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Abstract

:

Background: Health literacy was identified as a main determinant in self-care of chronic diseases. This results in responsibilities for health professionals for daily practice. For primary care setting, special requirements arise due to the heterogeneity of communities. The objective of this scoping review was to explore and map the scope of the research material on strategies led by community health nurses to improve health literacy in (patients with) chronic diseases. This review aimed to identify gaps in the literature and existing approaches on promoting health literacy by community nurse practitioners. Methods: The following criteria were included for the research: Adults with chronic diseases, health literacy, community health nursing and primary healthcare. All types of searches for studies from 1970 to present were carried out in electronic databases and in a Google and a Google Scholar search. The search procedure is presented in a flow chart. Results: From all reviewed studies, nine records were included in the review. Findings with regard to the increase in health literacy in self-management of chronically ill patients were identified. Conclusion: Studies focusing on specific demands with regard to the role of community health nurses need to be carried out in depth.
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1. Introduction


In the midst of the global crises and an epidemiological change, the world is currently experiencing the value of health-related communication in a particular way. The ability to find, understand, navigate, explain and to apply health information intensified in individuals and populations. This can be observed in dealing with acute events, such as the COVID-19 pandemic [1], when rapid awareness of relevant information is important [2]. However, notably, it seems fairly relevant in coping with long-term conditions that require the comprehension of complex information [3]. Studies report higher needs for consumer’s understanding in the context of chronic illness [4,5].



With the increased number of options in today’s world, new challenges arise for individuals in order to make well informed decisions for themselves and for their relatives. The worth of personal expertise became more essential; for instance, to identify misinformation due to the increasing quantity of information (“infodemic”) in social and mass media [6]. Hence, the availability of quickly comprehensible information is gaining importance, especially in places where people spend their time, such as social media channels (TikTok®). Consequently, the concept of health literacy received quite an attention since the pandemic [2] and the increased burden of chronic disease [7]. For researchers, responsibilities of healthcare organizations to provide information and targeting personal competencies are of growing interest in this context.



The term health literacy firstly appeared in the 1970s [8]. Literature on the subject was frequently related to the medical field, but rarely to the term “health literacy” itself [9]. In the 1990s, the World Health Organization (WHO) shifted the focus from the illness-associated context towards a health-associated perspective. Since then, various measurement tools were developed to quantify dimensions of health literacy [10], and different definitions emerged [11]. Approaches for health literacy in nursing research increased in the last decade [12]. An often cited and broadly used definition by Sørensen et al. [11] describes health literacy multidimensionally. Accordingly, it characterizes health literacy as the ability and incentive of people to examine, understand, consider, request and apply health information in everyday decisions to enhance their (health-related) quality of life [11]. This multi-layered understanding emphasizes social and environmental factors as preconditional to ensure consumers health literacy besides their personal resources. From this societal perspective, the availability of reliable information is mandatory to accomplish it in order to fulfil its purpose. To give people the opportunity to make their own choices, an access to (critical) health information on equal terms is necessary [2,5]. It is evident that the less favorable the social situation, the worse is the assessed health literacy.



Gradually, health literacy gained importance as a social health determinant [13,14]. According to the WHO strategies ‘Health for All’ and ‘Health in All Policies’ [15], encountering disparities is a key target of our century. Consequently, a broader consideration of health literacy is establishing itself. For example, in the Healthy People 2030 initiative, the OASH [16] highlighted people’s ability to use health information and make “well-informed” rather than “appropriate” decisions. In this regard, the responsibilities of healthcare organizations and the interdisciplinary collaboration are particularly mentioned [16]. Since primary care, in most cases, is the first contact with a healthcare system for the consumer, a special significance derives on the organizational health literacy competency. This applies especially for people with chronic conditions as they are diagnosed, treated and informed about their condition and the course of disease in primary care services [17,18]. As healthcare professionals are key providers to address information to patients, promoting health literacy is obligatory in their daily practice [19]. They have to be able to identify resources/limits of those people and communities to be entirely health literacy responsible [20]. There are several conditions that might have an influence on how health professionals provide information to patients in a fair way. The importance of a user-friendly communication by physicians as a core competency is self-evident [21]. However, study findings reported that during medical consultation, patients described their need for comprehensible information as unsatisfied [22,23]. Thus, the role of nurses [24] in coping with chronic illness and permanent functional disability appeared evidently. Nurses train patients in health-related skills as part of their routine practice [25]. Health related issues are almost always associated with a need for information and advice, especially for patients with a chronic disease which implies a high demand on their knowledge and decision-making in everyday life [4,26]. It is mostly nurses who advocate for consumers and promote patients’ health literacy in their daily practice, both in primary and clinical care settings. They often share and simplify the information provided by other professionals.



There are established tools for nurses to respond effectively to patients’ health literacy needs and demands on individual information. For example, communication strategies to explain medical information in easy language or to make sure that the care-setting is a shame-free environment [19]. Accordingly, in their role as multipliers, nurses are encouraged to use health literacy approaches to empower patients as well as communities. Various strategies are needed. For example, to make health information accessible, to identify gaps in understanding, and to communicate in a sensitive way regarding the patients’ socio-cultural needs [12,24]. These can be achieved by encouraging consumers to ask questions, speaking slowly or asking questions to determine the patients understanding [27,28]. In the literature, the teach-back method was described as a commonly used strategy for educating people with chronic diseases [29,30]. In a systematic review, Ha Dinh et al. [30] reported on the effects of the teach-back method on disease-related outcomes. The results showed significant positive effects on disease-related knowledge, self-efficacy and adherence, across people receiving the information by teach-back communication [30].



