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Abstract
Introduction  Lay people’s knowledge influences healthcare service utilisation, but the literature on people’s 
knowledge-seeking and sharing about different healthcare services across social networks is patchy and not well 
integrated. This scoping review was undertaken to map how different studies report healthcare service -related 
(healthcare) knowledge-seeking or sharing in social circles and to identify evidence gaps for further research.

Method  Levac’s enhanced scoping review framework was adapted to develop a comprehensive electronic search 
strategy. Four electronic databases-Medline, Web of Science, PsychINFO, and CINAHL were searched as well as Grey 
literature. Five per cent of all titles and abstracts screened were screened by a blinded second reviewer. After full-text 
screening, data were extracted and summarised.

Results  The review included 14 quantitative, 23 qualitative, 2 mixed-method studies, one literature review and one 
report [N = 41]. Theories included within studies ranged from the socio-ecological model to bricolage. The concept of 
healthcare-related knowledge was generally ill defined and usually positioned within the concept of health literacy 
more generally. Lay people’s healthcare knowledge was not generally considered as a distinct entity in a holistic 
sense, with only two studies identified which investigated healthcare knowledge exclusively at inter-personal (meso) 
levels. However, included studies showed that people’s healthcare knowledge in everyday life is co-constructed 
when they engage in inter-personal interactions with informal social network ties. People tend to acquire healthcare 
knowledge from others who share similar lived experiences of using healthcare services, which binds the knowledge 
seekers through homophily. Due to the social responsibility to help others being ingrained within the community, 
people (predominantly women), support each other, providing emotional and instrumental support in addition to 
essential healthcare information. This then builds holistic healthcare literacy, which people conventionally do not gain 
solely from the knowledge transmitted by healthcare professionals.

Conclusion  People in diverse community settings acquired, co-constructed, transmitted, or suppressed knowledge 
about various healthcare services with the support of informal networks, mostly family and friends, combined with 
mass media sources. Therefore, people’s healthcare knowledge is not an individual asset but a shared resource among 
their social circles. It is multi-faceted and acquired from diverse sources available in the local and online communities 
and not limited only to individually held lay accounts of using healthcare services.
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Introduction
Health literacy, which can be defined as a combination of 
socio-intellectual skills to acquire, process, and compre-
hend knowledge of different aspects of health, is known 
to inform people’s attitudes and behaviours towards 
health service utilisation [1–3]. Previous work has mainly 
focused on evaluating knowledge at an individual level - 
primarily assessing ‘functional literacy’, which concerns 
cognitive knowledge and skills. However, functional lit-
eracy constitutes only one facet of people’s health liter-
acy [4, 5]. Others posit that health management-related 
knowledge is also influenced by people’s social network 
of families, friends, public systems and services (place) 
in communities [6, 7]. It is recognised that health lit-
eracy develops when people seek and share knowledge 
with others surrounding them - influencing each other’s 
knowledge as ‘literacy or knowledge mediators‘ [7]. In 
forging relationships with other members of the com-
munity, people get exposed to the lay experiences or 
accounts of others’ experiences of accessing health ser-
vices [8–11]. So, people together co-create health literacy 
through shared knowledge distributed across their social 
relationships [4, 7, 8, 12]. Understanding people’s knowl-
edge of health services entails a significance because the 
increasing inequality in people’s utilisation of healthcare 
services due to the uneven distribution of various intel-
lectual, social and economic resources at individual, 
interpersonal and structural levels is a global public 
health challenge [13, 14]. Over- and under-utilisation 
of healthcare services negatively impacts health out-
comes and burden healthcare systems, which needs to be 
addressed in order to use healthcare resources to the best 
effect [15].

