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Abstract

The aim of this review was to synthesise operational definitions and concepts of health literacy
for students and researchers. A comprehensive review incorporating qualitative syntheses was
conducted. Included in the analysis were studies that focused on health literacy in various
situations. The studies conducted prior to Aug 10, 2024 were retrieved from PubMed, Medline,
Embase, Web of Science, Scopus, PsycARTICLES, and the Cochrane Library. The collection
provided definitions of health literacy and in addition, a comprehensive description of health
literacy. A total of 29 original research matched the criteria for inclusion. Health literacy was
widely understood as a collection of knowledge, a set of abilities, or a hierarchy of functions
(functional-interactive-critical). From the review, health literacy encompasses three main
themes: (1) expertise in health, healthcare, and health systems; (2) proficiency in processing
and utilising information in different formats associated to health and healthcare; and (3) the
capability to maintain personal health through collaboration with healthcare practitioners and
self-management. Health literacy therefore refers to an individual's capacity to acquire and
comprehend information and knowledge, enabling them to effectively maintain and enhance
their health in a manner that is suitable for both the individual and the surrounding system. This
definition emphasises the variety of requirements among individuals and the significance of

interactions among individual customers, healthcare professionals, and healthcare systems.
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Introduction

Health literacy has been defined severally. In summary, it they encompass the ability of a
person to obtain health and related information, process the information and in addition,
navigate the complex requirements for developing and sustaining good health effectively in
contemporary culture (Rowlands et al., 2017). It is a concept that has progressively become
prominent due to the benefits to all levels of health; global, population, public, community and
personal. In view of the current alarming prevalence of Non Communicable Diseases (NCDs),
the re-emergence of some communicable (CDs) and associated health costs, it is imperative to
empower individuals to take greater responsibility for their health and to make effective use of
healthcare resources, as the surest option to avert negative health outcomes (Luna & Luyckx,
2020). Several developed nations, including the USA, Canada, Australia, the European Union,
and China, have advanced in health literacy and this achievement has manifested in overt
policies and practices (Levin-Zamir et al., 2017). Health literacy is advocated by the WHO as
a means to accomplish the important objectives outlined in the Sustainable Development Goals.

Although the significance of health literacy for human health has been recognised and
extensively studied in recent decades, there is still a lack of agreement on the precise definition
of this notion (Liu et al., 2020). It appears, this research question has frequently been
disregarded but there are multiples of published studies that underscore the importance of
health literacy as an important construct in the context of delivering and achieving positive
health and outcomes. The idea of health literacy appears to be highly adaptable, enabling
individuals to define health literacy in various and diverse ways. The challenge with this kind
of approach presents challenges to students and researchers. There are more than 250 distinct
definitions found in the scholarly literature. The lack of consistency and clarity in
understanding health literacy is likely to delay the development of reliable and valid
assessments, the proper evaluation and comparison of health literacy programs, and the
synthesis of data to support strategies to improve health literacy (Sun et al., 2019). Moreover,
the lack of clarity surrounding the idea is likely to result in fragmented and perhaps conflicting
results, which could undermine the creation and execution of reliable and impactful
interventions and policies connected to health literacy.

This study sought to collate and synthesise definitions of health literacy by conducting a
comprehensive review and qualitative analysis of previous studies conducted in various

settings, in order to facilitate its understanding and usage by students and researchers.

Methodology
Search strategy and selection criteria
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The search approach was modified by incorporating insights from a prior comprehensive
analysis, employing a blend of specific terms like 'health literacy', 'definition’, ‘concept’, and
others. This systematic review conducted a comprehensive search in several databases such as
“PubMed, Medline, Embase, Web of Science, Scopus, PsycARTICLES, and the Cochrane
Library”. The search was limited to publications published between 1 January 2017 and 10
Aug 2024. This timeframe was chosen because the previous systematic review only evaluated
literature published before to 2017.

The author has separately reviewed the title, abstract, and complete texts of the obtained
records, comparing them to the inclusion and exclusion criteria. The literature provided either
had a clear intention for defining the notion of health literacy or indirectly contributed to
people's comprehension of health literacy. This includes studies that examined the components
of health literacy. Studies that lacked a theoretical exposition of the idea of health literacy, did
not contribute to the conceptualisation of health literacy, or were not written in English were
removed from the analysis. Further investigations were discovered at this phase by carefully

examining the references of the literature that was included.

