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Abstract
Education is a dynamic and continuous process and requires the knowledge and learning of the most basic human 
needs. These needs created due to the changes that occur with increasing age in the learning system of the elderly 
people, are more evident at old age. It is important to select the appropriate educational method for learning in this 
age group. Hence, this review study investigates the effect of different educational methods in interventional stud-
ies on Iranian elderly people, considering the importance of lifelong learning. This study is a scoping review study. 
The reviewed studies were selected through the search in PubMed proquest, science direct, Google, Google scholar 
databases and with using the keywords of education, lifelong learning, learning and adult education. According to 
the studies reviewed, 115 articles related to different educational methods, 22 articles were consistent with research 
goals, the impact of face-to-face methods, group discussions, e-learning (video) and lectures on learning the elderly 
people of Iran. However, no study was found in the field of electronic studies using social networking software (Tele-
gram, WhatsApp, Viber, etc.), Web-based and e-mail-based studies. Majority of these studies have investigated the 
effect of education on lifestyle and health promotion behaviors through traditional approaches. The results showed 
that studies that used education methods appropriate to elderly people, had a positive and significant effect on their 
learning. Further studies are recommended in the area of educational methods and comparison of these methods.
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Introduction 

In the twentieth century, the population has undergone 
a change so that the population of elderly people has 

increased more than other groups. The world’s popula-
tion is rapidly aging, and the population aged 60 years 
and older is growing faster than any other age groups 
(1-4). In old age, major factors such as education and 
learning facilitate the participating in various activities 
and allow elderly people to enjoy high quality of life 
as they grow older. They also allow elderly people to 
cope with financial, technology and health changes (5). 
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Education refers to any kind of pre-planned activity or 
strategy that its goal is creating learning in the learner. 
Learning also involves making relatively stable changes 
in learner’s potential behavior, provided that this change 
occurs as a result of the experience (6). Thus, learning is 
the goal and education is one of the tools or methods to 
achieve this goal (7). Given the age-related changes in 
aging, the ways of learning the elderly, the reason and 
manner of using these ways in the elderly people vary 
with those of young people. Using information about 
these ways, one can increase the level of learning in the 
elderly people. This movement directs us move towards 
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a community, where all forms of learning are valuable 
(8-11). In this regard, the selection of an appropriate 
educational method is important. In selecting the edu-
cational method, attention should be paid to the cost, 
effectiveness, flexibility, ease of work, increasing the 
quality and availability (12). There are several methods 
for educating the people, including education through 
computer, group discussion, telephone, lecture, ques-
tion and answer, use of demonstration, simulation, and 
role playing (13). The use of different educational tech-
nologies, improves knowledge, changes in behavior, 
and promotes the functions of learners due to the moti-
vating the learning. It is also helpful in saving the time 
and human resources (14, 15). Studies on elderly people 
suggest that there are many interpersonal differences 
among the conditions and forms of life of the elderly 
people, especially the social dimensions of inequality, 
affecting the selection of education methods (8). Exam-
ining of various educational methods and techniques in 
Iranian elderly people has led to the identification of the 
desirable methods for this age group. Ensuring the qual-
ity and effectiveness of the education process in elderly 
people, it improves the health indicators of the elder-
ly people health program of the Ministry of Health. It 
also might enhance the hope for life in this age group 
as one of the development indicators (16-18). Each of 
these methods has several applications, advantages, and 
disadvantages. It is required that the researchers to com-
pare the results of studies conducted in this field using 
a variety of educational methods. According to Romeril 
et al. scoping review studies are commonly used rather 
than traditional review studies in many areas of medical 
and social sciences (19). The scoping research meth-
od provides a picture of the current state of studies in 
the studied area (20). Additionally, one of the common 
causes for conducting these review studies is the iden-
tification of research gaps (21). Unlike systematic re-
view research, scoping review research is not seeking to 
assess the quality of the texts, synthesize them, or add 
the findings to each other, and increase the generaliz-
ability of the findings (22). The research is useful when 
no comprehensive review study has been conducted 
before. Various research plans have been applied (22) 
or large volumes of studies have been published (20). 
In addition, such studies are cost-effective (23). Arksey 