Nevertheless, literature on the phenomenon of peo-
ple’s distributed knowledge of healthcare systems and 
services, which embraces a social network dimension, 
emerging from people’s actions of knowledge-seeking 
and sharing about healthcare services outside healthcare 
settings, in local and virtual places and environments, is a 
relatively under-studied aspect of health literacy. This lit-
erature is also not well-integrated. This paper, therefore, 
provides an overview of the existing literature on people’s 
knowledge-seeking and sharing of healthcare systems 
and services across social networks in various commu-
nities. In this review, a ‘community’ refers to a group or 
network of lay people comprising families, friends, rela-
tives and acquaintances connected amongst each other 
either locally or online through valuable relationships 
who share common assets like neighbourhood, culture, 
beliefs, norms, identity and history, virtual spaces or sim-
ulated environments and participate in different activities 

together [11, 16, 17] and health-service related informa-
tion of people will be referred to as healthcare knowledge 
throughout the review.

The aims of this scoping review were to: (1) map the 
types of studies undertaken; (2) collate and summarise 
study population characteristics, theoretical frameworks, 
and critical findings from the included studies; and (3) 
identify potential gaps for further research. The research 
question was formulated according to the target popula-
tion (local and online communities), the phenomenon of 
interest (people’s knowledge seeking and sharing across 
social networks) and study outcome (health service utili-
sation). The research question was therefore framed as 
follows: How are knowledge and beliefs acquired, con-
structed and exchanged in different community settings, 
influencing people’s decision-making to help themselves, 
their families, and community members access healthcare 
services? Supplementary Table 2 contains further detail 
regarding the research question formulation.

Methods
Study design
This study conducted a scoping review following Arksey 
and O’Malley’s [18] enhanced framework proposed by 
Levac et al 2010 [19]. The enhanced framework provided 
guidance on deciding the extent of the review’s exhaus-
tiveness in the given time frame and available resources, 
thus providing more clarity to the authors about the 
practical challenges and limitations to be considered 
while implementing the methodology, which was further 
adapted as per this scoping review’s research question 
and aims. Supplementary Table 1 contains further detail 
regarding the process of the scoping review method 
undertaken.

Literature search
An electronic search was developed using search terms 
from key articles identified from a preliminary search. 
The keywords were categorised into target population, 
phenomenon of interest and study outcome and com-
bined to form a search strategy (Supplementary Table 3), 
which was then run across different databases, amending 
the search by incorporating relevant MeSH terms and 
subject headings and applying relevant proximity and 
Boolean operators (amended search strategy, Supplemen-
tary Material 1). Four databases (Ovid Medline, Web of 
Science, CINAHL, and PsycINFO) were searched. Search 
results were limited to English, and studies from the 
last 20 years were included in this review. Title-abstract 
screening was undertaken using the study eligibility crite-
ria (Table 1). To make the title-abstract screening process 
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methodologically rigorous, in addition a second reviewer 
independently reviewed 5% of abstracts and was blind 
to a first reviewer’s assessment. Reference management 
software (Rayyan.ai) was used to organise and catalogue 
decisions and compare the assessment of the two review-
ers. Any discrepancies were discussed and resolved and 
helped to ensure that the criteria used could be applied 
objectively. The full text of the selected papers was then 
screened to identify studies to be included for data chart-
ing and reporting.

Data charting and reporting process
Extracted data included the general characteristics of 
study populations, any relevant theoretical frameworks 
or emerging concepts if used; how authors have applied 
them and findings relevant to the topic of interest. Find-
ings from quantitative studies were described narratively 
thus contextualising statistical data as the principal objec-
tive of this review was to map the nature and breadth of 
the evidence and integrate it. The critical findings con-
cerning people’s healthcare-related knowledge were 
then categorised into type (intra- or inter-generational), 
actors, source and medium. In this review, the actors or 

mediators of healthcare knowledge referred to individu-
als engaged in health service-related information seeking 
or sharing, categorised as close (strong) or loose (weak) 
social network ties. Sources of healthcare knowledge 
refer to any person or object from which people gained 
information. Family members and friends were consid-
ered close ties, whereas relatives, coworkers, acquain-
tances, community members, healthcare professionals, 
community centres and organisations were regarded as 
loose network ties.