However, the majority of those described strategies stem from the perspective of the entire professional nursing spectrum. Research about health literacy intervention delivered by community health nurses (CHNs) is scarce, although special requirements arise here due to the diversity of the communities: encounters with diverse groups and individuals mean that CHNs are dealing with multiple needs and preferences in their everyday practice. Accordingly, CHNs play a major role in promoting health literacy in communities with a wide range of responsibilities and peculiarities. With regard to Germany, research on health literacy in patients with chronic diseases and the role of nursing is limited. Certainly, there are findings on health literacy in chronic diseases [3]. Recently, Griese [26] reviewed the state of research on health literacy and chronic disease with geographic reference to Germany. However, the potential of community health nursing to empower patient understanding was rarely discussed from a national perspective so far. Therefore, more research should be conducted on the scope of health literacy strategies for patients with chronic diseases delivered by CHNs. This is especially important, as there is currently a discourse in Germany on the implementation of advanced/community nurse practitioners in the German health care system [31].



Aim


Hence, the interest of this scoping review is to identify literature on health literacy strategies of community health nurses in primary healthcare among patients with chronic disease. The review is embedded in a study, which tested and evaluated a community nurse care-concept for patients with a chronic disease in a major German city [32,33]. Therefore, this review aims to provide a first direction on the state of existing material on this topic produced by academic researchers and practitioners from the field. As health literacy in the context of CHN appears as a comprehensive and heterogeneous field of application and research, we assumed a great complexity of literature sources which were not yet comprehensively reviewed. The intention of the scoping review is to identify reported strategies, in order to obtain an overview of evaluated community health nurse-led approaches on health literacy promotion and to highlight possible research gaps in this field. This review will re-examine the existing evidence to derive more specific questions and need for action for clinical nursing practice. A more precise systematic review of the evidence was not indicated in this first step due to this broadly diversified research subject [34]. In order to identify any material on the topic, we both used scientific, peer reviewed sources as well as unpublished material and gray literature from (non-governmental) organizations and professional societies. We approached our research interest based on the following questions:




	–

	
What empirical evidence was published on health literacy among people with chronic diseases, and which of these studies referred to community health nursing?




	–

	
Which outcome parameters were reported?




	–

	
What was reported about community health nurse-led interventions to promote health literacy?











2. Materials and Methods


This scoping review followed the guidelines of the JBI’s approach for scoping reviews, including the recommended methodological steps according to Peters et al. [35]. It adhered to the checklist for Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) [36]. A preliminary search did not identify a similar scoping or systematic review on this topic. According to our research interest, we defined the main concepts and inclusion characteristics from our review questions based on the PCC (population, concept, context) framework. From this, we defined our search strategy. Details on the main concepts (PCC) were described in our a priori scoping review protocol, registered online in August 2022 in Open Science Framework (2022).



2.1. Inclusion Criteria


Participants: Adults aged 18 years and over with at least one chronic disease.



Concept: The concept of health literacy (including operationalization/measurement tools).



Context: The scope of community health nursing-led (or advanced nursing practice or public health nursing) methods used to promote health literacy in a primary (or community) care setting.




2.2. Search Strategy


Our search procedure and decision-making process in the selection of records is shown in Figure 1 (the PRISMA-ScR Checklist is in the Supplementary Materials) in a PRISMA flowchart [37]. Based on a preliminary search (on 25 March 2022) in MEDLINE (via PubMed), suitable index terms, MeSH headings, keywords and synonyms for health literacy, chronic disease and community health nursing were identified. Subsequently, both reviewers (AMN, INJ) consulted an experienced librarian from the Hamburg University of Applied Sciences on the database selection and search. Thereafter, the search was performed step-by-step (iterative). Additional keywords, synonyms and sources were identified and were subsequently included in order to refine the strategy by each further step. For community health nursing, the related terms “public health nursing”, “advanced practitioner nurse”, “nurse*” and “caregiver*” were used. The search was conducted from August 2022 to January 2023. Firstly, MEDLINE (via PubMed) was searched using MeSH headings for health literacy AND chronic disease, filtered by abstract, free full text, humans and adults aged 18 years and over. The results were mapped according to their reported outcome parameters. The claim to completeness was not the focus, rather refining the search strategy in order to find frequent outcomes reported. In the second step, we added the term community health nursing and related terms into our search path. From all keywords identified, a search syntax was defined, which combined the keywords along with their synonyms using the operators OR/AND. Searches in the electronic databases MEDLINE (Pub-Med), CINAHL, Scopus, CareLit, PsycINFO (via Ovid), LIVIVO, OpenGrey and Web of Science were carried out with no limit to the types of sources and countries, filtering from 1970 to present. Online catalogs of the Hamburg University of Applied Sciences, the German national library, the Swiss national library and the Austrian library network were also screened. The syntax was adapted to the respective options of each single data-base. Additionally, a hand search in Google was conducted to examine websites of topic related organizations, conference reports and other unidentified publications. Frequently mentioned authors on the topic were also scanned. Across all data-bases and Google, the search yielded 4403 results. The search was undertaken by one author (AMN), who screened all results by title/abstract for inclusion criteria and duplicates. To log the search history in detail, the RefHunter protocol template by Hirt and Nordhausen [38] was used. In this step, the second reviewer (I.-N.J.) was only consulted in case of ambiguity.




