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ABSTRACT

Background: Difficulty in understanding and using health information can harm the patient and increase the 

cost of care provided. So, this study classified and mapped the characteristics and interventions that make 

health care professionals responsive to the patient’s health literacy. Methods: Medline (PubMed), CINAHL 

(EBSCO), PsycInfo, ERIC (ProQuest), Lilacs (BVS) and EMBASE (Elsevier) were searched using a combination of 

controlled descriptors. The selected studies needed to address the concept or main focus of the study among 

health care professionals in the care or academic environment. Key Results: After reviewing 34 articles, 14 

definitions and 10 subcategories of responsiveness were identified, and a broad characterization of health 

professional responsiveness to health literacy was proposed. Professional responsiveness to health literacy 

was characterized as knowing the definition and implications of health literacy for the patient’s well-being and 

being able to develop, adapt, implement, and evaluate health education strategies. Nineteen strategies were 

mapped for education to ensure professional responsiveness to health literacy, classified as (A) expository 

(n = 18; 94.7%), (B) interactive (n = 9; 47.4%), (C) practice with educational materials (n = 2; 10.5%), (D) practice 

with standardized patient or simulation (n = 8; 42.1%), and (E) practice with actual patients (n = 4; 21.1%). 

Discussion: These characteristics and interventions provide a useful taxonomy for the development of cur-

ricula and professional education programs, and for the validation and use of measures to evaluate the health 

workforce. [HLRP: Health Literacy Research and Practice. 2022;6(2):e96–e103.]

Plain Language Summary: We found 14 definitions and 10 categories of professional responsiveness to 

health literacy. Professional responsiveness to health literacy was characterized as knowing the definition and 

implications of health literacy for the patient’s well-being and being able to develop, adapt, implement, and 

evaluate health education strategies. Nineteen strategies were mapped for education to ensure professional 

responsiveness to health literacy.

Health literacy (HL) involves people’s “knowledge, motiva-
tion, and skills to access, understand, evaluate, and implement 
health information to make life-long health care decisions” 
(Sørensen et al., 2012, p. 3). People with low health literacy have 
higher medical costs and are less efficient when using services 
than people with adequate health literacy (Palumbo, 2017).  

Possible health outcomes of HL include adherence to medi-
cation treatment, access to care, lower risk of disease exacer-
bation, decreased preventable hospitalization rates (Palumbo, 
2017), reduced excessive use of health services (Zhang et al., 
2019), improved quality of life (Zheng et al., 2018) and reduced 

length of hospital stay (Wright et al., 2018). Therefore, being 
responsive to patient HL is a social, economic, and effective 
health service concern.

A recent study showed that less than 10% of patients stated 
that they understood oral or written information provided by 
health care professionals (HCPs) (Rafferty et al., 2020). This 
data reinforce the need for health services to include HL in 
their practices; the assessment of indicators of its implementa-
tion in the care is the first step in establishing a baseline of the 
processes being undertaken (Innis et al., 2017; Kripalani et al., 
2014). 
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Preparing the workforce is seen as an attribute for an or-
ganization to be literate or responsive to HL (Brach et al., 2012). 
Limited knowledge of HCPs about HL can negatively affect the 
patient’s well-being and compromise response from the health 
care services to their needs (Güner & Ekmekci, 2019).

Studies show that nursing students have moderate participa-
tion in HL-related learning activities (Maduramente et al., 2019); 
in addition, one-half of the physicians and nurses studied had 
never heard about HL during their formal education (Güner & 
Ekmekci, 2019). In addition, medical residents who evaluated 
patients’ HL level either under- or overestimated their abilities 
(Zawilinski et al., 2019). On the other hand, physicians, pharma-
cists, and nurses who had contact with the term or concept of 
HL showed more positive attitudes, such as using communica-
tion strategies focused on HL, and implementing HL programs 
(Rajah et al., 2017).

In the context of literacy responsive organizations, most 
studies focused on patient-related interventions and outcomes 
(Zanobini et al., 2020). Although some studies identified profes-
sional competencies in health literacy, they were restricted to the 
development of teaching plans or pedagogical objectives (Chang, 
Chen, Liao, et al., 2017; Chang, Chen, Wu, et al., 2017; Coleman 
et al., 2013). Therefore, it is essential to know which characteris-
tics and interventions are related to the HCPs’ responsiveness to 
patient literacy.

PROFESSIONAL COMPETENCIES AND 
HEALTH LITERACY RESPONSIVENESS

Competencies presuppose learning as a continuous process of 
accumulating experiences. This perspective is used to improve, 
provide, and measure instruction; categorize work responsibili-
ties; and assess individual and organizational capabilities (Miner 
et al., 2005).

Previous research identified knowledge, skills, and attitudes 
as HCP competencies in health literacy (Chang, Chen, Wu, et 
al., 2017; Coleman et al., 2013). Knowledge is related to cognitive 
processes that enable people to know what to do, how to do it, 
and when to do it. Skills represent process-oriented knowledge, 
where the resolution of a given problem or situation is achieved 
by automatic or normal actions. Professional attitudes are related 
to values, principles, emotional and relational resources, and re-
flect one’s professional identity (Perrenoud, 2013). 

Competencies are a set of schemes based on learning experi-
ences that involve the mobilization and synergism of internal and 
external resources, resulting in appropriate actions for a given sit-
uation. Competence is, therefore, a predictive action (Perrenoud, 
2013); consequently, development of knowledge, skills, and atti-
tudes enables HCPs to act more effectively in the presence of a 
patient with low HL.

In addition, current lists of professional competencies related 
to HL do not include conceptual agreement (Chang, Chen, Wu, 
et al., 2017; Coleman et al., 2013), and do not quantify the HL 
responsiveness in a universal manner. There is also a limitation of 
interventions in academic curricula, where professionals in clini-
cal practice have not considered much research (Saunders et al., 
2018). Thus, this study classified and mapped characteristics of 
HCPs and interventions that improve their ability to respond to 
patients’ health literacy. 