Results
The search yielded 9221 abstracts reviewed by the first 
reviewer. The second reviewer independently reviewed 
450 of these. The two reviewers’ decisions matched apart 
from seven disagreements, which were discussed and 
reduced to two disagreements, leaving zero after the 
full-text screening was undertaken. Out of 438 articles 
identified for full-text screening, 31 were identified for 
inclusion. Nine additional studies were identified through 
reference chaining. The grey literature search yielded 
one report, making a total of 41 included studies for data 
extraction (Fig. 1).

Table 1  Eligibility criteria to select relevant studies using the SPIDER framework
Inclusion criteria Exclusion criteria
Sample[S]: Participants of all age groups from different generations meeting 
the criteria of local or online communities as defined above were included in the 
review

Sample [S]: Study samples not meeting the criteria of local or 
online communities as defined above were excluded from the 
review.

Phenomenon of interest [PI]: Studies were included if they have evaluated or 
explored the phenomenon of interest:
(1). Healthcare-related knowledge and belief construction or exchange or informa-
tional or appraisal support within different community settings amongst families, 
friends, relatives and other community members through social interaction, shared 
experiences, storytelling, and narratives shaping decision-making;
(2). Healthcare-related knowledge acquired by people through mass communica-
tion media: (a). Internet (b). electronic or (c). print and shared in their local or online 
communities.

Phenomenon of Interest [PI]: Studies that have not investigat-
ed the phenomenon of interest as mentioned under inclusion 
criteria were excluded. Furthermore, studies were excluded 
if they have evaluated or explored: (1). Healthcare-related 
knowledge practices and beliefs of healthcare professionals; 
(2). Evaluation of lay people’s healthcare-related knowledge 
and beliefs or healthcare literacy by professionals only in terms 
of their reading, writing or information processing skills using 
standardised questionnaires; (3). Studies which evaluated only 
instrumental support in communities (4). Studies on healthcare 
promotion and healthcare education (5). Studies on online 
communities that have not investigated knowledge and belief 
construction or exchange by people in local and online com-
munities. Overall, any study conducted to evaluate lay people’s 
healthcare-related knowledge and beliefs from a professional 
viewpoint instead of the participants themselves were excluded.

Design [D]: The scoping review included all study designs.
1. Empirical studies (quantitative, qualitative, and mixed-method studies)
2. Literature reviews, all types, including narrative, systematic, with or without 
meta-analysis, overviews, realist reviews, critical interpretive reviews, and umbrella 
reviews.
3. Theoretical articles- on relevant sociological concepts and theoretical frameworks

Design [D]: Not applicable, as all study designs were included.

Evaluation [E]: Healthcare service utilisation Evaluation [E]: Studies emphasising general health and well-
being and not addressing healthcare service utilisation primarily 
were excluded.

Research [R]: All studies, including primary (quantitative, qualitative, mixed-meth-
od), all types of literature review and theoretical studies, and grey literature were 
included.

Research [R]: Conference abstracts, editorials, commentaries, 
and studies published in languages other than English were 
excluded
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Theoretical or conceptual frameworks used
A wide variety of theories and concepts were used and 
can be categorised into four overarching types (Table 2). 
Most of the empirical studies (n = 12) applied theories 
concerning knowledge, information or literacy; 8 stud-
ies used concepts relating to social network structure; 5 
studies used different versions of the Social Ecological 
Model (SEM) model, while only 2 studies used the con-
cepts of social and cultural capital respectively. Twelve 
studies did not cite any theory. Several authors adapted 
theories to construct a theoretical framework or to 
inform their study design and data analysis. In a few stud-
ies, some concepts were identified as a consequence of 
study findings, such as the concept of ‘diffusion of infor-
mation’ [20]. The most relevant concept concerning peo-
ple’s shared knowledge was ‘Community health literacy’, 
which concerned people’s collective local knowledge and 
skills acquired by social interactions across generations 
apart from cognitive knowledge [21]. Theories/concepts 
identified are all detailed in Table 2.