2.3. Study Selection


In the next step, all rated (n = 404) results were uploaded into Citavi 6.10.0.0 (Swiss Academic Software) and remaining duplicates were removed. The records were then assessed for eligibility by both reviewers (AMN and INJ). In this step, the reviewers successively screened titles and abstracts by highlighting the inclusion criteria and sorting the results by category and relevance. If literature was unclear for inclusion, it was categorized as “possibly relevant” or “criteria unclear” and was discussed between the two reviewers. After completing title and abstract screening, n = 87 records were excluded and n = 317 were determined for full-text assessment. The included full texts were then verified by assessing their content in relation to the main characteristics of health literacy, chronic disease, community health nursing, primary care and synonymous terms. Any ambiguities about eligibility were resolved by further discussion and additional search on terms that were used in the literature. A detailed description of this selection follows in the results section. Furthermore, all reference lists of sources from the full-text review were scanned and n = 17 additional sources were identified through this screening.




2.4. Data Extraction


As stated in the protocol, data from publications included in the review were extracted and summarized in a table. They were continuously developed during the review process and included the following details: First author/year/country, study design, participants (sample), methods, type(s) of chronic disease, aim, outcomes, intervention, setting and main findings or recommendations. While one reviewer (AMN) extracted the data, the second reviewer (INJ) cross-checked the information.





3. Results


Of the full-text reviewed material, approximately 97% was excluded (n = 325) for the following reasons: N = 97 results did not exactly meet chronic disease and/or health literacy within their studies. Many studies lacked a clear description of this research topic of interest to our review. During the selection process, we did not find the term community health nursing in many of the papers we read. In the full texts, our pre-determined terms such as community health nursing (CHN), advanced nursing practice (ANP) and public health nursing (PHN) were often not described accurately. Several papers referred to health professionals’ teams or centers. The role of the (employed) nurses was often not clearly defined. In most cases, it was also not clearly described which of the professionals involved exactly planned and implemented the health literacy interventions. Thus, the reviewer tandem frequently shared their individual assessments with each other during the full-text screening and pre-selected the literature material. Each single paper/source from pre-selection was then reviewed independently against this focus. The reviewers discussed a continued agreement for exclusion. Furthermore, one reviewer (AMN) conducted additional internet searches to find the exact designations of uncertain studies to clarify whether inclusion was appropriate (e.g., which degree had the designated nurse). All papers on the topic of health literacy in people with chronic disease that did not exactly refer to the profile CHN, ANP or PHN (n = 125) were excluded. A large amount of literature was found concerning health literacy strategies and promotion by different health professions disciplines. The studies reviewed yielded little differentiated perspectives on the specific role of advanced practice nursing in the community in this context. We excluded 40 papers referring to nursing in general, 46 publications on other health professionals, four studies on the role of community health workers and one study on school nurses’ interventions. Furthermore, several of the excluded studies were not conducted in the primary care setting (n = 28). Thirty-eight papers examined the perspective of a whole health organization. Health literacy of nursing students was assessed in 18 studies. The remaining material (n = 19) was excluded for other reasons.



3.1. Literature on Health Literacy among People with Chronic Disease


In total, from the reviewed full texts, it can be reported that health literacy was examined across various chronic diseases and patient groups: Type 2 diabetes mellitus, types of cancer, cardiovascular, kidney and respiratory diseases in older adults or indigenous people. E-health literacy among chronically ill patients was also explored in several studies. Looking at the validated instruments used for health literacy measurement, different questionnaires were described in the studies, such as the REALM (Rapid Estimate of Adult Literacy), the HLS-19-COM-P (Communicative Health Literacy in Patient–Physician Communication), the TOFHLA (Test of Functional Health Literacy in Adults) or the HELP Questionnaire (Health Education Literacy in Patients).



From the retrieved full texts, most were scientific studies. However, a large amount of other non-academic publication types—for example, working papers or recommendations for practice on the subject—were also identified. It can be highlighted that several toolkits [39,40,41] on health literacy interventions (such as the teach-back method) were identified in the literature. A total of n = 6 video tutorials and reports on health literacy strategies for healthcare professionals and organizations were found. This shows that in addition to scientific studies on this topic, there were also publications on practical recommendations for action. Various nursing associations (such as the American Academy of Nursing) proclaimed a variety of materials and recommendations on their websites. In their policy papers, they called for implementing nurses’ strategies to improve patients’ literacy skills. They advocated for the implementation of nursing-specific health literacy programs and policies [42]. An overview of different evidence-based methods (i.e., teach-back method in all patient communications) was provided by several associations. They can be used as a guidance to support primary care practices in addressing health literacy. However, in this context, increased attention was paid to the group of patients with chronic diseases and to preventive measures to promote health literacy by healthcare professionals or organizations.




3.2. Reported Strategies by Community Health Nurses


From all reviewed full texts (including papers identified from references), we included nine studies for data extraction. They were published between 2016 and 2022. In most of the included papers, health literacy was primarily considered in prevalent chronic diseases. Several of these studies [studies a, b, c, d, h] explored the effects of community nurse-led interventions on different outcomes related to health literacy and chronic disease. Three papers [studies e, f, g, i] reported recommendations for practice and focused on the benefits of CHN/ANP interventions and their role in promoting health literacy in patients (with chronic diseases). The included papers comprised six studies, a master’s thesis and a graduate project found in electronic databases and from reference lists. Additionally, one brochure on tasks and practice of CHNs from Germany was found [study i]. Six papers were written in English and three were written in German.