Data Analysis

A data collection chart was created to facilitate the extraction of bibliographic information and
the outcomes of the concept of health literacy in the studies that were included. The
bibliographic material encompassed the study's aims and methodologies, such as the rationale
and location of the study, the participants involved, and the procedures for data collection and
analysis. The outcomes of the concept of health literacy centred on the fundamental constructs
and significance of health literacy. The two sets of charts were compared and combined through
group discussions. A semigrammatical coding approach was used to conduct a data-driven
theme analysis (Jovanovi¢ & Bagheri, 2017). Braun and Clarke (2022) outline a four-step
process, which includes data familiarisation, initial coding, looking for themes, and reviewing
and labelling those themes.

The clustering process primarily relied on the codes designated as ‘cores', while also taking into
account additional codes included in each sentence. The reviewer has separately performed
steps 1 and 2, and their findings were verified and resolved through talks. Steps 3 and 4 were

executed collectively.

Results
Characteristics
A grand total of 18000 records were obtained from the databases, and subsequently, 2368

duplicate entries were eliminated. Following the evaluation of titles and abstracts, a total of
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589 articles were selected for a comprehensive assessment of the entire text. Out of the total
number of reviews, 321 studies were excluded from our analysis for the following reasons: 194
studies lacked a clear understanding of the concept, 139 studies relied on existing conceptual
frameworks for interpretation, 3 studies did not provide any interpretations of the concept, and
33 studies were excluded because they were published in languages other than English.
Subsequently, we incorporated the 28 papers that were encompassed in the two preceding
systematic reviews. An additional study was discovered through the process of evaluating
references. As a result, this systematic review had a final sample size of 29 (figure 1).

Out of 29 articles, 18 articles examined the idea of health literacy in the general population
(Garcia-Codinaetal., 2019; Pelikan & Ganahl, 2017; Schaeffer, Berens & Vogt, 2017; Pelikan,
Stralmayr & Ganahl, 2020; Aygun & Cerim, 2021; Svendsen et al., 2020; LA Fauci et al.,
2022; Berens, Pelikan & Schaeffer, 2022; Ishikawa, Kato & Kiuchi, 2021; Schaeffer et al.,
2021; Pelikan, Ganahl & Roethlin, 2018; Lastrucci et al., 2019; Protheroe et al., 2017; VVan Der
Vaart & Drossaert, 2017; Rademakers & Heijmans, 2018; Panagioti et al., 2018; Krohne et al.,
2022; Lietal., 2022), while the remaining studies specifically targeted children and adolescents
(Attygalle, Perera & Jayamanne, 2017; Peralta et al., 2017; Broder et al., 2020), elderly
individuals (Van Hoa et al.;2020; Deniz, Ozer & Songur, 2018), patients with chronic illnesses
(Jacobs et al., 2017; Jansen et al., 2018; Shrestha et al., 2018), cancer carers (Simmons et al.,
2017; Kemp et al., 2021), and individuals with limited proficiency in the English language
(Foiles Sifuentes et al., 2020). The majority of studies embraced a comprehensive and inclusive
definition of health literacy, without confining it to a particular health subject. However, eight
research examined the concept of health literacy within specific contexts, including public
health, sexual health, complementary medicine, linguistic communication of information,
functional health, and critical thinking (Attygalle, Perera & Jayamanne, 2017; Peralta et al.,
2017; Broder et al., 2020; Pelikan, Ganahl & Roethlin, 2018; Lastrucci et al., 2019; Protheroe
etal., 2017).

All the articles were original in nature. The former conducted various analytical methods, such
as idea analyses, concept mapping, theme analyses, grounded theory analyses,
semigrammatical analyses, or framework analyses, on qualitative data obtained from
documents, interviews, or focus groups. The latter were predominantly opinions expressed by
specialists, with minimal insight into the process of conceptualisation. The theoretical research
was mostly published prior to 2023, during the initial phase of debates surrounding the concept
of health literacy. Subsequently, empirical research has been the prevailing focus in the

literature.