MATERIALS AND METHODS
The purpose of a scoping review is to map the existing 

scientific evidence on a given subject and identify character-
istics or factors related to a concept (Munn et al., 2018). It was 
conducted according to the Joanna Briggs Institute method-
ology (Peters et al., 2015) and includes review of the issue, 
inclusion criteria, types of participants, context of the review, 
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concept or main focus, search strategy, data extraction, and 
presentation of results. The methodology is detailed in the 
protocol available in Appendix 1 (see https://figshare.com/
s/161960aa6503ee329208). 

Research Questions 
The research questions of the study are as follows: What 

are the characteristics of HL responsiveness of HCPs in the 
care environment? What interventions have been imple-
mented to improve the HL responsiveness of HCPs?

The study used the broad population, concept, and con-
text framework recommended by the Joanna Briggs Insti-
tute for Scoping Reviews (Peters et al., 2015). The questions 
in this review were based on the Joanna Briggs Institute 
PCC (population-concept-context) model: P = healthcare 
professionals; C = Characteristics of HL responsiveness of 
HCPs; C = care or academic environment. 

Search Strategy
The search was conducted in Medline (PubMed), 

CINAHL (EBSCO), PsycInfo, ERIC (ProQuest), Lilacs 
(BVS), and EMBASE (Elsevier) databases, using a combi-
nation of controlled descriptors (Appendix 1; see https://
figshare.com/s/161960aa6503ee329208). Additionally, a 
search of references of the articles included in the review 
was performed, selecting publications that met the inclu-
sion criteria of the study. The last search was conducted on 
April 17, 2020. All searches were combined in Endnote®, 
and duplicate files were removed. 

Inclusion and Exclusion Criteria
Articles published in English, Spanish, and Portuguese 

were included, most of the studies are in those languages so 
there was an initial segmentation of scoping in these lan-
guages without using additional filters. The selected studies 
needed to address the concept or main focus of the study 
among HCPs in the care or academic environment. Studies 
were excluded that were limited to the evaluation of HL 
practices without involving intervention; used terms that 
were correlated but distinct from HL; only addressed proj-
ect organization; developed a literature review on inter-
ventions or education; had materials focused only on the 
patient; had materials that did not address HL responsive-
ness; addressed education of other professionals (such as 
caregivers).

Main Concept or Focus
The selection of the papers to be read in their entirety 

was made by checking the adequacy of relationship to the 

concept or focus of the review, in the title and/or abstract, 
observing the characteristics of HL- responsiveness of HCPs: 

• Knowledge: studies that aimed to assess or describe pre-
dominantly cognitive aspects of HCPs on HL. 

• Skills: studies that aimed to assess or describe actions 
of professionals considering the patient’s HL, in actual use 
(clinical practice) or mental aspects (activities that stimulate 
critical thinking). 

• Attitudes: studies that aimed to assess or describe pref-
erences, values, and attitudes of HCPs regarding the HL of 
patients.

Interventions to improve HL responsiveness were also 
observed, including studies that aimed to describe the educa-
tion of HCPs on HL in the care or academic environment. 

Data Extraction and Presentation of Results 
A data extraction form has been developed to aid the 

collection and sorting of key pieces of information from 
the selected articles: (1) author(s), (2) year of publication, 
(3) source/country of origin, (4) study population, (5) char-
acteristics of HCPs responsive to HL, and (6) interventions to 
improve HL responsiveness.

Two levels of analysis were performed for this study. The 
first level of analysis included the identification of frequent 
definition or expressions (codes) in the research-collecting 
instrument. The first author (F.C.R.C.) extracted data from 
the articles and generated a synthesis of characteristics and 
interventions, which was later verified by three other authors  
(K.L.M., V.V.B., L.M.A.C.O.).

In the second level of analysis, the codes were approxi-
mated by relationship and convergence. The first author 
(F.C.R.C.) established the categories of the study, and three 
other authors (K.L.M., V.V.B., L.M.A.C.O.) analyzed the se-
lected texts for confirmation. In this process, the agreement 
required for inclusion of categories and subcategories were 
established at 90% agreement among the researchers.

RESULTS 
Characteristics of Selected Studies

The studies included in the final sample (n = 34; 100%) 
were published between 2006 and 2020, all in English 
(Figure 1). Flow diagram for the scoping review process 
adapted from the PRISMA Extension for Scoping Reviews by 
Tricco et al. (2018) 

Most studies were from the United States (n = 24;70.6%), 
and the others were from Australia (n = 4;11.8%), Italy, 
the Netherlands, Northern Ireland (n = 4;11.8%), Turkey 
(n = 1; 2.9%), and China (n = 1; 2.9%). The HCPs education 
regarding HL was provided in more than one-half of the ar-
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ticles (n = 19; 55.9%), followed 
by the characteristics of HL re-
sponsiveness of HCPs (n = 15; 
44.1%). Education that occurred 
within an academic environ-
ment was identified in one-third 
(n = 11; 32.4%) of the studies, 
one-fifth (n = 7; 20.6%) in oc-
curred in the care environment, 
and in one article (5.3%) it oc-
curred in both locations.

Characteristics of HL 
Responsiveness of HCPs 
in the Care Environment

Fourteen definitions of pro-
fessional responsiveness to HL 
were identified. From these, 
the codes identified in the first 
level of analysis identified 10 
subcategories. The 15 studies in-
cluded in the subcategories are 
described in Table A. 

1. Recognizes definition 
and effect of HL (n = 6; 
40%). This subcategory 
is related to the theoreti-
cal knowledge of HCPs, 
including understanding, delimiting the term (Galati 
et al., 2018) and recognizing how the HL level affects 
patient diagnosis and treatment (Güner & Ekmekci, 
2019). 