Two studies used a quasi-experimental study design (pre-/post intervention) and were conducted in Brazil [study a] and Egypt [study c]. Two studies were brief reports from Austria [study f] and the United States [study e], and one was a study protocol for a randomized controlled trial from China [study b], which was not yet published. Another study from Canada [study d] used a single arm pre-post design and was embedded in an international trial, which was conducted in New Zealand, Australia and Canada. The master’s thesis was a qualitative study from Austria [study g], which explored how community health nurses/advanced counselling nurses can improve health literacy. The thesis was based on expert interviews and included recommendations for practice. The graduate project reported on a quality improvement project (pre-/post study) conducted in Florida, United States [study h]. All of the reported studies are summarized as follows and shown in a short table (Table 1). More details on the results from the included studies are shown in Supplementary Materials.



The majority of the included studies reported on education of chronically ill patients in self-care/self-management of their illness and to increase their (functional) health literacy, self-confidence, self-efficacy and quality of life [studies a, b, c, d, f, h]. Outcomes were examined in patients with diabetes mellitus [studies a, c, h], cardiovascular events and hypertension [studies c, d], cancer diagnosis [study e] or multimorbidity/chronic disease in general [studies b, f, g, i]. Four studies described distinguished health literacy needs of chronically ill patients [studies a, b, d, g]. Three studies focused on disease/medication adherence [studies a, b, c] and patients’ knowledge of medication use [study d]. The data collection methods in the studies ranged from pre- and post- (face-to-face) interviews [studies a, b, c, d] or surveys [study h], expert interviews and a focus group [study g], participant observation [study d] and measurement of changes in physical measures (blood glucose, blood pressure) [study c]. Both quantitative and qualitative methods were applied. The classification of groups/communities studied showed that one study specified the needs of indigenous populations [study d], one focused on a rural community [study h], two studies reported on participants aged over 60 years [studies b, c] and one study on adults in the age range between 30 and 69 years [study a]. An interesting result was that none of the validated instruments on health literacy previously reported in the literature were used in the studies. The interventions implemented in the studies were patient-centered and delivered by advanced/community nurses with further specialization in primary health care settings. The approaches included different methods, such as group or roundtable conversations [studies a, b, c], practical demonstrations [studies a, d], the teach-back method [studies b, e], motivational interviewing [study b], active listening [studies a, b, d], exercising in communication with health professionals [studies a, b, d, h] and feedback [studies b, d, h]. Frequently reported were supporting materials, toolkits [studies a, c, e, g, h, i], as well as online applications [study d] applied during educational sessions. Several of the described interventions aimed to exercise communication skills, to empower the patients for consultations with physicians or other health care professionals.



In terms of the results of the studies, it can be summarized that partial intervention effects were reported with regard to increases in health literacy, self-efficacy, medication knowledge, adherence and participants’ self-confidence [studies a, c, d, h].





4. Discussion


In this review, the community health nurse’s role in promoting health literacy for patients with chronic disease was explored. In order to enable chronically ill people to participate in their therapy, a high level of health information is required. Patient-centered strategies in primary care contribute to strengthen the health literacy of people in the context of their complex and diverse personal and environmental needs. However, exemplary for Germany, the Health Literacy Survey-GER 2 [52] showed that people with chronic disease had low navigational health literacy, while they were particularly dependent on information for navigating the health care system. Since the level of health literacy depends not only on individual prerequisites but also on societal and ethnic conditions, concepts to promote health literacy by primary care providers are essential for an equal access to health information. Therefore, the design of health literacy strategies should include both individual capacity building and environmental conditions at the system level [5]. The example of one of the included studies [47] illustrates the need for such multidimensionally, culturally sensitive approaches and for trained health professionals. Smylie et al. reported on the interconnection between health literacy among First Nations people in Canada and colonial policies. Their preliminary researches in a sample of First Nations people with cardiovascular diseases presented lower reported health literacy levels compared to the total population in Canada [53]. The study results showed an improvement in medication knowledge among the patients after educational sessions delivered by a trained nurse [47]. These results verified that building awareness among health professionals of people’s diverse needs is a prerequisite. There is an urgent need to develop system-level strategies that address these dimensions. Research showed that trained nurses with expanded competencies were appropriate multiplicators to provide health literacy promotion and comprehensive information transfer with great achievement in patient satisfaction, compared to doctors [54]. Due to their expanded field of action, community health nurses are suitable to strengthen health literacy and reduce existing inequalities. As a first point of contact, they offer low-threshold and trustworthy access to health care in the neighborhood and for communities. However, community health nurses are still an underappreciated profession in this field. Research on health literacy and advanced nurse-led intervention for Germany is especially scarce [55]. Therefore, this scoping review provides an initial survey of the existing research material on this topic. Community nurse-led approaches to promote health literacy in patients with chronic diseases in primary care practice are presented.



The results showed that there is a large amount of research on health literacy among people with chronic diseases in the context of primary healthcare. Despite the wide range of approaches and methods for health professionals to promote health literacy overall, there is a lack of in-depth analyses. At present, existing studies predominantly focus on the perspective of the entire professional nursing spectrum. However, research regarding the specific requirements of the role of community health nurses is still scarce and poorly differentiated. Studies that addressed the specific needs of community health care or that examine community nurse-led concepts were rare.