Determinants of Health Literacy
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The thematic analysis identified three important themes that accurately describe the different
models used in the research. These included: (1) expertise in health, healthcare, and health
systems; (2) proficiency in processing and utilising information in different formats associated
to health and healthcare; and (3) the capability to maintain personal health through

collaboration with healthcare practitioners and self-management.

(1) expertise in health, healthcare, and health systems;
This particular theme pertains to the comprehension of factual data regarding health and can
also be categorised into four facets, specifically medicine knowledge, health knowledge, health
systems knowledge, and science knowledge (Garcia-Codina et al., 2019; Pelikan & Ganahl,
2017; Schaeffer, Berens & Vogt, 2017). Medical knowledge pertains to the comprehension of
information within the medical domain, encompassing medications, treatments, and various
health conditions. Knowledge of health is directed towards the understanding of information
relating to general health in typical life situations, including healthy behaviours, life processes,
health terms, and public health (Pelikan, StraBmayr & Ganahl, 2020; Aygun & Cerim, 2021,
Svendsen et al., 2020; LA Fauci et al., 2022; Berens, Pelikan & Schaeffer, 2022). Knowledge
of healthcare systems encompasses knowledge of the basic structure of a health system and
services available within it that would enable a person to function inside the health system of
their country efficiently and productively (Ishikawa, Kato & Kiuchi, 2021; Schaeffer et al.,
2021; Pelikan, Ganahl & Roethlin, 2018; Lastrucci et al., 2019). Finally, knowledge of science
refers to shared understandings of key scientific ideas and the ability to critique scientific

issues.

(2) proficiency in processing and utilising information in different formats associated to
health and healthcare

This theme emphasises the ability of people to access, understand, and use information on
health and health care, processing the information to make appropriate health decisions. The
concept can be sub themed as: the ability of analysis and use of information in forming health-
related decisions, confidence and competence in analysing and using health information, active
dissemination of consistent health information in a consumer-friendly language, and
availability of resources and support for the analysis of information (Protheroe et al., 2017;
Van Der Vaart & Drossaert, 2017; Rademakers & Heijmans, 2018; Panagioti et al., 2018;
Krohne et al., 2022; Li et al., 2022).
This subtheme refers to the array of complex skills required for managing and using
information in health-related activities. Literature available generally accepts it as one of the

key components of health literacy. It also includes some more specialised skills in searching,
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understanding, interpreting, communicating, combining, and applying health-related
information (Berens, Pelikan & Schaeffer, 2022; Ishikawa, Kato & Kiuchi, 2021; Schaeffer et
al., 2021; Pelikan, Ganahl & Roethlin, 2018; Lastrucci et al., 2019). It enables a health-literate
consumer to find and obtain written material; identify appropriate sources for help, understand
the importance of the information obtained, and critically assess its reliability, scientific basis,
and relevance to life circumstances. The competency also facilitates communication to others
of the information acquired by the consumer and the representation of his/her own wishes
clearly (Attygalle, Perera & Jayamanne, 2017; Peralta et al., 2017; Broder et al., 2020; Van
Hoa et al., 2020; Deniz, Ozer & Songur, 2018). For operation at the individual and societal
levels, one requires the ability to analyse, differentiate, evaluate, and integrate relevant
information in order to be able to utilise such knowledge effectively in making decisions.
Self-confidence is defined as a belief that one can express an opinion in an assertive way,
question health professionals, and ask questions to clarify fully in order to understand health
information. Accountability represents one's attitude and readiness to take responsibility for
one's health and to be involved in managing it actively (Jacobs et al., 2017; Jansen et al., 2018;
Shrestha et al., 2018). Self-efficacy refers to the degree by which people believe that they have
the capacity to exercise control over their health and to use health information effectively in
personal health actions.

(3) the capability to maintain personal health through collaboration with healthcare

practitioners and self-management.