and O’Malley published the first methodological frame-
work for conducting scoping review research (20). The 
five steps proposed by them include identifying research 
questions, summarizing, summarizing and reporting 
the results. Considering the dispersion of the texts, this 
study was conducted with the aim of investigating the 
scope of the studies carried out in Iran in the area of 
elderly education. Given the knowledge of the authors 
of this article, this study can be the first scoping review 
study in the area of different educational methods with 
the aim of investigating the effect of these methods on 
the life and health aspects of Iranian elderly people.

Materials and Methods 

This study used scoping review research, approved by 
the Ethics Committee of the Tehran University of Social 
Welfare and Rehabilitation under the code of IR (RUW.
RU.1396.129). In addition, researcher observed all eth-
ical codes and related publication codes. Based on the 
main purpose of the study, which was examined vari-
ous educational methods, the related articles were se-
lected through searching in English-language databases 
of Scopus, PubMed proquest, science direct, Google 
scholar with using the keywords of education, lifelong 
learning, face to face, e-Learning, discussion group, 
lecture, web-based, book, mail, and through searching 
the articles in Persian websites of sci, magiran Irandoc 
by using the words such as learning, adult education, 
group discussion, lecture, electronic methods, book and 
video. The inclusion criteria included all studies whose 
primary or secondary objectives were investigating the 
effectiveness of different educational methods. There is 
no specific limitation for the studied population (san-
atorium and community), as well as for the elderly 
(nursing homes and normal population) and the state of 
elderly people (patient and healthy), but the age of the 
elderly people should be over 60 years and older. Those 
studies were selected that were conducted between 
2006 and October 2017 and it was possible to access 
full text of them. Non-interventional studies were also 
excluded from this study. If the full text of the studies 
was not available, an email was sent to their author to 
receive the full texts. Duplicate articles were also ex-
cluded. Finally, 22 studies were examined (Table-1).

Table 1. Inclusion and exclusion criteria of the studies 

Inclusion criteriaExclusion criteria

Studies published in Persian languageLack of access to the full text of the articles

Studies whose full-text is availableNo publication of the articles between 2006-2017

Studies that studied only the elderly group of people
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Result

Based on the explanations provided in the first step, 115 
articles related to different educational methods were 
found. Of 115, 50 articles were excluded as they were 
duplicated. Finally, 65 articles remained and the abstract 
of all of them was reviewed; Out of which, 25 were ex-
cluded due to non-relevance. In the second step, the full 
text of the remaining 35 articles was reviewed. Out of 
them, 13 articles were excluded because of non-rele-
vance, considering age below 60 years old for the el-
derly and the lack of writing of the educational method.  
Finally, 22 papers were used in this study (Figure-1). 
Review of 22 studies revealed that three studies used 
face-to-face method to change the behavior in a healthy 
lifestyle, 17 studies used group discussion method to 
discuss on the shared interests of participants in area of 
promoting the health behaviors and health education. 
Nine studies used e-learning methodology to interact 
the participants’ experience in increasing their life ex-
pectancy, happiness and depression, and 10 studies used 
lecture method to transfer information from teacher to 
participants in the area of self-care. It should be not-
ed that in some of these studies, several methods were 
used and compared simultaneously. They are listed in 
Table-2.

Discussion

The objective of this review study is to evaluate the ef-
fect of different educational methods in interventional 
studies on the learning of elderly people in Iran. For this 
purpose, 22 articles were extracted after reviewing the 