2. Recognizes the need to adapt the learning plan and 
materials to the patient’s HL level (n = 3; 20%). The 
use of customized materials was included (Chang, 
Chen, Wu, et al., 2017), and adaptations of activi-
ties were designed to meet the specificities of clients 
(Coleman et al., 2013).

3. Identifies low HL signs (n = 5; 33.3%). This subcat-
egory included mechanisms to assess the patient’s HL 
level, such as use of verbal resources (Galati et al., 
2018), body language, and skill to follow instructions 
(Quinn et al., 2019).

4. Prepares strategies for patient health education (n = 8; 
53.3%). This included the development of a teaching 
plan for patients with low HL (Chang, Chen, Wu, et 
al., 2017) and presentation of information to improve 
people’s understanding of health (Coleman et al., 
2008).

5. Implement patient health education strategies (n = 4; 
26.7%). It included teaching actions (Chang, Chen, 
Wu, et al., 2017) and patient education (Minnesota 
Health Literacy Partnership, 2016).

6. Evaluates teaching/intervention strategies (n = 4; 
26.7%). This described actions to monitor the effec-
tiveness of educational actions (e.g., when the profes-
sional confirms understanding of the patients) (Brach 
et al., 2012).

7. Develops communication focused on health literacy 
(n = 9; 60%). This is related to optimization of com-
munication with simplified explanations (Quinn et 
al., 2019), and the use of illustrations and examples 
(Allenbaugh et al., 2019).

8. Develops learning reinforcement strategy (n = 3; 20%). 
This involved stimulating the patient to ask questions 
(Chang, Chen, Wu, et al., 2017) and summarizing im-
portant points on the teaching theme (Coleman et al., 
2013).

9. Develops relationship with patient/family/caregiver 
(n = 5; 33.3%). This involved establishing a relation-

Figure 1. PRISMA flow diagram on health professional responsiveness to health literacy. 
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ship of trust (Minnesota Health Literacy Partnership, 
2016), and making shared decisions with patients and 
family members (Kaper et al., 2018).

10. Conducts interdisciplinary collaboration (n = 2; 13.3%). 
The last subcategory included involving more than one 
HCP in the patient’s care and establishing health edu-
cation plans in cooperation with other HCPs (Chang, 
Chen, Wu, et al., 2017).

We identified the following categories of HCPs’ responsive-
ness to HL: knowledge (n = 13; 86.7%), skills (n = 14; 93.3%), 
and attitudes (n = 12; 80%) (Table A). HCPs’ responsiveness 
to HL was characterized as those who know the definition and 
implications of HL for the well-being of individuals, and can 
develop, adapt, implement, and evaluate health teaching strate-
gies according to the patient’s HL.

Interventions to Develop the HL 
Responsiveness of HCPs to the Patients 

The interventions identified in the review totaled 19 strate-
gies, divided into 5 subcategories (Table B): 

1. Expositive (n = 18; 94.7%). Includes interventions that 
used instructional methods, such as lecture (Ogrodnick et al., 
2020), study session with presentation (Trujillo & Figler, 2015) 
and lectures (Niemi et al., 2018).

2. Interactive (n = 9; 47.4%). Includes activities using group 
dynamics for learning, with focus groups (Kaper et al., 2018) 
and team-based teaching clinics (Marion et al., 2018).

3. Practice with educational materials (n = 2; 10.5%). This 
included development (Shaikh et al., 2018) and evaluation of 
educational materials (Hadden, 2015).

4. Standardized patient or simulation (n = 8; 42.1%). This 
included the use of simulated care with a standardized patient 
(Marion et al., 2018), scenarios where participants played roles 
(Mackert et al., 2011), and simulation centers (Ogrodnick et al., 
2020).

5. Practices with actual patients (n = 4; 21.1%). This involved 
actions in the community (Niemi et al., 2018), assessment of HL 
practices in professional settings (Trujillo & Figler, 2015), and 
recording of meetings with patients (Green et al., 2014).

The strategies were associated with 15 competencies for HL 
practice. In the subcategory of knowledge (n = 13), these in-
cluded HL definition (n = 8; 42.1%), low HL signal identifica-
tion or instrument screening (n = 8; 42.1%), and guidelines for 
written information and intervention evaluation (n = 8; 42.1%). 
In the subcategory of skills (n = 14), HL-oriented health com-
munication was the most cited item in the articles (n = 11; 
57.9%). In the subcategory of attitude (n = 5), the intention 
for and confidence in using HL skills was the most cited item 
(n = 3; 15.8%).

In the context of the categories, types of strategies and 
professional competences resulting from interventions, sug-
gests that the use of more than one strategy for developing 
HL responsiveness can result in a set of knowledge, skills, and 
attitudes related to HL.

DISCUSSION
The characteristics of HL responsiveness in HCPs were 

established by summarizing 10 subcategories of profession-
al skills. In addition, we analyzed five categories of training 
strategies for both professionals and students in the HL con-
text, mapping the potential knowledge, skills, and attitudes 
related to them.

The competencies theory (Perrenoud, 2013) can be a 
mechanism for understanding the characteristics and devel-
opment of HL responsiveness in HCPs. These professionals 
have mastery of the theoretical component, and develop the 
habit of performing skills, as well as having a professional 
identity focused on HL, according to the results of this study. 
Thus, competence can be an indicator of responsiveness.

A recent literature review showed educational activities in 
the classroom, simulation laboratory, and practice with pa-
tients to be elements for the development of curricula that 
prepare health students in the context of HL (Saunders et al., 
2018). These results are consistent with our findings, which 
also identified other interventions, including professional 
qualification, in addition to student education. This study 
also categorized the competencies required for interventions 
to enable appropriate teaching strategies addressing health 
service needs.

From this perspective, the present study showed that 
education of HCPs using interactive strategies, practice with 
educational materials, and actual or simulated patients have 
more potential to add skills to the professional’s learning. 
However, the expository or instructional component is rele-
vant to consolidate the theoretical components among par-
ticipants of the interventions (Coleman et al., 2016; Marion 
et al., 2018).