General characteristics of included studies
Studies were identified from 15 countries across North 
America, Europe, Africa, and Asia and were well dis-
tributed in urban, rural, and virtual communities. Most 
studies (n = 17) were conducted in the USA, followed by 
4 UK studies. More studies (n = 29) have been conducted 

in high and upper-middle-income countries compared 
to lower-middle and low-income countries (n = 9) [48]. 
Most studies were conducted in local areas or neighbour-
hoods (n = 27). Twelve were set in urban and suburban 
areas, and 4 were in rural ones, with another 3 involv-
ing both rural and urban settings. Instead of a particular 
place, several studies (n = 9) focused on a specific group 
of people sharing common characteristics such as gen-
der, immigration status, ethnic minority status, state of 
deprivation, or any health condition living in a particular 
district, state or country, while 3 studies were conducted 
exclusively on online communities (2 private groups in 
USA, 1 global) inter-connecting people across different 
states and countries which transcended local residence 
boundaries (Table 3).

Participants ranged from 14 to 94 years, comprising 
adolescent girls [22] to older populations like grand-
mothers [58], although 30–60 years of age was the most 
prevalent age group. Studies included women, men, and 
transgender people, with 19 studies focused exclusively 
on women, including 5 studies on mothers. Two stud-
ies [37, 45] conducted on HIV-affected people included 
transgender people and recorded the sexual orientation 
of participants. Predominant ethnicities studied were 
White and Black (African-American), followed by His-
panics and non-Hispanics, while several studies were 
conducted with immigrants. Most studies recorded the 

Fig. 1  A schematic illustration of the steps performed during the screening process adapting the PRISMA 2020 flow diagram
Automation tools have not been used during the screening to exclude studies (**). Source: Page MJ, et al. BMJ 2021;372:n71. ​h​t​t​p​s​:​​​/​​/​d​o​​i​.​​o​r​​g​​/​​1​0​​.​1​1​​​3​6​​/​​b​m​j​.​n​7​1
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participants’ education and occupation, with a few stud-
ies recording the income status, deprivation index, health 
insurance coverage status, and self-reported health. 
Several studies involved low-income participants, and 
some were conducted in socially deprived communities. 
Six studies lacked data relating to either the age group, 
gender, ethnicity, or socioeconomic status of the study 
population.

Types of study conducted
Most studies were qualitative (n = 23), followed by quan-
titative (n = 14) and mixed-methods (n = 2) (Table 3). 
Sixteen of the quantitative studies, including mixed-
method studies, used questionnaires, where participants’ 
responses were recorded using pre-constructed instru-
ments to quantify general people’s social networks and 
their knowledge and awareness about different health 
services to evaluate the association between these two 
variables. Four studies conducted Social Network Analy-
sis to identify people (nodes/egos) involved in knowl-
edge transmission, of which only one study [38] assessed 
degree centrality to find the principal source of knowl-
edge transfer. One study [52] conducted an interven-
tional Randomised Controlled Trial (RCT), while another 
study [46] conducted a system dynamics study using a 
simulation modelling technique.

Of the 25 studies, including mixed-methods studies 
using qualitative methods, 23 involved semi-structured 
interviews (11 exclusively; 12 in combination with other 
data collection methods, out of which 4 studies con-
ducted ethnography, including 3 overt participant obser-
vations and one covert netnography). While seven studies 
combined focus groups with interviews, only 1 study [20] 
used focus groups as the single method; 1 study [49] con-
ducted engagement workshops, and 1 study employed 
longitudinal two-phased interviews [22] in contrast to 
cross-sectional interviews.