Even though the results of the literature review showed that the transfer of scientific knowledge into practical recommendations for the entire nursing profession spectrum was largely successful. The sources for nurses to acquire methods that address the literacy skills of chronically ill patients are available, but they lack specific concepts for community health nursing. Yet, the demands of practice remain prevalent due to the diversity of the communities (and their needs) and the wide range of responsibilities and peculiarities of CHNs in primary healthcare. The need for CHN-led interventions and their evaluation is implicit. The nine included studies highlighted the positive impact of health literacy strategies implemented by community/advanced nurses on chronic disease management and coping. However, there are not yet many studies. Regarding the comparison of the strategies evaluated, an international comparison seems to be difficult due to the great divergence of the health care system requirements. For this, standardization in future studies is needed in order to improve the comparability of results.



In the context of considerations on the implementation of CHN in the German health care system, the potentials of advanced nursing competencies for the promotion of patients’ health literacy recently come into focus [31]. Evidence-based tools and training skills in CHN practice will support the development of the autonomous nursing field in Germany. Here, more research is needed with focus on demands of the primary healthcare and the nurse’s role in health literacy interventions in Germany. The expansion of the nursing field in Germany, including health promotion activities offers a great opportunity to establish multidimensional approaches which particularly promote organizational and navigational health literacy [55]. This scoping review is intended to provide an initial overview from which further research questions in this context can be derived. For example, how a community nurse-led intervention that was evaluated as effective (i.e., teach back method) could be integrated into the current primary care practice to improve patient’s health literacy. Additionally, what criteria are required to anchor these new structures in the existing organization.



Limitations


There were several limitations to the approach of this review. The evidence reported in the included studies was not analyzed. A systematic review is needed for further evaluation. Nevertheless, the two reviewers independently reviewed all the full texts and conducted additional searches. Furthermore, they discussed the inclusion with respect to the set criteria several times. On the one hand, this procedure enhanced the reliability. On the other hand, it limited the number of results included. This may have resulted in failing to identify more important aspects on how CHNs practice in the community setting. Generalizability may also be limited due to the various characterizations of the role of CHNs.





5. Conclusions


This scoping review provided an excerpt of nurse-led strategies and their importance on chronically ill patients’ health literacy in the primary health care setting. A focus on CHNs’ competence/expertise in the field of health literacy research was highlighted. From our full-text assessment, it can be summarized that educational interventions by advanced nurses are essential components for improving chronic disease selfcare outcomes and health literacy. Especially in primary health care, health literacy is a relevant determinant for the quality of treatments regarding chronic conditions. The reviewed literature underlined positive associations between nurse-led communication strategies and positive outcomes in patients with chronic disease. It is consented that embedding/addressing the patients’ health literacy needs and demands is imperative to improve patient’s adherence, knowledge, understanding and behavior. The evidence also supported the importance of health literate communication as a dimension of nurses’ professional competence. The literature emphasized that nurses are key multipliers when it comes to patients’ access to and use of health information. Therefore, there should be a greater understanding of the importance of educating nursing students. Training nursing students in communication skills supports the achievement of a health literate primary care. Although there is a great variety of tools (grey literature) available for nurses to assess patients’ health literacy and to find suitable material to encourage/support them in daily practice, research into evaluated interventions should be strengthened. Above all, this applies to research and the ongoing discourse in Germany. Furthermore, with regard to healthcare gaps in structurally disadvantaged communities, the lack of population-based concepts to promoting health literacy is unsatisfying. Promoting health literacy in people by primary healthcare organizations and staff has different dimensions, depending on its perspective: The (socio-cultural, spiritual) preconditions, circumstances and needs of communities are diverse and group-oriented approaches are needed to strengthen health literacy. Additionally, health literacy researchers agreed: an unfavorable social environment is associated with low levels of health literacy. In this regard, the community setting is important for achieving health equity. This also applies to the promotion of health literacy in communities. The health professional (e.g., CHN), who is the first one contacted for health problems in the community, is able to reach people directly in their living environment and empower them to access, understand and apply health information. In this regard, more research is needed to explore the potential of community nurse-led approaches in the context of primary care.








Supplementary Materials


The following supporting information can be downloaded at: https://www.mdpi.com/article/10.3390/nursrep13020072/s1, Figure S1: PRISMA flow diagram, as recommended by the PRISMA recommendations; Table S1: Results from the included studies.





Author Contributions


Conceptualization: A.M.N., I.-N.J., S.M. and C.P.-E.; methodology: A.M.N., I.-N.J., S.M. and C.P.-E.; investigation A.M.N. and I.-N.J.; writing—original draft preparation, A.M.N.; writing—review and editing, A.M.N., I.-N.J., S.M. and C.P.-E.; supervision: I.-N.J., S.M. and C.P.-E. All authors have read and agreed to the published version of the manuscript.




Funding


This review was embedded in the “CoSta” study which is funded by the Federal Ministry of Education and Research Germany, contract number 13FH019SX8.




Institutional Review Board Statement


The study was conducted in accordance with the Declaration of Helsinki and was approved by the Institutional Review Board (or Ethics Committee) of the Witten/Herdecke University (protocol code 197/2021, 15 January 2022).




Informed Consent Statement


Not applicable.




Data Availability Statement


The data that were generated during the review will be available from the corresponding author on reasonable request.