The constructivist teaching-learning approach explains 
the best adjustment of these methodologies with the devel-
opment of competencies. From this perspective, learning is 
a product of doing, and the environment (or experiencing 
reality) acts as a facilitator (Piaget, 2013). For this reason, 
more practice sessions and use of scenarios with actual or 
simulated patients can promote the development of knowl-
edge, skills, and attitudes in nursing students (Marion et al., 
2018; Niemi et al., 2018; Ogrodnick et al., 2020) and profes-
sionals (Allott et al., 2018; Kaper et al., 2019; Shaikh et al., 
2018).
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 The results showed that only one-quarter (n = 5; 26.3%) 
of 19 studies that performed interventions with profession-
als or students in the context of HL evaluated attitudes. This 
fact is probably related to the difficulty of measuring chang-
es in attitude after the interventions. Attitude is related to 
knowing how to do, and wanting to do, which can result 
in subjective and not always observable data (Bloom et al., 
1956; Perrenoud, 2013).

 Moreover, knowledge and skills do not guarantee prac-
tice (attitude). Health literacy needs to be part of values, 
principles, and manner of interpersonal relationship of 
HCPs. In this sense, an individual, organizational, and sys-
temic approach can contribute to favorable attitudes of the 
HCPs regarding HL and enable them to meet the HL de-
mands of the population (Allott et al., 2018).

At the individual level, the positive role of understanding 
HL as a personal responsibility is important (Patel, 2015), as 
well as having leaders who support these actions, and being 
part of a team that advocates HL principles in care prac-
tices (Allott et al., 2018). The second level comprises orga-
nizational aspects, which includes having HL principles in 
organizational strategic plans and human resource manage-
ment. The systemic level includes having HL incorporated 
into national, state, and regional health plans (Allott et al., 
2018).

LIMITATIONS AND IMPLICATIONS 
FOR FUTURE RESEARCH

This study has some limitations. First, this review was 
limited to research presented in English, Spanish, or 
Portuguese. There may have been search terms that would 
have captured more concepts. This project focuses on the 
health care professional but there are other dimensions of 
organizational improvement for which the provider may 
need to be responsive to decrease health literacy barriers. 
In addition, we describe interventions for development of 
HL—responsiveness in HCPs without analyzing their level 
of evidence.  

CONCLUSIONS
This review mapped 14 characteristics, classified 10 sub-

categories of responsiveness, and proposed characteristics 
of HCP responsiveness to health literacy. The professional 
responsive to the patient’s health literacy was characterized 
as one who knows the definition and implications of health 
literacy for patient well-being, and can develop, adapt, imple-
ment, and evaluate health education strategies. We identified 
19 strategies for preparing professionals responsive to the 
patient’s health literacy, classified as expository, interactive, 

practice with educative materials, practice with standard-
ized patients or simulation, and practice with actual patients. 
The mapped characteristics and interventions are precursors 
for the development of curricula and professional education 
programs, as well as the development and use of measures to 
evaluate the health workforce.

REFERENCES
Allenbaugh, J., Corbelli, J., Rack, L., Rubio, D., & Spagnoletti, C. (2019). 

A brief communication curriculum improves resident and nurse 
communication skills and patient satisfaction. Journal of General 
Internal Medicine, 34(7), 1167–1173. Advance online publication. 
https://doi.org/10.1007/s11606-019-04951-6 PMID:30997637

Allott, M. L., Sofra, T., O’Donnell, G., Hearne, J. L., & Naccarella, L. 
(2018). Building health literacy responsiveness in Melbourne’s west: 
A systems approach. Australian Health Review, 42(1), 31–35. https://
doi.org/10.1071/AH17059 PMID:29061227

Barton, A. J., Allen, P. E., Boyle, D. K., Loan, L. A., Stichler, J. F., & Par-
nell, T. A. (2018). Health Literacy: Essential for a Culture of Health. 
Journal of Continuing Education in Nursing, 49(2), 73–78. https://doi.
org/10.3928/00220124-20180116-06 PMID:29381170

Bloom-Feshbach, K., Casey, D., Schulson, L., Gliatto, P., Giftos, J., & Ka-
rani, R. (2016). Health Literacy in Transitions of Care: An Innovative 
Objective Structured Clinical Examination for Fourth-Year Medical 
Students in an Internship Preparation Course. Journal of General 
Internal Medicine, 31(2), 242–246. https://doi.org/10.1007/s11606-
015-3513-1 PMID:26453457

Bloom, B. S., Engelhart, M. D., Furst, E. J., Hill, W. H., & Krathwohl, D. R. 
(1956). Taxonomy of educational objectives (1st ed., Vol. 1). McKay.

Brach, C. Debra Keller, Lyla M. Hernandez, Cynthia Baur, Ruth Parker, 
Benard Dreyer, Paul Schyve, Andrew J. Lemerise, & Schillinger, D. 
(2012). Ten attributes of health literate health care organizations. In-
stitute of Medicine. https://nam.edu/wp-content/uploads/2015/06/
BPH_Ten_HLit_Attributes.pdf

Briggs, A. M., & Jordan, J. E. (2010). The importance of health litera-
cy in physiotherapy practice. Journal of Physiotherapy, 56(3), 149–
151. Advance online publication. https://doi.org/10.1016/S1836-
9553(10)70018-7 PMID:20795920

Chang, L. C., Chen, Y. C., Liao, L. L., Wu, F. L., Hsieh, P. L., & Chen, 
H. J. (2017). Validation of the instrument of health literacy compe-
tencies for Chinese-speaking health professionals. PLoS One, 12(3), 
e0172859. Advance online publication. https://doi.org/10.1371/jour-
nal.pone.0172859 PMID:28264036