People’s knowledge-seeking or sharing about different 
health services in various community settings
The included studies examined people’s network ties, 
thoughts, intentions, and attitudes when communicat-
ing about different health services. All quantitative and 
qualitative studies showed that people in different coun-
tries and community settings, amid different circum-
stances, turn to informal social network ties to interact 
with their family, friends, and community members and 
use various information broadcasting resources to seek, 
support, share and make decisions about accessing dif-
ferent healthcare services. These ranged from general, 
preventive to specialised healthcare services, including 
for sexually transmitted, oncological, maternal, chronic 
degenerative and dental diseases. In contrast, one study 

[34] found that informational support from social circles 
was not associated with dental service utilisation. The 
findings showed that through informal social interac-
tions, people conveyed their lived experiences, beliefs, 
and perceptions of healthcare services with other people 
for all types of healthcare services investigated in the 
included studies. Disagreements with healthcare pro-
fessionals, lack of trust in physicians, immigration to a 
foreign country or a place with an unfamiliar healthcare 
system, and failure to access public healthcare systems as 
unauthorised immigrants [28, 40, 42] were some critical 
circumstances that compelled people to look for health-
care-related information from informal sources. Key 
findings of every quantitative and qualitative study are 
presented in detail in Tables 4 and 5, respectively.

People’s social network ties (close and loose) served as 
the actors/mediators engaged in knowledge-seeking or 
sharing. They were found to be the most prevalent source 
of healthcare knowledge across both urban and rural 
communities. In 20 studies (4 quantitative and 16 qualita-
tive), participants acquired health service-related knowl-
edge from both close and loose ties, whereas in 11 studies 
(5 quantitative, 7 qualitative) loose ties were the principal 
source of health service-related knowledge. Friends were 
found to be the most predominant source of knowledge 
in 23 studies, followed by various family members in 15 
studies (Tables 4 and 5). Loose ties comprised a wide 
variety of community members, more distant relatives, 
coworkers, community and healthcare professionals and 
institutions like community centres, schools and hos-
pitals, of which healthcare professionals emerged as the 
most predominant contact in three studies. Only 9 stud-
ies (2 quantitative, 7 qualitative) reported about the chief 
actor or mediator of healthcare knowledge in communi-
ties, out of which, in 6 studies, women of different age 
groups and generations emerged as the most prevalent 
central actor.

The studies that were included did not explicitly char-
acterise the forms of healthcare knowledge that emerged 
in local and online communities. Nevertheless, it can 
be inferred from the findings that lay people searched, 
acquired, co-constructed and shared diverse forms of 
knowledge, predominantly during informal social inter-
actions in neighbourhoods, support groups, various 
organisations and with healthcare professionals within 
the generations (intra-generational) and across differ-
ent generations (inter-generational), which can be fur-
ther grouped as familial, peer-to-peer, and parental, 
with maternal being more prevalent across the studies. 
These interpersonal healthcare interactions with formal 
and informal social network ties can be face-to-face and 
online. People actively and passively learned about dif-
ferent healthcare services predominantly from the lived 
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experiences of others (experiential knowledge) in their 
social circles, as shown in fourteen studies, including five 
studies where the same healthcare experiences led people 
to connect and exchange healthcare information (experi-
entially similar knowledge).

Healthcare interactions were found to be driven by 
people’s cultural practices, beliefs, social norms, cus-
toms, and pre-conceived notions about health passed 
down through generations, which may give rise to tacit 
and cultural knowledge implicit in people’s everyday lives, 
as noted in seven studies. Sharing healthcare knowledge 
gained by formal education or attending educational  
or promotional programmes (scientific/objectivist knowl-
edge) was noted in one study. Moreover, one study [46] 
reported that word of mouth was a medium through 
which dental screening-related knowledge was diffused 
across a specific urban region. Along with healthcare 
interactions, people acquired knowledge from mass 
media sources broadcasting healthcare service-related 
information (praxeological knowledge) to a large popu-
lation in eight studies where the internet, television and 
newspapers were the commonly used sources, with the 
internet gradually becoming an easily accessible and 
essential source [45]. The type of healthcare knowledge 
could not be inferred in three studies [27, 34, 43].