related databases. Limited types of various educational 
methods were reported in different regions of Iran. The 
results of this study showed that several educational 
methods are used among elderly people. In this regard, 
group discussion method (17 studies) has the highest 
rate in domestic studies (Iran), followed by educational 
methods of lectures (10 studies), e-learning (video) (9 
studies) and face to face methods (3 studies). The stud-
ies focused more on healthy lifestyle (25, 33-35, 37-41, 
43, 44), health promotion behaviors and health educa-
tion (24, 26, 29, 33, 36), self-care (30) and increased life 
expectancy, happiness and depression (27, 28, 41, 42). 
The population studied in these studies was more elder-
ly people in the community (25, 29, 33-35, 37, 40, 41) 
and few studies were conducted in the nursing homes 
(26-28). Moreover, the results of studies conducted by 
Alizadeh et al. (35) and other studies (29-32, 35, 38, 39) 
on the use of e-learning in the area of health in elderly 
people are in line with the study conducted by Tatiana in 
2017, which showed that using e-learning in the elderly 
people increases the lifespan of elderly people by cre-
ating confidence, creativity and using skills and sharing 
the experiences (46). However, in the study conducted 
by Detroyer in 2018, the results showed that e-learning 
had no effect on reducing the Delirium symptoms in the 
elderly people (47). The results of study conducted by 
Shamsi et al. (31) and other studies (26-40) on the use 
of group education on health promotion and health ed-
ucation were consistent with the results of the research 
conducted by Ferreira in 2018, which showed that group 
education reduced the symptoms of anxiety and the 
quality of life of Parkinson patients (48). However, in 
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Table 2. List of studies conducted on the effect of different educational methods on elderly people with a detailed description of each of them

Author Year Place of 
study

Type of 
study

Sample 
size Results Educational 

method Strength Weakness

Mohaddesi  
et al.
(24)

2011 Urmia Quasi-
experimental 200

The effect of health 
education on increasing 
the mean of knowledge, 

attitude and practice 
of the subjects was 

confirmed. The score 
of retired people was 
higher than that of the 
housewives at the pre-
test and post -test, and 

with the increase in 
literacy level, the mean 

score increased.

Group 
discussion

Less education 
time

Anaraki 
(25) 2007 Bushehr Quasi-

experimental 941

In general, the mean 
score before education 

was 74%, which 
significantly increased 

to 86% after the 
education (P-value 

<0.05)

Face-to-face

Hejazi et al. 
(26) 2009 Tehran Quasi-

experimental 87

The mean score of 
knowledge in general 

and in all domains, after 
education compared 

to that before the 
education, showed a 
significant increase, 

so that the total score 
of knowledge after 
education increased 

from 62.5 ± 9.1 to 85.8 
± 8.6 (P-value <0.001)

Group-
discussion- 

lecture

The theoretical 
nature of this 

study and 
applying the 

model

The lack of 
cooperation 

of the elderly 
during the 

intervention 
- the small 
sample size

the study conducted by LicA in 2018, group education 
did not have any effect on their quality of life of the el-
derly people (49). Moreover, the results of the research 
conducted by Anaraki et al. (25), Malek Afzali (33) and 
Moridani (43) on face-to-face type of lecture method 
were consistent with those of research conducted by 
Chesser in 2016 in the area of self-care methods (50). In 
addition to using educational methods, nowadays, one 
of the important issues in education and health promo-
tion is intervention in health promotion environments. 
These environments are important as they have particu-
lar channels and communication systems for providing 
and publication of the programs, provide the conditions 
to access to special groups, and play facilitating role to 
develop policies and organizational changes to support 
the healthy behaviors (46). The sample in most studies 
included both female and male genders (30, 31, 33-35, 

37, 38, 40, 41, 43, 44). Several studies used various 
health models, including the Health Belief Model (36), 
Precede-Proceed (38, 41, 42), BASNEF (37, 39), and 
the Metatheoretical Model (45). Most of the studies on 
the different educational methods of elderly people of 
Iran were quasi-experimental. Other educational meth-
ods including role-playing, phone follow-up, holding 
workshop and other educations including web-based 
educations (e-mail) and social networking software 
(Telegram, WhatsApp, Viber, etc.) were not used in any 
study. In Iran, most organizations suffer from restriction 
in the use of tools and infrastructure for their e-learning. 
The number of people developing e-learning content is 
limited. Paying attention to e-learning, as a new edu-
cational approach, is a part of the educational needs of 
different organizations of the country. It increases the 
quality and effectiveness of education in some educa-
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Firouzeh 
Mogaddam 

et al. 
(27)

2013 Mashhadh Quasi-
experimental 24

Comparison of the 
subjects’ scores in the 
experimental group in 

the post-test and follow-
up stages through 

correlated t-test showed 
that the means were not 

different in the hope 
variable.