Conflicts of Interest


The authors declare that they have no conflict of interest. The funders had no role in the design of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; or in the decision to publish the results.




References


	



Okan, O.; Messer, M.; Levin-Zamir, D.; Paakkari, L.; Sørensen, K. Health literacy as a social vaccine in the COVID-19 pandemic. Health Promot Int. 2021, 197, 1–9. [Google Scholar] [CrossRef] [PubMed]

	



Sentell, T.; Vamos, S.; Okan, O. Interdisciplinary Perspectives on Health Literacy Research Around the World: More Important Than Ever in a Time of COVID-19. Int. J. Environ. Res. Public Health 2020, 17, 3010. [Google Scholar] [CrossRef] [PubMed]

	



Schaeffer, D.; Griese, L.; Berens, E.M. Gesundheitskompetenz von Menschen mit chronischer Erkrankung in Deutschland. Thieme Gesundh. 2020, 82, 836–843. [Google Scholar] [CrossRef] [PubMed]

	



Friis, K.; Lasgaard, M.; Osborne, R.H. Gaps in understanding health and engagement with healthcare providers across common long-term conditions: A population survey of health literacy in 29,473 Danish citizens. BMJ Open 2016, 6, 1–10. [Google Scholar] [CrossRef]

	



Schaeffer, D.; Pelikan, J. Health Literacy: Begriff, Konzept, Relevanz (Kapitel 1). In Health Literacy: Forschungsstand und Perspektiven; 1. Auflage; Schaeffer, D., Pelikan, J., Eds.; Hogrefe: Bern, Switzerland, 2017; ISBN 978-3-456-85604-9. [Google Scholar]

	



Zarocostas, J. How to fight an infodemic. Lancet 2020, 395, 676. [Google Scholar] [CrossRef]

	



Rowlands, G.; Protheroe, J.; Saboga-Nunes, L.; Levin-Zamir, D.; Okan, O. Health literacy and chronic conditions: A life course perspective. In International Handbook of Health Literacy; Okan, O., Bauer, U., Levin-Zamir, D., Pinheiro, P., Sørensen, K., Eds.; Policy Policy Press: Bristol, UK; University of Bristol: Bristol, UK, 2019. [Google Scholar]

	



Simonds, S.K. Health Education as Social Policy. Health Educ. Monogr. 1974, 2, 1–10. [Google Scholar] [CrossRef]

	



Peerson, A.; Saunders, M. Health literacy revisited: What do we mean and why does it matter? Health Promot. Int. 2009, 24, 285–296. [Google Scholar] [CrossRef]

	



Stock, S.; Isselhard, A.; Jünger, S.; Peters, S.; Schneider, G.; Haarig, F.; Halbach, S.; Okan, O.; Fischer, F.; Bollweg, T.M.; et al. DNVF Memorandum Health Literacy (Part 2)—Operationalization and Measuring of Health Literacy from a Health Services Research Perspective. Thieme Gesundh. 2022, 84, 26–41. [Google Scholar] [CrossRef]

	



Sørensen, K.; van den Broucke, S.; Fullam, J.; Doyle, G.; Pelikan, J.; Slonska, Z.; Brand, H. Health literacy and public health: A systematic review and integration of definitions and models. BMC Public Health 2012, 12, 80. [Google Scholar] [CrossRef]

	



Thilo, F.; Sommerhalder, K.; Hahn, S. Health literacy—A concept for professional nursing? Pflege 2012, 25, 427–438. [Google Scholar] [CrossRef]

	



Nutbeam, D.; Lloyd, J.E. Understanding and Responding to Health Literacy as a Social Determinant of Health. Annu. Rev. Public Health 2021, 42, 159–173. [Google Scholar] [CrossRef]

	



Mantwill, S.; Monestel-Umaña, S.; Schulz, P.J. The Relationship between Health Literacy and Health Disparities: A Systematic Review. PLoS ONE 2015, 23, e0145455. [Google Scholar] [CrossRef] [PubMed]

	



WHO World Health Organization. What You Need to Know about Health in All Policies; WHO: Geneva, Switzerland, 2015; Available online: https://cdn.who.int/media/docs/default-source/mca-documents/rmncah/health-in-all-policies-key-messages-en.pdf?sfvrsn=a4982d1_ (accessed on 14 November 2022).

	



Office of Disease Prevention and Health Promotion; Office of the Assistant Secretary for Health (OASH); Office of the Secretary; U.S. Department of Health and Human Services. Available online: https://health.gov/healthypeople/priority-areas/health-literacy-healthy-people-2030 (accessed on 26 September 2022).

	



Kadu, M.K.; Stolee, P. Facilitators and barriers of implementing the chronic care model in primary care: A systematic review. BMC Fam. Pract. 2015, 16, 12. [Google Scholar] [CrossRef] [PubMed]

	



Rothman, A.A.; Wagner, E.H. Chronic illness management: What is the role of primary care? Ann. Intern. Med. 2003, 138, 256–262. [Google Scholar] [CrossRef] [PubMed]

	



Laing, R.; Thompson, S.C.; Elmer, S.; Rasiah, R.L. Fostering Health Literacy Responsiveness in a Remote Primary Health Care Setting: A Pilot Study. Int. J. Environ. Res. Public Health 2020, 17, 8. [Google Scholar] [CrossRef]

	