Findings showed how some factors encouraged or dis-
couraged people to seek or share healthcare knowledge. 
Studies revealed that not everyone in local and online 
communities sought or shared healthcare knowledge. 
Eleven studies showed that people’s trust acted as a cat-
alyst when seeking healthcare knowledge and tended to 
reach out to trusted network ties because privacy and 
confidentiality were crucial for them. The most promi-
nent phenomenon identified was homophily, where 
people wanted to connect with people with similar expe-
riences and backgrounds to obtain or receive vaccination-
related information. Some studies reported that people 
reached out to others in their social circle because, along 
with healthcare knowledge, they also received essential 
emotional and instrumental support such as financial 
help and transportation. Two studies showed that some 
people, especially the elderly, believed in helping the peo-
ple of the community as their social responsibility, moti-
vating them to share healthcare knowledge. However, for 
several reasons, some people were found unwilling to 
interact with others about different aspects of healthcare 
in their social circles. In contrast to the informal knowl-
edge networks, ten studies highlighted people’s resistance 
to seeking or sharing information across their networks 
due to pre-conceived notions, taboos and health beliefs, 
cultural norms, social practices, and willingness to share 
information.

Discussion
It is clear from the review findings, that the phenomenon 
studied is a complex one and relatively ill defined. This 
paper therefore provides some structure as to under-
standing the state of evidence in this area and where the 
gaps in research may fall. Although, the review identi-
fied a wide range of sociological theories and concepts, 
it is important to note that several studies used similar 
theories such as the social ecological model (which was 
applied in 3 studies). The theoretical underpinning of 
the phenomenon studied also often involved overlap-
ping theories. For instance, diffusion of information in 
Celentano et al. 2021 [20] and the ripple effect in Tatari 
et al. 2021 [47] - which both help to understand the 
same social phenomenon of passing information to oth-
ers in the social network. These theories can be used to 
understand how health-service-related knowledge might 
spread across social networks in local and online commu-
nities at micro, meso and macro levels. However, a dis-
tinction between health and healthcare knowledge was 
found not to be distinguishable in most theories. Rather, 
‘health knowledge’ appears to be used as an umbrella 
term encompassing knowledge concerning well-being, 
illness, self-treatment, and healthcare services. A theo-
retical framework exclusively focussing on lay people’s 
healthcare service-related knowledge seeking and shar-
ing was not found.

The tradition of healthcare knowledge seeking and 
sharing was found to be prevalent in both developed 
and developing countries in urban, suburban, rural or 
online communities among populations of different age-
groups, genders, ethnicities and generations in varying 
social, cultural, and economic circumstances for differ-
ent healthcare services, which included life-threatening 
conditions like cancer and emotionally challenging men-
tal illness which increased during adverse healthcare cir-
cumstances. This review found that although healthcare 
professionals were an essential source of information in 
healthcare settings, people’s journey from the home or 
community to the healthcare facility was shaped by the 
knowledge they gained from informal sources. Find-
ings align with a previous review by Konstantinou et al. 
2021 [32] which found that people’s attitudes, behaviour 
and decision-making of using immunisation services 
were shaped by their discussions with informal and for-
mal social network ties, including healthcare providers. 
Our findings concur with previous studies [4, 6, 7] that 
show that people’s health knowledge is not an individual 
possession but distributed in social networks; and that 
‘Bourdieu’s three types of theoretical knowledge’, which 
describes how people derive knowledge from surround-
ing people and objects [62] are pertinent for people’s 
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health service-related knowledge. Furthermore, the 
interpersonal healthcare discussions in the studies imply 
that groups of people engage in shared decision-making 
to use services, which resonates with the concept of Rap-
ley’s ‘distributed decision making’ [63], elucidating that 
people gain knowledge about health from multiple infor-
mal sources which shape their decision making, unlike 
the conventional clinical/medical decision making-a 
dyadic communication between doctors and patients 
driven by cognitive knowledge of disease and treatment.