Group 
discussion

The lack of 
cooperation 

of the elderly 
during the 

intervention 
- the small 
sample size

Ghomam 
Mohammadi 

et al.
 (28)

2013 Tehran Quasi-
experimental 150

The results of 
the covariance 

analysis showed 
the effectiveness of 

religious teachings on 
the meaning of life 

and its domains in the 
intervention group 
after intervention 
(P-value <0.001). 

However, this effect 
was not significant in 
comparison with the 

control group (P-value 
<0.005).

Group 
discussion

Not measuring 
the level of 
knowledge 
of religious 
teachings 

before 
and after 

intervention 
- Not 

investigating 
the religious 
orientation of 
the subjects 

before 
intervention

Shojaee 
Zadeh et al. 

(29)
2014 Eslamshahr Quasi-

experimental 80

Three months after the 
intervention, the mean 
of perceived sensitivity 

was statistically 
significant (P-value 

<0.001). The mean of 
perceived severity was 

significant (P-value 
= 0.002). The mean 
of perceived barriers 

and perceived benefits 
in two groups was 
significant (P-value 

<0.001). Moreover, self-
efficacy and guidelines 

for practice three 
months after training 
showed a significant 
difference (P-value 

<0.001).

Group-
discussion-
E-learning

The theoretical 
nature of this 

study and 
applying the 

model

The lack 
of cooperation 
of the elderly 

during the 
intervention 
- the small 
sample size

Maddah et 
al.  

(30)
2016 Esfahan Quasi-

experimental 64

The results showed that 
there was a significant 

difference between 
elderly people and 
diabetes in terms of 
quality of life after 

the intervention 
(P-value <0.001), but 

this difference was 
not significant in the 
control group. After 

intervention, the mean 
score of HbAlc in the 

intervention group was 
significantly lower than 
that of the control group 

(P-value <0.001).

Group-
discussion-
E-learning-

lecture

The limitation 
of this 

study was 
participation 
of diabetic 

elderly people 
treated with 

insulin

Continue is in the next page.

Continue of table 2. 
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Shamsi et al. 
(31) 2013 Arak Quasi-

experimental 60

After educational 
intervention, the 

majority of samples 
were at a good level 
in the quality of life 

(38.3%) and excellent 
(45%). There was a 

significant difference 
before and after the 

educational intervention 
(P-value <0.001)

Group-
discussion-
E-learning-

lecture

The theoretical 
nature of this 

study and 
applying the 

model

The limitations 
of this study 
are collecting 
data through 

self-reporting, 
so we should 

treat with 
caution in 

generalizing 
the results

Masoudi et 
al.  (32) 2014 Zahedan Quasi-

experimental 128

After the intervention, 
the mean quality of life 

score increased from 
47.72 to 58.90 only in 

the experimental group.

E-learning

The theoretical 
nature of this 

study and 
applying the 

model

The lack of 
cooperation 

of the elderly 
during the 

intervention

Malek Afzali 
et al.  (33) 2010 Tehran Quasi-

experimental 200

According to the 
intervention, the 
priority of food 

changed from rice to 
vegetables in women 
(P-value = 0.05), but 
it did not change in 

other groups. Aerobic 
exercise increased 

in women after 
intervention (P-value 
= 0.01). Regarding 
mental health, life 

satisfaction in women 
was increased from 

68% to 90% (P-value = 
0.01). Feeling happiness 

increased from 53 to 
83% in women and 

from 64 to 83% in men 
(P-value = 0.05).