This domain concerns a person's ability to mobilise and use appropriately their information
management knowledge and skills for the effective management of situations of health and
illness. It often necessitates the integration of self-management with that provided by, or in
liaison with, health professionals and depends on skills in the areas of self-regulation, goal
attainment, and interpersonal communication (Simmons et al., 2017; Kemp et al., 2021).
Underpinning self-regulation are the cognitions of self-perception, self-reflection, and self-
control. Self-awareness involves being conversant with one's position and likes and dislikes.
Self-reflection involves taking a critical look at the self. On the other hand, self-management
means that one can exert some controls over one's own thoughts, feelings, and behaviours.
Through self-regulation, one gets to obtain personalised information and apply it appropriately
(Attygalle, Perera & Jayamanne, 2017; Peralta et al., 2017; Broder et al., 2020). Goal setting
ability is the various abilities that allow an individual to formulate important health goals, adopt

methods, and ultimately achieve the goals. Interpersonal skills are the ability to understand,
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appreciate, actively listen to, and clearly communicate and maintain a smooth relationship with
people.

Discussion

This study involved the synthesis of findings from 29 articles. It was discovered that health
literacy is often perceived as a collection of knowledge, a collection of skills, or a hierarchy of
functions (functional-interactive-critical). Health literacy originated as a notion linked to an
individual's capacity to acquire information and knowledge to facilitate health-related
behaviours. The cognitive capacity of an individual to analyse and utilise information in order
to inform health-related behaviours has been a significant focus of research.

The understanding of health literacy has been developing during the past decade. The inquiry
began with a scepticism regarding the practicality of 'information and knowledge', as it is
possible for an individual with extensive knowledge to be unable to actualise the advantages
of the information or knowledge they possess. Consequently, certain academics suggested
incorporating self-efficacy into health literacy. Self-efficacy refers to an individual's belief in
their ability and readiness to utilise information and knowledge to take activities related to their
health. Several academics have suggested an extended scope for the concept of health literacy,
surpassing its current limitation to individual capabilities. Health information is typically
generated by healthcare experts, with consumers being perceived as passive beneficiaries of
this knowledge. The terminology and phrasing employed by healthcare providers can
frequently be challenging, if not unattainable, for consumers to comprehend. This has led to
significant irritation in the interaction between healthcare providers and customers, which has
prompted demands for more involvement of consumers in the compilation and distribution of
knowledge information.

Various studies have investigated the significance of health literacy from the viewpoints of
many communities. Contrary to the theoretical analyses conducted in the early stages, these
investigations provide empirical data to support the recommendation for a revision in the
understanding of health literacy. The primary objective of developing health literacy is to
enable individuals to effectively preserve their well-being via the use of learnt information and
knowledge. This necessitates individuals to comprehend their own capabilities and
circumstances and collaborate with others in order to attain optimal results. It is in this regard
for instance that the UK evidence indicates that the majority of patients, carers, and health staff
view health literacy as a comprehensive product of the entire system, rather than a characteristic
of people, becomes relevant. Edwards and others also contended that individuals can get
knowledge from others without needing to engage in the complete information processing

procedure. When an individual receives care and support from their family, employer, health
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facility, and community, the significance of group health literacy becomes even more crucial
compared to individual health literacy.

Conclusion

Health literacy is often defined as a collection of knowledge, skills, or a hierarchy of functions
(functional-interactive-critical). Health literacy is conceptualised as an individual's capacity to
obtain and understand knowledge and information in order to improve and sustain their health,
considering their own conditions and the wider healthcare system. This study has various
limitations. Initially, the literature considered was restricted to publications written in the
English language. Furthermore, the papers did not undergo quality assessment due to a general
absence of comprehensive method descriptions, despite the inclusion of highly referenced and
prominent publications. Some of the studies included in the analysis made an effort to ensure
quality by implementing clear recruitment strategies, detailed data collection processes,
justifying their chosen method/design, and critically examining the researcher's role in the
studies. With the publication of increasingly extensive studies on ‘health literacy' and the
inclusion of quality assessment in the synthesis of qualitative studies, we will soon be able to
get a more comprehensive understanding of the topic. Furthermore, the current study suggests
that the proposed examination of the definition of health literacy, in this review still requires
further enquiry. However, it provides health literacy definition perspectives that students and

researchers can utilize in understanding health literacy literature and data.