Although the included studies showed some evidence 
of healthcare knowledge flow among people at inter-
personal and community levels, relatively few studies 
(n = 11/41) have investigated the phenomenon of people 
attempting to gather, provide and discuss healthcare 
information as ‘knowledge’. At interpersonal and com-
munity levels, people seeking or sharing healthcare 
information across their social circles has often been 
described as mere ‘communication’, ‘discussion’ or ‘sup-
port’ without recognising that the healthcare information 
contained within people’s lay experiences and narratives 
when transmitted through discussions make others more 
knowledgeable. While professionals and stakeholders 
communicating healthcare information within institu-
tional settings among scientific communities is called 
knowledge exchange and transfer [64], healthcare infor-
mation flow in different communities of lay people is not 
elucidated with an equal amount of conceptual clarity. 
This interpretation resonates with the work of Muscat 
et al. 2022 [8] who reviewed the literature on distributed 
health literacy and found that shared health knowledge 
is conceptually and empirically under-developed and 
has not been differentiated from other types of social 
support.

Hence, it can be inferred from the included stud-
ies that the concept of people’s healthcare knowledge at 
the interpersonal level is not well defined. This review, 
therefore, suggests a need to distinguish people’s health-
care knowledge gained from local resources in everyday 
lives from expert knowledge, as suggested by Popay 1998 
[11], where knowledge relating to healthcare services 
should be viewed separately from knowledge of general 
health, self-treatment and well-being as it is essential to 
understand the impact of healthcare knowledge flow on 
people’s behaviour of utilising services and their health 
outcomes. Our findings show that various forms of lay 
healthcare knowledge are acquired or provided by people 
across social networks across generations at the meso-
level through different mechanisms which collabora-
tively form lay people’s healthcare knowledge practices. 
Therefore, people’s healthcare knowledge practices can be 
understood as a combination of:

(1)	Healthcare knowledge co-construction/
co-production/co-creation occurs when individuals 
accumulate health service-related knowledge from 
social network ties in combination with information 
broadcasting objects like television, newspapers, and 
the internet [24, 42, 50].

(2)	Healthcare knowledge sharing/exchange/transfer 
occurs when an individual from a social circle 
provides health service-related knowledge to another 
who gains knowledge [37–39, 44, 47].

(3)	Healthcare knowledge diffusion/dissemination/
transmission occurs when health service-related 
knowledge is shared with more than one person 
or group, who then further spreads it to a larger 
number of people, for example, through word-of-
mouth [20, 38, 46].

(4)	Healthcare knowledge suppression occurs when 
people in a community are reluctant to seek or share 
health service-related knowledge with others due 
to various reasons, including fear of judgement, 
stigmatisation, cultural beliefs, privacy, and 
embarrassment [29, 45, 50, 59, 60].

Lay people’s multi-dimensional knowledge practices 
in diverse communities identified in this study present 
a more expansive view of healthcare knowledge at the 
interpersonal level in comparison to previous work [65–
68]; which primarily evaluates an individual’s scientific 
knowledge about the disease, treatment, medical adher-
ence and frequency of accessing healthcare services with-
out taking into account the knowledge people gain from 
informal sources around them through their agency and 
their thoughts and feelings about using healthcare ser-
vices as highlighted in this review.