Face-to-face

The lack of 
cooperation 

of the elderly 
during the 

intervention 
- the small 
sample size

Farhadi et al.  
(34) 2013 Bushehr Quasi-

experimental 79

Healthy lifestyle 
education improves 

the level of knowledge 
about healthy lifestyle 

and improves the 
quality of life of the 
elderly people in the 
intervention group 
(P-value <0.005). 

However, in the control 
group, quality of life 
decreased, although 

this decrease was not 
statistically significant 

and their lifestyle 
knowledge did not 

change significantly 
(P-value = 0.209).

Group 
discussion

The lack of 
cooperation 

of the elderly 
during the 

intervention



Alizadeh et 
al.  (35) 2013 Sari Quasi-

experimental 60

The mean score of 
the group educated 
with the video in 
area of increasing 

the knowledge was 
obtained 18.57 and the 

mean score of the group 
educated with the book 
was obtained 16.90. To 
measure satisfaction, 
the mean score of the 
group educated with 

video was obtained 59 
and the mean score of 

the group educated with 
the book was obtained 

35.73.

E-learning
Comparing 

the traditional 
and E-learning 

methods

The results 
of the 

comparison 
of the two 

methods were 
merely based 
on the content 

of nutrition 
education and 

the results 
cannot be 

generalized to 
other issues 
of healthy 

lifestyle of the 
elderly people. 

the samples 
were limited to 
elderly people 
of Retirement 

Center and 
lack of full 

participation in 
the education

Shojaee 
Zadeh et al.  

(36)
2014 Ardabil Quasi-

experimental 148

In the intervention 
group, the mean 

score of knowledge 
and components of 
the model increased 
significantly after 

intervention (P-value 
<0.001). The mean 
score of practice in 

the intervention group 
showed significant 
increase 3 months 

after training(P-value 
<0.001)

Group 
discussion- 
E-learning-

lecture

The theoretical 
nature of this 

study and 
applying the 

model

Problems in 
inviting the 

elderly people- 
illiteracy or 
low literacy 

of the elderly 
people - old 
age and lack 

of willingness 
of some 

elderly people 
to participate 
in the classes

Hazavei et 
al. (37) 2016 Sananadaj Quasi-

experimental 110

Based on the findings 
of this study, after 

the educational 
intervention, the mean 
scores of knowledge,
belief in evaluation 
of behavior, attitude 
toward behavior and 
abstract norms in the 

intervention group were 
significantly higher 

than those in the control 
group (P-value <0.05), 

but in the mean score of 
norm beliefs, enabling 
factors and behavioral 

intention of the two 
groups, significant 
difference was seen 

(P-value > 0.05).

E-learning - 
lecture

Randomly 
selection 

of samples, 
randomly 

assignment 
of samples 

into case and 
control studies, 

complete 
control on the 

implementation 
of  the project

The relatively 
low sample 
size – using 

questionnaire 
and self-

reporting for 
collecting 

information 
from the 
elderly 

people. The 
time interval 

between 
providing the 
educational 
intervention 

and follow-up
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Matin et al.  
(38) 2009 Tehran Quasi-

experimental 54

There was a significant 
difference between 
the mean score of 

total quality of life in 
the elderly group in 
comparison with the 
control group before 
and after intervention 

(P-value <0.05). 
In addition, some 

educational components 
of the model including 
predisposing factors 
(attitude), enabling 

factors and behavioral 
factors had a significant 
effect on quality of life 

(P-value <0.05).

Group 
discussion 

– E-learning- 
lecture

The theoretical 
nature of this 

study and 
applying the 

model

Low 
intervention 

time

Najimi et al. 
(39) 2011 Esfahan Clinical trial 100

The mean score 
of knowledge and 

variables of the 
components of the 
BASNEF model 

showed a significant 
improvement in the 
intervention group 
(P-value <0.001). 
In addition, the 
comparison of 

nutritional behaviors 
3 months after the 

intervention showed a 
significant improvement 

in the intervention 
group. The mean of 
daily feed intake of 

fruits and vegetables in 
the intervention group 

increased (P-value 
<0.001). Comparison of 

fasting blood glucose 
and glycosylated 

hemoglobin in the 
intervention group 

showed a significant 
reduction (19.5 mg / dl 

and 0.36%).