GSJ© 2024
www.globalscientificjournal.com



GSJ: Volume 12, Issue 12, December 2024
ISSN 2320-9186 1599

Bibliography

Attygalle, U. R., Perera, H., & Jayamanne, B. D. W. (2017). Mental health literacy in
adolescents: ability to recognise problems, helpful interventions and outcomes. Child
and adolescent psychiatry and mental health, 11, 1-8.

Aygun, O., & Cerim, S. (2021). The relationship between general health behaviours
and general health literacy levels in the Turkish population. Health Promotion
International, 36(5), 1275-1289.

Berens, E. M., Pelikan, J. M., & Schaeffer, D. (2022). The effect of self-efficacy on health
literacy in the German population. Health promotion international, 37(1), daab085.
Braun, V., & Clarke, V. (2022). Conceptual and design thinking for thematic
analysis. Qualitative psychology, 9(1), 3.

Broder, J., Okan, O., Bauer, U., Schlupp, S., & Pinheiro, P. (2020). Advancing perspectives on
health literacy in childhood and youth. Health promotion international, 35(3), 575-585.
Deniz, S. S., Ozer, O., & Songur, C. (2018). Effect of health literacy on health
perception: An application in individuals at age 65 and older. Social work in public
health, 33(2), 85-95.

Foiles Sifuentes, A. M., Robledo Cornejo, M., Li, N. C., Castaneda-Avila, M. A, Tjia, J., &
Lapane, K. L. (2020). The role of limited English proficiency and access to health
insurance and health care in the affordable care act era. Health equity, 4(1), 509-517.

Garcia-Codina, O., Juvinya-Canal, D., Amil-Bujan, P., Bertran-Noguer, C., Gonzalez-Mestre,
M. A., Masachs-Fatjo, E., ... & Salt6-Cerezuela, E. (2019). Determinants of health
literacy in the general population: results of the Catalan health survey. BMC public
health, 19, 1-12.

Ishikawa, H., Kato, M., & Kiuchi, T. (2021). Declines in health literacy and health-related
quality of life during the COVID-19 pandemic: a longitudinal study of the Japanese
general population. BMC Public Health, 21, 1-9.

Jacobs, R. J., Ownby, R. L., Acevedo, A., & Waldrop-Valverde, D. (2017). A qualitative study
examining health literacy and chronic illness self-management in Hispanic and non-
Hispanic older adults. Journal of multidisciplinary healthcare, 167-177.

Jansen, T., Rademakers, J., Waverijn, G., Verheij, R., Osborne, R., & Heijmans, M. (2018).
The role of health literacy in explaining the association between educational attainment
and the use of out-of-hours primary care services in chronically ill people: a survey
study. BMC health services research, 18, 1-13.

Jovanovi¢, J., & Bagheri, E. (2017). Semantic annotation in biomedicine: the current
landscape. Journal of biomedical semantics, 8, 1-18.

Kemp, E., Trigg, J., Beatty, L., Christensen, C., Dhillon, H. M., Maeder, A, ... & Koczwara,

GSJ© 2024
www.globalscientificjournal.com



GSJ: Volume 12, Issue 12, December 2024
ISSN 2320-9186 1600

B. (2021). Health literacy, digital health literacy and the implementation of digital
health technologies in cancer care: the need for a strategic approach. Health Promotion
Journal of Australia, 32, 104-114.

Krohne, N., Gomboc, V., Lavri¢, M., Podlogar, T., PoStuvan, V., Sedivy, N. Z., & De Leo, D.
(2022). Slovenian validation of the mental health literacy scale (S-MHLS) on the
general population: a four-factor model. INQUIRY: The Journal of Health Care
Organization, Provision, and Financing, 59, 00469580211047193.

LA Fauci, V. I.N. C. E. N. Z. A,, Trimarchi, G., Ceccio, C., Mazzitelli, F., Pappalardo, R., &
Alessi, V. (2022). Health literacy in Mediterranean general population. Journal of
Preventive Medicine and Hygiene, 63(4), E527.