Chang, L. C., Chen, Y. C., Wu, F. L., & Liao, L. L. (2017). Exploring 
health literacy competencies towards patient education programme 
for Chinese-speaking healthcare professionals: A Delphi study. BMJ 
Open, 7(1), e011772. https://doi.org/10.1136/bmjopen-2016-011772 
PMID:28093428

Coleman, C., Kurtz-Rossi, S., McKinney, J., Pleasant, A., Rootman, I., & 
Shohet, L. (2008). The Calgary charter on health literacy: rationale 
and core principles for the development of health literacy curricula. 
The Center for Literacy of Quebec. https://www.ghdonline.org/up-
loads/The_Calgary_Charter_on_Health_Literacy.pdf

Coleman, C. A., Hudson, S., & Maine, L. L. (2013). Health literacy prac-
tices and educational competencies for health professionals: A con-
sensus study. Journal of Health Communication, 18(Suppl 1), 82–102. 
https://doi.org/10.1080/10810730.2013.829538 PMID:24093348

Coleman, C. A., Peterson-Perry, S., & Bumsted, T. (2016). Long-Term 
Effects of a Health Literacy Curriculum for Medical Students. Family 
Medicine, 48(1), 49–53. PMID:26950666

DeMarco, J., & Nystrom, M. (2010). The importance of health literacy in 



e102 HLRP: Health Literacy Research and Practice • Vol. 6, No. 2, 2022

patient education. Journal of Consumer Health on the Internet, 14(3), 
294–301. https://doi.org/10.1080/15398285.2010.502021

Galati, C., Adams, R., Graham, K., Reynolds, K., & Zametin, J. (2018). 
Health literacy and written communication in skilled nursing/sub-
acute facilities. OTJR (Thorofare, N.J.), 38(2), 131–138. https://doi.
org/10.1177/1539449217723896 PMID:28793846

Green, J. A., Gonzaga, A. M., Cohen, E. D., & Spagnoletti, C. L. (2014). 
Addressing health literacy through clear health communica-
tion: A training program for internal medicine residents. Patient 
Education and Counseling, 95(1), 76–82. https://doi.org/10.1016/j.
pec.2014.01.004 PMID:24492156

Güner, M. D., & Ekmekci, P. E. (2019). A survey study evaluating and 
comparing the health literacy knowledge and communication skills 
used by nurses and physicians. Inquiry, 56(1), 46958019865831. 
https://journals.sagepub.com/doi/pdf/10.1177/0046958019865831 
https://doi.org/10.1177/0046958019865831 PMID:31342877

Hadden, K. B. (2015). Health literacy training for health professions stu-
dents. Patient Education and Counseling, 98(7), 918–920. https://doi.
org/10.1016/j.pec.2015.03.016 PMID:25850755

Holman, C. K., Weed, L. D., & Kelley, S. P. (2019). Improving Pro-
vider Use of the Teach-Back Method. Journal for Nurses in Pro-
fessional Development, 35(1), 52–53. https://doi.org/10.1097/
NND.0000000000000521 PMID:30608325

Innis, J., Barnsley, J., Berta, W., & Daniel, I. (2017). Development of 
indicators to measure health literate discharge practices. Journal of 
Nursing Care Quality, 32(2), 157–163. Advance online publication. 
https://doi.org/10.1097/NCQ.0000000000000215 PMID:27500698

Kaper, M. S., Sixsmith, J., Koot, J. A. R., Meijering, L. B., van Twillert, S., 
Giammarchi, C., Bevilacqua, R., Barry, M. M., Doyle, P., Reijneveld, 
S. A., & de Winter, A. F. (2018). Developing and pilot testing a com-
prehensive health literacy communication training for health profes-
sionals in three European countries. Patient Education and Coun-
seling, 101(1), 152–158. Advance online publication. https://doi.
org/10.1016/j.pec.2017.07.017 PMID:28823383

Kaper, M. S., Winter, A. F., Bevilacqua, R., Giammarchi, C., McCusker, 
A., Sixsmith, J., Koot, J. A. R., & Reijneveld, S. A. (2019). Positive 
Outcomes of a Comprehensive Health Literacy Communication 
Training for Health Professionals in Three European Countries: 
A Multi-centre Pre-post Intervention Study. International Journal 
of Environmental Research and Public Health, 16(20), E3923. Ad-
vance online publication. https://doi.org/10.3390/ijerph16203923 
PMID:31619010

Klingbeil, C., & Gibson, C. (2018). The Teach Back Project: A System-
wide Evidence Based Practice Implementation. Journal of Pediat-
ric Nursing, 42, 81–85. https://doi.org/10.1016/j.pedn.2018.06.002 
PMID:30219303

Kripalani, S., Jacobson, K. L., Brown, S., Manning, K., Rask, K. J., & Ja-
cobson, T. A. (2006). Development and implementation of a health 
literacy training program for medical residents. Medical Education 
Online, 11(1), 4612. https://www.tandfonline.com/doi/pdf/10.3402/
meo.v11i.4612?needAccess=true https://doi.org/10.3402/meo.
v11i.4612 PMID:28253790

Kripalani, S., Wallston, K., Cavanaugh, K. L., Osborn, C. Y., Mulvaney, S., 
Scott, A. M., & Rothman, R. L. (2014). Measures to assess a health-
literate organization. VUMC. https://www.researchgate.net/profile/
Amanda_Mcdougald_scott/publication/268333875

Mackert, M., Ball, J., & Lopez, N. (2011). Health literacy awareness train-
ing for healthcare workers: Improving knowledge and intentions to 
use clear communication techniques. Patient Education and Coun-
seling, 85(3), e225–e228. https://doi.org/10.1016/j.pec.2011.02.022 
PMID:21474264

Maduramente, T. S., Orendez, J. D., Saculo, J. A., Trinidad, A. L. A., & 
Oducado, R. M. F. (2019). Health literacy: knowledge and experi-
ence among senior students in a nursing college. Indonesian Nursing 

Journal of Education and Clinic, 4(1), 9-19. https://doi.org/10.24990/
injec.v4i1.227