Mapping evidence gaps
Most included studies did not focus exclusively on the 
distributed nature of people’s healthcare knowledge at 
the meso-level but it was more of a secondary or minor 
focus. This leaves scope for more specific study of this 
phenomenon. Moreover, since study methods were pre-
dominantly standardised questionnaires and semi-struc-
tured interviews, with only one clinical trial design and 
no studies using innovative qualitative methods such 
as visual and creative methods, there is a need to build 
up the evidence using methods providing a richer and 
more nuanced study. Whereas a few quantitative stud-
ies employed Social Network Analysis (SNA), all of 
these used the ego-centric approach, and none used the 
socio-centric approach which focuses on people’s inter-
actions and relationships within a group or community, 
which is a further gap. Moreover, while 4 studies used 
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quantitative SNA, only 1 study of these used a qualita-
tive approach. Further gaps in the literature concerned 
the study of socially isolated or marginalised communi-
ties. Although there were a few studies on immigrants of 
diverse ethnicities, only one study involved unauthorised 
immigrants. There were no studies exploring the health-
care knowledge practices of homeless people, asylum 
seekers, specially-abled and socially isolated people and 
only 2 studies involving transgender people and people 
with different sexual orientations. Although socio-eco-
nomic status and education level is reported in many 
studies, with a range of income status and education level 
included among participants, the specific role of educa-
tion in shaping the extent of intra and inter-generational 
knowledge seeking and sharing is unexplored because 
the primary studies lack the specific focus on the phe-
nomenon needed. A further gap is the relative dearth of 
studies which are focused on healthcare knowledge shar-
ing among children– there were no studies undertaken 
with participants aged under 14-years. Whereas studies 
of people’s knowledge practices around a diverse range 
of healthcare services have been undertaken, there are 
relatively few or no studies on chronic degenerative, life-
threatening diseases which significantly impact the qual-
ity of life such as dementia. For all types of healthcare 
services, authors found evidence of knowledge seeking 
or sharing among people, although one study reported 
conflicting findings and showed that informational sup-
port was not associated with participants’ dental service 
utilisation, and this which needs further research. Many 
studies reported the central role of women as knowledge 
mediators, specifically mothers, but very limited data 
was found on the role of men so more studies would be 
helpful to understand the gender variation in healthcare 
knowledge practices.

Strengths and limitations
Every electronic search is a balance between sensitivity 
(able to pick up all relevant studies) and specificity (pre-
cision) [69]. Because the phenomenon under study was 
relatively conceptually indistinct, the search was nec-
essarily sensitivity and led to over 9,000 abstracts to be 
screened. Nevertheless, because of the narrow nature 
of inclusion criteria, which focused on the meso-level, 
only 41 articles were included, which is relatively small 
compared to some scoping reviews. This indicates that 
the area is under-studied, although since the search was 
restricted to English language due to time and resource 
(cost of language translations) constraints, this may have 
impacted inclusiveness relating to some settings. On the 
other hand, the literature identified included studies from 
15 different countries, including 9 from lower-middle and 
lower-income countries, and so the limitation may have 

not compromised inclusivity significantly. Gaps in the lit-
erature have been highlighted above, and a consequence 
of some of the gaps in the literature e.g. that few stud-
ies focus exclusively on healthcare knowledge sharing 
at the meso-level, and there are no studies on children 
under 14 years of age, is that presenting findings accord-
ing to sub-groups such as age, is not possible. This is a 
limitation, because children/adolescents may have very 
different experiences than adults, especially given their 
different social networks and use of social media. Like-
wise, the influence of educational level in how knowledge 
is shaped and shared at the meso-level is very relevant, 
but there is insufficient data to be able to draw out any 
conclusions.

Conclusion
People in social networks are exposed to diverse lived 
experiences and stories of healthcare encounters when 
they; search, interact, discuss or provide advice to fam-
ily, friends, relatives, colleagues, community members 
across generations, receive informational support from 
local organisations and acquire knowledge from informa-
tion broadcasting sources. These efforts enable people 
to co-construct, share, and disseminate multiple forms 
of healthcare knowledge, which collectively shapes the 
shared healthcare knowledge of the community. There-
fore, people’s healthcare knowledge developed outside 
health institutions in local and virtual environments can 
be multi-dimensional which can be viewed as an amal-
gamation of lived experiences, beliefs, culture, heritage, 
social norms and practices reinforced with trust, emo-
tional and instrumental support which diverges from 
the scientific knowledge of experts rooted heavily in 
objectivity. The review shows that healthcare profes-
sionals are not the sole sources of healthcare informa-
tion for lay people. For this reason, this review proposes 
that healthcare professionals developing health literacy 
interventions should consider individuals as constitu-
ents of the social network system rather than solely as 
solitary elements disconnected from the social world. 
Social networks and support factors should be included 
when considering how to design and implement public 
health programmes to improve people’s knowledge about 
healthcare services.
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