Group 
discussion-

lecture

The theoretical 
nature of this 

study and 
applying the 

model

Due to the 
problems of 
the elderly 
people, the 
number of 
educational 
sessions was 

limited. There 
was also a 

lack of follow 
up with other 
participants. 
Moreover, 

non-follow-up 
of the subjects 
was another 
limitation of 

the study.

Najimi et al.  
(40) 2011 Esfahan Clinical trial 100

The results of the study 
showed a significant 
reduction in mean of 
weight (1.3 kg), body 
mass index (0.48 kg / 

m2), triglyceride (18.25 
mg), fasting blood 
glucose (19.5 mg / 

ml) and glycosylated 
hemoglobin (0.36%). 

No significant 
difference was seen 

between the two groups 
in the level of light 
lipoprotein, heavy 

lipoprotein and blood 
pressure.

Group 
discussion

Lack of 
investigating 
the changes 
as one of the 

most important 
micronutrients 
in controlling 
blood pressure 

– lack of 
investigating 
the effect of 

long-term use 
of intervention

Continue of table 2.



Hazavei et 
al.  (41) 2008 Esfahan Quasi-

experimental 54

After intervention, 
the mean score of 
depression group 

was 66.2 ± 22 in the 
intervention and it 

decreased to 89.8 ± 27.8 
in the control group 
(P-value <0.001).

After intervention, mean 
score of predisposing, 
enabling, reinforcing 
factors and preventive 

behaviors of depression 
in intervention group 

was significantly higher 
than those in the control 
group (P-value <0.001).

Face-to-face 
-lecture

The theoretical 
nature of this 

study and 
applying the 

model

The lack of 
cooperation 

of the elderly 
during the 

intervention 
- the small 
sample size

Sharifi Rad 
et al. (42) 2011 Tehran Quasi-

experimental 94

Significant differences 
were found between 
experimental group 
and control group in 
the mean scores of 

predisposing factors 
of knowledge (P-value 

<0.001) and attitude 
(P-value <0.001), 
enabling factors 

(P-value <0.001), 
predisposing factors 
(P-value <0.001) and 

practice especially 
performing breathing 
and relaxation skills 

(P-value <0.001). Mean 
scores and severity of 

stress (P-value <0.001) 
were also significant 

after intervention.

Face-to-face 
-lecture

The theoretical 
nature of this 

study and 
applying the 

model

The lack of 
cooperation 

of the elderly 
during the 

intervention 
- the small 
sample size

Moridani et 
al. (43) 2015 Siahkal Quasi-

experimental 160

After intervention, 
significant difference 

was seen (P-value 
<0.001). Paired t-test 
showed a significant 
difference only in the 

intervention group 
with regard to the 

structures of socio-
cognitive theory and 

social security (P-value 
<0.001).

Face-to-face 
-lecture

The theoretical 
nature of this 

study and 
applying the 

model

The lack of 
knowledge 

of the elderly 
of people to 
complete the 
questionnaire 

due to 
illiteracy

Continue of table 2.
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Rabiei et al. 
(44) 2011 Esfahan Quasi-

experimental 64

Paired-t test showed the 
effect of using family-
centered empowerment 

model on increasing 
the quality of life in 

the experimental group 
compared to the control 
group (P-value <0.001).

Independent t-test 
showed a significant 
difference between 
the two groups after 
the implementation 
of the program in 

the self-esteem score 
(P-value <0.001), but 

self-efficacy of the 
elderly people was not 

significant after the 
intervention (P-value = 
0.07), in contrast to that 
before the intervention. 
Independent-t test did 
not show a significant 
difference between the 
two groups before the 
education in the area 
of self-efficacy, and 

this difference was not 
significant (P-value 
= 0.07), despite an 

increase in self-efficacy 
score after intervention.