Marion, G. S., Hairston, J. M., Davis, S. W., & Kirk, J. K. (2018). Using 
standardized patient assessments to evaluate a health literacy cur-
riculum. Family Medicine, 50(1), 52–57. https://doi.org/10.22454/
FamMed.2018.539107 PMID:29346690

Miner, K. R., Childers, W. K., Alperin, M., Cioffi, J., & Hunt, N. (2005). 
The MACH Model: From competencies to instruction and perfor-
mance of the public health workforce. Public Health Reports (Wash-
ington, D.C.), 120(Suppl 1), 9–15. Advance online publication. 
https://doi.org/10.1177/00333549051200S104 PMID:16025702

Minnesota Health Literacy Partnership. (2016). Clear communication 
empowers patients. https://healthliteracymn.org/health-literacy/
health-literacy-basics

Mnatzaganian, C., Fricovsky, E., Best, B. M., & Singh, R. F. (2017). An 
Interactive, Multifaceted Approach to Enhancing Pharmacy Stu-
dents’ Health Literacy Knowledge and Confidence. American Jour-
nal of Pharmaceutical Education, 81(2), 32. https://doi.org/10.5688/
ajpe81232 PMID:28381892

Munn, Z., Peters, M. D. J., Stern, C., Tufanaru, C., McArthur, A., & Aro-
mataris, E. (2018). Systematic review or scoping review? Guidance 
for authors when choosing between a systematic or scoping review 
approach. BMC Medical Research Methodology, 18(1), 143. Advance 
online publication. https://doi.org/10.1186/s12874-018-0611-x 
PMID:30453902

Niemi, C. A., Payne, A. M., & Bates, R. (2018). Development and imple-
mentation of a health education station by community health nurs-
ing students. Public Health Nursing (Boston, Mass.), 35(6), 581–586. 
https://doi.org/10.1111/phn.12532 PMID:29989205

Ogrodnick, M. M., Feinberg, I., Tighe, E., Czarnonycz, C. C., & Zimmer-
man, R. D. (2020). Health-literacy training for first-year respiratory 
therapy students: A mixed-methods pilot study. Respiratory Care, 
65(1), 68–74. http://rc.rcjournal.com/content/65/1/68 https://doi.
org/10.4187/respcare.06896 PMID:31455683

Palumbo, R. (2017). Examining the impacts of health literacy on health-
care costs. An evidence synthesis. Health Services Management Re-
search, 30(4), 197–212. Advance online publication. https://doi.
org/10.1177/0951484817733366 PMID:29034727

Patel, B. (2015). Communicating across cultures: Proceedings of a 
workshop to assess health literacy and cross-cultural communica-
tion skills. Journal of Pharmacy Practice and Research, 45(1), 49–56. 
https://doi.org/10.1002/jppr.1062

Perrenoud, P. (2013). Desenvolver competências ou ensinar saberes? A es-
cola que prepara para a vida  [Develop skills or teach knowledge? The 
school that prepares for life]. (1st ed.). Penso Editora.

Peters, M. D. J., Godfrey, C. M., Khalil, H., McInerney, P., Parker, D., 
& Soares, C. B. (2015). Guidance for conducting systematic scoping 
reviews. International Journal of Evidence-Based Healthcare, 13(3), 
141–146. https://journals.lww.com/ijebh/Fulltext/2015/09000/Guid-
ance_for_conducting_systematic_scoping_reviews.5.aspx https://
doi.org/10.1097/XEB.0000000000000050 PMID:26134548

Piaget, J. (2013). The construction of reality in the child. Routledge. 
https://doi.org/10.4324/9781315009650

Quinn, F., Smith, S. K., Dhillon, H. M., Gillham, C., & Craig, A. (2019). 
What do radiation therapists know about health literacy and the 
strategies to improve it for patients? A qualitative study. Supportive 
Care in Cancer, 27(2), 649–657. Advance online publication. https://
doi.org/10.1007/s00520-018-4353-4 PMID:30051203

Rafferty, A. P., Luo, H., Little, N. R. G., Imai, S., Winterbauer, N. L., & 
Bell, R. A. (2020). Self-reported health literacy among north carolina 
adults and associations with health status and chronic health condi-
tions. North Carolina Medical Journal, 81(2), 87–94. Advance online 
publication. https://doi.org/10.18043/ncm.81.2.87 PMID:32132247

Rajah, R., Hassali, M. A., & Lim, C. J. (2017). Health literacy-related 



e103HLRP: Health Literacy Research and Practice • Vol. 6, No. 2, 2022

knowledge, attitude, and perceived barriers: A cross-sectional study 
among physicians, pharmacists, and nurses in public hospitals 
of penang, malaysia. Frontiers in Public Health, 5(1), 281. https://
www.ncbi.nlm.nih.gov/pubmed/29098146 https://doi.org/10.3389/
fpubh.2017.00281 PMID:29098146

Saunders, C., Palesy, D., & Lewis, J. (2018). Systematic review and con-
ceptual framework for health literacy training in health professions 
education. Health Profession Education, 1(1). Advance online publi-
cation. https://doi.org/10.1016/j.hpe.2018.03.003

Shaikh, U., Yin, H. S., Mistry, K. B., Randolph, G. D., Sanders, L. M., 
& Ferguson, L. E. (2018a). Leveraging medical conferences and we-
binars for hands-on clinical quality improvement: an intervention 
to improve health literacy-informed communication in pediatrics. 
American Journal of Medical Quality, 33(2), 213–215. https://doi.
org/10.1177/1062860617719129 PMID:28709388

Sørensen, K., Van den Broucke, S., Fullam, J., Doyle, G., Pelikan, J., Slon-
ska, Z., Brand, H., European, C. H. L. P., & the (HLS-EU) Consor-
tium Health Literacy Project European. (2012). Health literacy and 
public health: A systematic review and integration of definitions and 
models. BMC Public Health, 12(1), 80. Advance online publication. 
https://doi.org/10.1186/1471-2458-12-80 PMID:22276600

Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., Colquhoun, H., Levac, 
D., Moher, D., Peters, M. D. J., Horsley, T., Weeks, L., Hempel, S., 
Akl, E. A., Chang, C., McGowan, J., Stewart, L., Hartling, L., Ald-
croft, A., Wilson, M. G., Garritty, C., . . . Straus, S. E. (2018). PRISMA 
Extension for Scoping Reviews (PRISMA-ScR): Checklist and Expla-
nation. Annals of Internal Medicine, 169(7), 467–473. https://www.
acpjournals.org/doi/abs/10.7326/M18-0850 https://doi.org/10.7326/
M18-0850 PMID:30178033

Trujillo, J. M., & Figler, T. A. (2015). Teaching and learning health lit-
eracy in a doctor of pharmacy program. American Journal of Phar-
maceutical Education, 79(2), 27. https://doi.org/10.5688/ajpe79227 
PMID:25861108

Wright, J. P., Edwards, G. C., Goggins, K., Tiwari, V., Maiga, A., Mo-
ses, K., Kripalani, S., & Idrees, K. (2018). Association of health 
literacy with postoperative outcomes in patients undergoing ma-
jor abdominal surgery. JAMA Surgery, 153(2), 137–142. Advance 
online publication. https://doi.org/10.1001/jamasurg.2017.3832 
PMID:28979989

Zanobini, P., Lorini, C., Baldasseroni, A., Dellisanti, C., & Bonaccorsi, 
G. (2020). A scoping review on how to make hospitals health literate 
healthcare organizations. International Journal of Environmental Re-
search and Public Health, 17(3), E1036. Advance online publication. 
https://doi.org/10.3390/ijerph17031036 PMID:32041282

Zawilinski, L. L., Kirkpatrick, H., Pawlaczyk, B., & Yarlagadda, H. 
(2019). Actual and perceived patient health literacy: How accurate 
are residents’ predictions? International Journal of Psychiatry in Med-
icine, 54(4-5), 290–295. https://doi.org/10.1177/0091217419860356 
PMID:31260333

Zhang, Y., Zhou, Z., & Si, Y. (2019). When more is less: What explains 
the overuse of health care services in China? Social Science & 
Medicine, 232(1), 17–24. Advance online publication. https://doi.
org/10.1016/j.socscimed.2019.04.018 PMID:31048192

Zheng, M., Jin, H., Shi, N., Duan, C., Wang, D., Yu, X., & Li, X. (2018). 
The relationship between health literacy and quality of life: A 
systematic review and meta-analysis. Health and Quality of Life 
Outcomes, 16(1), 201. Advance online publication. https://doi.
org/10.1186/s12955-018-1031-7 PMID:30326903



Table A Health literacy responsiveness characteristics of health care professionals 

Health literacy responsiveness characteristics of professionals 
Category (competencies) 

Knowledge Skills Attitudes 

They are confident translating medical information into non-medical terms; know the 

fundamentals of health literacy; recognize the importance of communication and patient 

satisfaction; have good communication skills observable in bedside manner (Allenbaugh et al., 

2019). 

(1) and (7) (7) (7) 

They understand the term health literacy, recognize the importance of literacy and the educational 

level of the patient, received some training on health literacy, and know how the health literacy 

level affects the diagnosis and treatment of the patient (Güner & Ekmekci, 2019). 

(1) - - 

They identify patients with low health literacy with the aid of visual resources, verbal or non-

verbal, such as body language, behavior and skill to perform instructions, and optimize 

communication by means of simplified explanations, analogies (F. Quinn et al., 2019). 

(1) and (7) (7) (7) 

They have improved knowledge and skills in implementing health literacy strategies to meet the 

diverse needs of all patients, and support best results (Barton et al., 2018). 

(4) (4) - 

They have knowledge about health literacy regarding the delimitation of its concept, impact on 

care, teaching strategies, and identification of low HL behaviors. They approach health literacy 

with clients in communication practices using teach-back, simple terms, illustrations, objective 

language, and examples (Galati et al., 2018). 

(1); (3) 

and (4) 

(7) - 

They have knowledge and teaching skills to promote health communication to collect and provide 

information, to make shared decisions, to enable self-management, and to support patient behavior 

change (Kaper et al., 2018). 

(7) (7) and (9) (7) and (9) 

They adopt key components of patient education in health care: design teaching plan for low 

health literacy, use simple and concrete teaching, create a friendly environment, employ user-

friendly resources, life oriented teaching, confirm understanding, encourage clients to ask 

questions, use customized materials for clients, and include interdisciplinary collaboration 

(Chang, Chen, Liao, et al., 2017; Chang, Chen, Wu, et al., 2017). 

(1); (2) e 

(3) 

(4); (5); (6); 

(7); (8); (9); 

and (10) 

(4); (5); (6); 

(7); (8); (9); 

and (10) 

 



Table B Strategies for training health care professionals on health literacy (HL) responsiveness, and its resulting competencies 

First author 

(year) 

Participants Strategies for training HL-responsive 

professionals 

Type of strategies Associated professional 

competences A B C D E 

1. Allott et al. 

(2018) 

Health care 

professionals 

Thematic meetings, modules and supports based on 

area of practice 
x    x 

  

Knowledge related to: 

  

Definition of HL (3; 4; 5; 9; 

10; 11; 12; 15) 

  

Negative outcomes of low HL 

(2; 3; 8; 11; 14; 16) 

  Identification of low HL or 

instrument screening signals (3; 

4; 5; 12; 13; 15; 16; 19) 

 Guidelines for written 

information and evaluation of HL 

interventions (1; 2; 12; 15; 14; 16; 

17; 19) 

 Learning verification and teach-

back methods (2; 5; 10; 12) 

 

Skills related to: 
 Verification of learning and/or 

use of teach-back method (2; 3; 