Lastrucci, V., Lorini, C., Caini, S., Florence Health Literacy Research Group, & Bonaccorsi,
G. (2019). Health literacy as a mediator of the relationship between socioeconomic
status and health: A cross-sectional study in a population-based sample in
Florence. PLoS One, 14(12), e0227007.

Levin-Zamir, D., Leung, A. Y. M., Dodson, S., & Rowlands, G. (2017). Health literacy in
selected populations: Individuals, families, and communities from the international and
cultural perspective. Information Services & Use, 37(2), 131-151.

Li, Y., Lv, X,, Liang, J., Dong, H., & Chen, C. (2022). The development and progress of health
literacy in China. Frontiers in public health, 10, 1034907.

Liu, C., Wang, D., Liu, C., Jiang, J., Wang, X., Chen, H., ... & Zhang, X. (2020). What is the
meaning of health literacy? A systematic review and qualitative synthesis. Family
medicine and community health, 8(2).

Luna, F., & Luyckx, V. A. (2020). Why have non-communicable diseases been left
behind? Asian bioethics review, 12(1), 5-25.

Panagioti, M., Skevington, S. M., Hann, M., Howells, K., Blakemore, A., Reeves, D., & Bower,
P. (2018). Effect of health literacy on the quality of life of older patients with long-term
conditions: a large cohort study in UK general practice. Quality of Life Research, 27,
1257-1268.

Pelikan, J. M., & Ganabhl, K. (2017). Measuring health literacy in general populations: primary
findings from the HLS-EU Consortium's health literacy assessment effort. In Health
literacy (pp. 34-59). 10S Press.

Pelikan, J. M., Ganahl, K., & Roethlin, F. (2018). Health literacy as a determinant, mediator
and/or moderator of health: empirical models using the European Health Literacy
Survey dataset. Global health promotion, 25(4), 57-66.

Pelikan, J. M., StraBmayr, C., & Ganahl, K. (2020). Health literacy measurement in general

GSJ© 2024
www.globalscientificjournal.com



GSJ: Volume 12, Issue 12, December 2024
ISSN 2320-9186 1601

and other populations: Further initiatives and lessons learned in Europe (and beyond).
In Health literacy in clinical practice and public health (pp. 170-191). IOS Press.

Peralta, L., Rowling, L., Samdal, O., Hipkins, R., & Dudley, D. (2017). Conceptualising a new
approach to adolescent health literacy. Health Education Journal, 76(7), 787-
801.Protheroe, J., Whittle, R., Bartlam, B., Estacio, E. V., Clark, L., & Kurth, J. (2017).
Health literacy, associated lifestyle and demographic factors in adult population of an
English city: a cross-sectional survey. Health Expectations, 20(1), 112-
119.Rademakers, J., & Heijmans, M. (2018). Beyond reading and understanding:
Health literacy as
the capacity to act. International journal of environmental research and public
health, 15(8), 1676.

Rowlands, G., Shaw, A., Jaswal, S., Smith, S., & Harpham, T. (2017). Health literacy and the
social determinants of health: a qualitative model from adult learners. Health promotion
international, 32(1), 130 -138.Schaeffer, D., Berens, E. M., & Vogt, D. (2017).
Health literacy in the German population: results of a representative survey. Deutsches
Arzteblatt International, 114(4), 53Schaeffer, D., Berens, E. M., Vogt, D., Gille, S.,
Griese, L., Klinger, J., & Hurrelmann, K.

(2021). Health Tliteracy in Germany: Findings of a representative follow-up
survey. Deutsches Aerzteblatt International, 118(43), 723.

Shrestha, A., Singh, S. B., Khanal, V. K., Bhattarai, S., Maskey, R., & Pokharel, P. K. (2018).
Health literacy and knowledge of chronic diseases in Nepal. HLRP: Health Literacy
Research and Practice, 2(4), e221-e230.

Simmons, R. A., Cosgrove, S. C., Romney, M. C., Plumb, J. D., Brawer, R. O., Gonzalez, E.
T., ... & Moore, B. S. (2017). Health literacy: cancer prevention strategies for early
adults. American Journal of Preventive Medicine, 53(3), S73-S77.