Group 
discussion

Performing the 
intervention 
in the form 

of family and 
its effect on 

empowerment 
of elderly 

people, the 
theoretical 

nature of this 
study and 

applying the 
model

The sampling 
method 

(convenient 
sampling due 
to problem of 
availability)

Sahaf et al. 
(45) 2015 Qom Clinical trial 140

The mean score of 
physical activity in 

the elderly people of 
the intervention group 

was significantly 
different before the 

education, one month 
after the education 

and six months after 
the education (P-value 
<0.001). In addition, 
the mean scores of 

the structures related 
to model-based 

questionnaire had a 
significant difference 
after the education in 
this group (P-value 

<0.05). There was no 
significant difference 
in physical activity 
and mean score of 

questionnaire structures 
in control group.

Group 
discussion

The theoretical 
nature of this 

study and 
applying the 

model

The lack of 
cooperation 

of the elderly 
during the 

intervention 
- the small 
sample size

Continue of table 2.
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tional areas (51). If e-learning can provide high-speed 
and low-cost education, which its content appropriate 
for its users, the researchers will focus on combining 
this new educational approach with the existing meth-
ods (52, 53). The results of these studies suffer from 
some limitations, including low sample size and the 
location where the intervention was performed, since 
participants were not complete representatives of the 
target population, making it difficult to generalize them 
to whole population. Additionally, the lack of participa-
tion and cooperation of elderly people during interven-
tions reduced the sample size of the intervention group 
and limited the comparison between the groups before 
and after the interventions. In addition, in these stud-
ies, data were collected through self-reporting, which 
could be used by both the interviewer and the elderly 
people. Other limitations include low literacy, lack of 
motivation and executive problems such as commuting 
and the limitation in implementation of recommenda-
tions due to financial pressures. All of these factors can 
reduce the accuracy of the results of these studies and 
the generalizability of the results. Moreover, in many 
of these studies, the long-term effect of interventions 
after its interruption was not studied, so future studies 
should address this issue. By examining the interven-
tions, none of the 22 reviewed studies examined the 
creating change in organizational or public health poli-
cies or changes in the physical environment associated 
with the elderly people. These limitations are seen in 
previous studies. This issue should be considered in the 
interpretation of these studies and design of future stud-
ies.  However, the present review study suffered some 
limitations. Some studies might have been conducted in 
Iran and published in Persian journals, which have not 
been indexed in the sought databases and not included 
in this review study. In the present review study, only 
the studies conducted in Iran were considered, so it is 
suggested that a study to be conducted in the future and 
consider the foreign studies.

Conclusion 

The results showed that studies that used education 
methods appropriate with the elderly people showed 
a positive and significant effect on the learning of the 
elderly people. Additionally, the results of this study 
showed that several educational methods, including 
group discussion, lecture and e-learning through video 
are used among elderly people. The results of this re-
view study suggest that adequate studies have not been 
conducted in Iran on the impact of different education-
al methods, including role-playing, phone follow-up, 
holding workshop and other e-learning methods, includ-
ing web-based education (email) and social network-
ing software (Telegram, WhatsApp, Viber, etc.) and 
there is not enough data to decide on the effectiveness 
of the various methods. Therefore, it is recommended 

that detailed scientific studies to be carried out on the 
above-mentioned areas. The evidence suggests that pro-
viding education for the elderly people can have a pos-
itive impact on promoting healthy lifestyle, promoting 
healthy behaviors and health education, increasing life 
expectancy, happiness, and reducing depression. With 
regard to using diverse educational methods among the 
elderly people, enhancing the knowledge about edu-
cation and learning methods promotes the educational 
process and the process of teaching and learning, us-
ing environmental factors in a desirable way and in line 
with individual learning and eliminating inappropriate 
practices. Educators should adopt their communication 
and educational methods with learning styles and learn-
ers’ thinking in order to improve their learning. Lack 
of consistency between education style and learning of 
the elderly people with their culture and taste causes 
disappointment and failure in promoting the health. It 
is suggested that further studies to be conducted in this 
area in the future and different educational methods can 
be compared.
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