Jessup, R.L.; Osborne, R.H.; Beauchamp, A.; Bourne, A.; Buchbinder, R. Health literacy of recently hospitalised patients: A cross-sectional survey using the Health Literacy Questionnaire (HLQ). BMC Health Serv. Res. 2017, 17, 52. [Google Scholar] [CrossRef] [PubMed]

	



Makoul, G. Physician Understanding of Patient Health Beliefs. J. Gen. Intern. Med. 2011, 26, 574. [Google Scholar] [CrossRef]

	



Chewning, B.; Bylund, C.L.; Shah, B.; Arora, N.K.; Gueguen, J.A.; Makoul, G. Patient preferences for shared decisions: A systematic review. Patient Educ. Couns. 2012, 86, 9–18. [Google Scholar] [CrossRef]

	



Jalil, A.; Zakar, R.; Zakar, M.Z.; Fischer, F. Patient satisfaction with doctor-patient interactions: A mixed methods study among diabetes mellitus patients in Pakistan. BMC Health Serv. Res. 2017, 17, 155. [Google Scholar] [CrossRef]

	



Speros, C.I. Promoting health literacy: A nursing imperative. Nurs. Clin. N. Am. 2011, 46, 321–333. [Google Scholar] [CrossRef]

	



Kolpatzik, K.; Schaeffer, D.; Vogt, D. Einführung: Steigende Bedeutung Von Gesundheitskompetenz in der Pflege. Available online: https://www.semanticscholar.org/paper/Einf%C3%BChrung-%3A-steigende-Bedeutung-von-in-der-Pflege-Kolpatzik-Schaeffer/708109db2ef8d37765c3d56582da26e8dc72e464?p2df (accessed on 14 November 2022).

	



Griese, L. Gesundheitskompetenz bei chronischer Krankheit in Deutschland: Ein Scoping Review. Prävention Gesundh. 2022, 17, 104–112. [Google Scholar] [CrossRef]

	



Ballard, D.; Hill, J. The Nurse’s Role in Health Literacy of Patients With Cancer. Clin. J. Oncol. Nurs. 2016, 20, 232–234. [Google Scholar] [CrossRef] [PubMed]

	



Protheroe, J.; Rowlands, G. Matching clinical information with levels of patient health literacy. Nurs. Manag. 2013, 20, 20. [Google Scholar] [CrossRef] [PubMed]

	



Badaczewski, A.; Bauman, L.J.; Blank, A.E.; Dreyer, B.; Abrams, M.A.; Stein, R.E.K.; Roter, D.L.; Hossain, J.; Byck, H.; Sharif, I. Relationship between Teach-back and patient-centered communication in primary care pediatric encounters. Patient Educ. Couns. 2017, 100, 1345–1352. [Google Scholar] [CrossRef] [PubMed]

	



Ha Dinh, T.T.; Bonner, A.; Clark, R.; Ramsbotham, J.; Hines, S. The effectiveness of the teach-back method on adherence and self-management in health education for people with chronic disease: A systematic review. JBI Database Syst. Rev. Implement. Rep. 2016, 14, 210–247. [Google Scholar] [CrossRef] [PubMed]

	



Agnes-Karll-Society—The German Nurses Association DBfK. 2022. Available online: https://www.dbfk.de/media/docs/Bundesverband/CHN-Ausschreibung/CHN_PolicyPaper_2022.pdf (accessed on 29 December 2022).

	



Nock, A.M.; Iversen, L.; Waidhas, L.; Zapf, A.; Seifert, C.; Petersen-Ewert, C. A Care Concept of Community Health Nursing Interventions for Adults with Chronic Health Conditions in an Urban Area: Protocol for a Randomized Controlled Field Trial (CoSta Study). JMIR Res. Protocol. 2022, 11, e37965. [Google Scholar] [CrossRef]

	



Nock, A.M.; Iversen, L.; Waidhas, L.; Petersen-Ewert, C. Community health nursing in urban setting (CoSta): Development of a care concept for people with chronic conditions in primary care. Pflege 2022, 35, 373–380. [Google Scholar] [CrossRef]

	



Grant, M.J.; Booth, A. A typology of reviews: An analysis of review types and associated methodologies. Health Inf. Libr. J. 2009, 26, 91–108. Available online: https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1471-1842.2009.00848.x (accessed on 29 December 2022). [CrossRef]

	



Peters, M.D.; Marnie, C.; Tricco, A.C.; Pollock, D.; Munn, Z.; Alexander, L.; Khalil, H. Updated methodological guidance for the conduct of scoping reviews. JBI Evid. Synth. 2020, 18, 2119–2126. [Google Scholar] [CrossRef]

	



Tricco, A.C.; Lillie, E.; Zarin, W.; O’Brien, K.K.; Colquhoun, H.; Levac, D.; Straus, S.E. PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation. Ann. Intern. Med. 2018, 169, 467–473. [Google Scholar] [CrossRef]

	



Page, M.J.; McKenzie, J.E.; Bossuyt, P.M.; Boutron, I.; Hoffmann, T.C.; Mulrow, C.D.; Moher, D. The PRISMA 2020 statement: An updated guideline for reporting systematic reviews. BMJ 2021, 71, 372. [Google Scholar] [CrossRef]

	



Hirt, J.; Nordhausen, T. Rechercheprotokoll für Eine Systematische Literaturrecherche. In RefHunter. Systematische Literaturrecherche; Nordhausen, T., Hirt, J., Eds.; EbM-Netzwerk—Netzwerk Evidenzbasierte Medizin e.V.: Berlin, Germany, 2022; Available online: https://refhunter.org/research_support/rechercheprotokoll/ (accessed on 10 December 2022).