4; 5; 7; 13; 16; 18)  

  

HL-oriented health 

communication (3; 4; 5; 6; 8; 9; 

11; 13; 14; 15; 18) 

  

Guide and enable patients to self-

manage (8; 9; 15) 

2.Bloom-

Feshbach et 

al. (2016) 

Medical 

students 

Workshop and objective structured clinical 

examination x   x  

3. Coleman et 

al. (2015) 

Medical 

residency  

Reading, video exhibition, and lecture 
x     

4. Coleman et 

al. (2016)  

Medical 

students 

Videoed scenarios and group discussions 
x x    

5. Green et al. 

(2014) 

Internal 

medicine 

residents 

Didactic training, practice with a standardized patient, 

and individualized feedback on videotaped patient 

encounters 

x   x x 

6. Hadden et 

al.  (2015)  

Medical 

students 

Online training program, and evaluation of written 

materials 
x  x   

7. Holman et 

al.  (2019)   

Nurses Coaching session 
x     

8.Kaper et al. 

(2018) 

Healthcare 

professionals 

Workshop and focus group discussions 
x x    

9.Kaper et al. 

(2019) 

Health care 

professionals 

Discussion and role-play scenarios 
 x  x  

10.Klingbeil 

et al. (2018) 

Health care 

professionals 

Education sessions and videoed scenarios 

x   x  

 



First author 

(year) 

Participants Strategies for training HL-responsive professionals Type of strategies Associated professional 

competences A B C D E 

11. Kripalani et 

al. (2006) 

Internal 

medicine 

residents 

Workshop with video feedback session and practice with 

standardized patients x   x  

Skills related to: 

 Shared decision making and 

patient relationship (3; 8; 9; 14) 

 Use of HL assessment tool and 

identifying people with low HL (2; 

3; 4; 11; 13; 14) 

 

Attitudes related to: 

  

Intention and confidence to use 

health literacy skills (5; 7; 9) 

  

Becoming a change agent in 

health literacy (1)  

  

Changes in perspectives, 

assumptions, and expectations 

that result in actions (1) 

  

Responsibility to understand HL 

to advise patients (19) 

  Ensures readability of written 

materials (19)  

12. Mackert et al. 

(2011) 

Health care 

professionals 

Training session (with participants playing the role of 

patients), video scenarios and discussions 
x x  x  

13. Marion et al.  

(2018a) 

Medical 

students 

Case-based seminars, team-based teaching clinics, and 

standardized patient assessments 
x x  x  

14.Mnatzaganian 

et al.  (2017) 

Pharmacy 

students 

Lecture, workshop, practicing health literacy tools, and 

discussing faculty-created video vignettes. 
x x  x  

15. Niemi et al. 

(2018) 

Nursing 

students 

Lecture, discussion, and participation in Health Education 

Station assisting patients in the community. 
x x   x 

16.Ogrodnick et 

al. (2020) 

Respiratory 

therapists 

students 

Lecture and teach-back in the simulation center 

x   x  

17. Patel et al. 

(2015) 

Pharmacists Workshop (self-evaluation, discussion, and development of 

explanations) 
x x    

18. Shaikh et al.  

(2018a) 

Pediatricians Webinars and hands-on learning session (hands-on quality 

improvement learning session) 
x  x   

19. Trujillo et al.  

(2015) 

PharmD 

program 

students 

Self-study session; discussion group; HL screening practice, 

case scenarios, standardized patients, and HL practice 

evaluation in professional practice sites.   

x x  x x 

Types of strategy: (A) expository; (B) interactive; (C) practice with educational materials; (D) practice with standardized patient or simulation and (E) practice with patients or in care settings



Health literacy responsiveness characteristics of professionals 
Category (competencies) 

Knowledge Skills Attitudes 

They are able to communicate clearly, educate about health, and adequately prepare patients 

(Minnesota Health Literacy Partnership, 2016). 

(7) (6) and (7) (6) and (7) 

They have a comprehensive set of skills (knowledge, abilities, attitudes) and literacy practices to 

produce a health workforce that “is not only aware of the issues around low health literacy, but 

one that is also prepared to address them” (C. A. Coleman et al., 2013). 

(1); (2) and 

(3) 

(4); (5); (6); 

(7); (8) and 

(9) 

(4); (5); (6); 

(7); (8) and 

(9) 

They manage and respond to the needs of people with lower and higher HL levels, adapt 

communication to match health literacy levels, and implement strategies to improve understanding 

(S. K. Smith et al., 2013). 

(7) (4) and (7) (4) and (7) 

They utilize health literacy strategies in all patient communications and confirm patient 

understanding at all points of contact (Cindy Brach et al., 2012). 

- (4); (6); and 

(7) 

(4); (6); and 

(7) 

They have adequate evidence-based practice literacy and the skill to help patients understand and 

use health information, including to improve their skill to navigate the system, engage in 

preventive activities, improve self-management, and change risk behaviors (Briggs & Jordan, 

2010). 

(1) (4) (4) 

They identify patients who need additional information or support at the beginning of the health 

care process. They establish a relationship of trust with the patient by allowing him to ask questions 

about unclear information and to seek care when needed (DeMarco & Nystrom, 2010). 

(3) (9) (9) 

They present information in order to improve people's understanding and skill to act on 

information (C. Coleman et al., 2008). 

- (4) and (7) (4) and (7) 

Note: Subcategory (HL responsiveness): (1) Recognizes HL definition and impact; (2) Recognizes the need to adapt the learning plan and materials to the HL level of the 

patient; (3) Identifies signs of low HL; (4) Develops health education strategies for the patient; (5) Implements health education strategies for the patient; (6) Evaluates 

teaching/intervention strategies; (7) Develops health literacy communication; (8) Constructs learning reinforcement strategy; (9) Constructs relationship with patient / family 

/ caregiver, and (10) Performs interdisciplinary collaboration.