Sun, Y., Zhang, Y., Gwizdka, J., & Trace, C. B. (2019). Consumer evaluation of the
quality of online health information: systematic literature review of relevant criteria and

indicators. Journal of medical Internet research, 21(5), e12522.

Svendsen, M. T., Bak, C. K., Sgrensen, K., Pelikan, J., Riddersholm, S. J., Skals, R. K., ... &
Torp-Pedersen, C. (2020). Associations of health literacy with socioeconomic position, health
risk behavior, and health status: a large national population-based survey among Danish
adults. BMC public health, 20, 1-12. Van Der Vaart, R., & Drossaert, C. (2017).
Development of the digital health literacy
instrument: measuring a broad spectrum of health 1.0 and health 2.0 skills. Journal of

medical Internet research, 19(1), e27.

GSJ© 2024
www.globalscientificjournal.com



GSJ: Volume 12, Issue 12, December 2024
ISSN 2320-9186 1602

Van Hoa, H., Giang, H. T., Vu, P. T., Van Tuyen, D., & Khue, P. M. (2020). Factors associated
with health literacy among the elderly people in Vietnam. BioMed research
international, 2020(1), 3490635.

GSJ© 2024
www.globalscientificjournal.com



GSJ: Volume 12, Issue 12, December 2024
ISSN 2320-9186 1603

Appendices
Appendix 1: Themes

Key th Sub-th Contents Quotes (Examples)
Knowledge of ! 1. Enowledge of * The construct (health literacy) includes cultural and concepiual knowledge
health, health care medicine that could include an understanding of health and illness and a
anid health systems 2 Knowlsdge of health conceptualization of risks and benefits;
3. Knowledge of * (Information appraising involved) knowledge about health relevant
healthcare system behaviours and healthy lifestyle and basic knowledge about physical and
4. Enowledge of mental health and illness;
sCience *  (Health care system knowledge and acting included) knowledge of rights

and chances within the health care system; knowledge of who authorizes
medical drugs and under which conditions these are authorized: proficiency
on basic structures of the health care system:

*  Science literacy refers to levels of competence with science and technobogy,
including some awareness of the process of science.

To what extent A bility to 1. Basic skills ¢ Health literacy, as defined in this report. includes a variety of components
people can process process and use 2. Information beyond reading and writing, including numeracy, listening, speaking, and
and use information  information to obtaining relies on cultural and conceptual knowledge;
in various formats guide health 3. Information *  Acritical ability was knowing when to seek health information to determine
in relation to health  actions understanding if a health issue required immediate attention or could be self-managed:
and health care 4. Information *  Communicative/interactive literacy—more advanced cognitive and literacy
a]:lpmising skills which, Iogl:thl:r with social skills, can be used to exiract informaiion
5. Information and derive meaning from different forms of communication.
communicating *  Functional health literacy abilitics included: 1) understanding basic health
6. Information concepts; 2) comprehending the relationship between health behaviors and
synthesising health outcomes:”
7. Information *  (Information appraising contains) ability to consider context information
applying when considering opinions given by experts, ability to reflect chances and
limitatbons of medical science and health science:; ahbility to assess the
content of a study, ability to evaluate the importance of health promotion
activities;
Self-efficacyin 1. Sclf-confidence #* Linked w cffective communication was the nced for asscriiveness to
processing and 2. Accountability facilitate understanding of information. This was a stronger theme to emerge
using health from participants with a chronic disease. Participants described the
information importance of actively clanfying information so they are able tw fully
comprehend the nature of the health issue and make informed choices;

#  (Preventive care contained) attitude/perception of need to visit doctor during
periods of wellness;

*  (Attitude towards disease contained) learn to accept and live with your
disease and acceptance of condition; (Attitude towards patient approach
contained) willingness to take personal responsibility and interest in own
health;

Provision of 1. simplicity, *  Health-related print and oral literacy depend upon an individual's health-
information COnsistency and related reading fluency, health-related vocabulary, familiarity with health
(active accuracy  of  the concepts presented in materials or discussed, and the complexity and
engagement in prescntation and difficulty of the printed and spoken messages that a person cncounters in the
dissemination dissemination of healthcare environment.

