthy food every day? 13.94 16.63 0.22 0.80

Have you had an early detection of any chronic diseases in the past three 
months?        

Hypertension 13.74 16.22 0.36 0.79
Diabetes mellitus 13.72 16.25 0.34 0.79
Hearing 14.13 15.55 0.41 0.78
Opta 14.03 15.66 0.42 0.78
Breast cancer 14.32 15.42 0.34 0.79
Colon cancer 14.49 15.44 0.29 0.80
Depression 14.25 15.14 0.53 0.78
Urinary incontinence  14.26 14.94 0.57 0.77
Memory 14.21 14.95 0.57 0.77
Falls 14.20 14.76 0.61 0.77

Appendix 3 - Reliability analysis of the questionnaire of medical staff.

 Questions Scale mean if item 
deleted

Scale variance if 
item deleted

Corrected 
item-total 
correlation

Cronbach’s alpha 
if item deleted

Has the medical team committed to using the health passport for the 
elderly? 7.350 6.111 0.251 0.819

Is the content of the health passport clear and understandable? 7.319 6.192 0.274 0.818
Did the health passport help in overcoming communication problems 
between the elderly and the health team? 7.464 5.233 0.627 0.783

Did the elderly health passport facilitate communication with patients and 
their families regarding daily treatment plans? 7.460 5.159 0.680 0.777

Did the elderly health passport facilitate communication with patients and 
their families regarding future treatment plans? 7.482 5.131 0.660 0.778

In general, has the health passport been used regularly by patients? 7.752 5.053 0.529 0.793
How to evaluate the commitment of the elderly to use the passport 6.420 4.171 0.507 0.828
Did using the health passport help in saving time and effort? 7.542 4.980 0.672 0.774
Is it necessary to continue activating and using the health passport for the 
elderly? 7.460 5.207 0.650 0.780
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