of consistent health information *  The uncertainties and inconsistencies of scientific evidence make it difficult
information in tor providers to communicate sexual health information, and leads to gay
a language that men getting different advice for the zame topic.... Agencies are focused on
is appropriate and good at delivering “bad news" or disease, but focus less on “good news”
o consumers) or health (and arc less experienced in doing so);

* (The definition of information presented in guality is that) information
presented in simple, clear language and in a variety of formats to enable
greater access to, and understanding of, health information;
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Access to I. Access to  health *  (Context of access to mformation included) access to information: physical
respurces and information and access  to information  services: adaptive  equipment to  access
support for imformation computerflibrary; access to medical dictionary; (Finances contained) access
processing and infrastructure to a healthcare plan; (Context of health system covered) access to public
using 2. Information support health/free healtheare;

information from healthcare * This level of effective mteraction is not only dependent on the skills of the
providers individual but also on the skills of the professional who must be able to
3. Information support explain things clearly and provide information that is appropriste for
from social networks patients. This was a theme that was only touched upon within the academic
4. External resources literature but which was central to the colloquial sample who stressed that
critical health literacy would only exist if there was a commitment from
health practitioners to provide accessible information and to engage in

shared decision making

¢ (The definition of social support i) family, friends andfor broader
community groups who provide informal emotional, social, andfor
informational support:

* (Definition of finances and legal support is that) availability of financial and
legal support for caregivers from the government and/or community to assist
in their carcgiving role.

Ability to maintain 1. Self-regulation ¢ The ability (self-reflection) covers being able to become conscious of one’s
health through self- ahility own feelings, needs, motives, values, attitudes, and experiences, plus their
management and 2. Goal achieving relation to one’s own ways of behaving in a health-enhancing way.

working in 3. Imerpersonal skills *  (Self-regulation involved) the ability to self-regulate oneself and the
partnerships with adequate strategies at one’s command; ability to deal with stressful and
health providers frustrating experiences; ability to protect oneself; discipline and self-control;

ability
gratification;

Metacognitive knowledge (self-awareness of health literacy) enables people
o set rntaningful and manageable goak, to create and initiate purposeful
strategies for attaining the goals, to evaluate and monitor therr progress, o
reconstruct their physical and social surroundings to meet the needs of the
goals, to manage the time needed, to attribute causation, and to adopt future
sirategics.

to control needs and  impulses; and capacity for delayed
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Datascts

Search strategy

Restrictions

Records

retrieved

Cochrance

("heaith literacy™) AND (Definition OR concept OR framework OR
conceptual framework OR theory OR dimension OR model)

Publication in Cochrane Reviews
(Reviews and Protocols), Other
Reviews, Trials, Mcthods Studics
and Economic Evaluations

176

("health literacy™) AND (Definition OR concept OR framework OR
conceptual framework OR theory OR dimension OR model)

Limited to 2017 to current

9

("health literacy™ mp. or exp *Health Literacy/) AND (Definition or concept
or framework or conceptual framework or theory or dimension or
model).mp. [mp=tith, abstract, original titk, name of substance word,
subject heading word, keyword heading word, protocol supplementary
synonyms]

Limited to 2017 to current

("bealth literacy™.mp. or exp *Health Literacy/) AND  (Definition or
concept or framework or conceptual framework or theory or dimension or
model).mp, [mp=title, abstract, heading word, drug trade name, onginal
titke, device manufacturer, drug manufacturer, device trade name, keyword,
floating subhcading]

Limitad to 2017 to current

1796

PsycARTICLES

("heahth Bteracy™ AND pd(20100101-20171231)) AND (Definition OR
concept OR framework OR conceptual framework OR theory OR
dimension OR model)

Limitad to 2017 to current

"
-
"~

Web of Science

Theme: (Definition OR concept OR framework OR conceptual framework
OR theory OR dimension OR model)

Index=SCI-EXPANDED, SSC1, A&HC1, CPCI-S, CPCI-SSH, ESCL CCR-
EXPANDED, IC time=2010-2017

AND

Theme: (“heakh licracy™)

Limited to 2017 to current

1308

GSJ© 2024
www.globalscientificjournal.com

GSJ