	



Agency for Healthcare Research and Quality (AHRQ): AHRQ Health Literacy Universal Precautions Toolkit, 2nd ed. Available online: https://www.ahrq.gov/health-literacy/improve/precautions/toolkit.html (accessed on 14 September 2022).

	



Wisconsin Literacy, Inc. Improving Alzheimer’s Disease and Other Dementia Care through Health Literacy. Available online: https://wisconsinliteracy.org/health-literacy/programs/health-literacy-programs/printable-resources-forms/improving-alzheimers-disease-toolkit.html (accessed on 14 September 2022).

	



Kolpatzik, K. Gesundheitskompetenz im Fokus. Das Praxishandbuch; Kompart: Berlin, Germany, 2019; Available online: https://www.aok-bv.de/imperia/md/aokbv/gesundheitskompetenz/aok_bundesverband_gesundheitskompetenz_2019.pdf (accessed on 14 September 2022).

	



Loan, L.A.; Parnell, T.A.; Stichler, J.F.; Boyle, D.K.; Allen, P.; VanFosson, C.A.; Barton, A.J. Call for action: Nurses must play a critical role to enhance health literacy. Nurs. Outlook 2018, 66, 97–100. [Google Scholar] [CrossRef] [PubMed]

	



Moura, N.D.S.; Lopes, B.B.; Teixeira, J.J.D.; Oriá, M.O.B.; Vieira, N.F.C.; Guedes, M.V.C. Literacy in health and self-care in people with type 2 diabetes mellitus. Rev. Bras. Enferm. 2019, 72, 700–706. [Google Scholar] [CrossRef] [PubMed]

	



Nunes, J. Brazil: The Family Health Strategy, Chapter 13. In Health For All: The Journey of Universal Health Coverage; Medcalf, A.J., Bhattacharya, S., Momen, H., Saavedra, M.A., Jones, M., Eds.; Orient Blackswan: Hyderabad, IN, USA, 2015. [Google Scholar]

	



Yang, C.; Hui, Z.; Zeng, D.; Zhu, S.; Wang, X.; Lee, D.T.F.; Chair, S.Y. A community-based nurse-led medication self-management intervention in the improvement of medication adherence in older patients with multimorbidity: Protocol for a randomised controlled trial. BMC Geriatr. 2021, 21, 152. [Google Scholar] [CrossRef] [PubMed]

	



Mohsen, M.M.; El-Aal, B.G.A.; Hassan, S.S.; El-Abbassy, A.A. Effect of Health Literacy Intervention on Medication Adherence among Older Adults with Chronic Disease. Indian J. Forensic Med. Toxicol. 2021, 15, 1662–1669. [Google Scholar]

	



Smylie, J.; O’Brien, K.; Xavier, C.G.; Anderson, M.; McKnight, C.; Downey, B.; Kelaher, M. Primary care intervention to address cardiovascular disease medication health literacy among Indigenous peoples: Canadian results of a pre-post-design study. Can. J. Public Health (Rev. Can. De Sante Publique) 2018, 109, 117–127. [Google Scholar] [CrossRef]

	



Crengle, S.; Luke, J.N.; Lambert, M.; Smylie, J.K.; Reid, S.; Harré-Hindmarsh, J.; Kelaher, M. Effect of a health literacy intervention trial on knowledge about cardiovascular disease medications among Indigenous peoples in Australia, Canada and New Zealand. BMJ Open 2018, 8, 1–11. [Google Scholar] [CrossRef]

	



Schäfer, D. Von der Krankenpflege zum Health-Coach. ProCare 2022, 27, 8–10. [Google Scholar] [CrossRef]

	



Ledesma, S. Practice Based Promotion of Health Literacy by Nursing Counseling Education, Process and Networking in Area of Expertise of the Advanced Counseling Nurse. Master’s Thesis, University of Applied Sciences Vienna, Vienna, Austria, 2022. Available online: https://pub.fh-campuswien.ac.at/obvfcwhsacc/content/titleinfo/7149283/full.pdf (accessed on 29 December 2022).

	



Purvis, E. Improving Health Literacy for Diabetics in a Rural Community. A DNP Project Submitted to the Graduate Faculty of Jacksonville State University in Partial Fulfillment of the Requirements for the Degree of Doctor of Nursing Practice Doctor of Nursing Practice Projects. 2021. Available online: https://digitalcommons.jsu.edu/etds_nursing/23/ (accessed on 29 December 2022).

	



Schaeffer, D.; Berens, E.-M.; Gille, S.; Griese, L.; Klinger, J.; de Sombre, S.; Vogt, D.; Hurrelmann, K. Gesundheits-Kompetenz der Bevölkerung in Deutschland—Vor und Während der Corona Pandemie: Ergebnisse des HLS-GER 2; Interdisziplinäres Zentrum für Gesundheitskompetenzforschung (IZGK), Universität Bielefeld: Bielefeld, Germany, 2021. [Google Scholar] [CrossRef]

	



Smylie, J.; Williams, L.; Cooper, N. Culture-based literacy and aboriginal health. Can. J. Public Health 2006, 97, 21–25. [Google Scholar]

	



Laurant, M.; van der Biezen, M.; Wijers, N.; Watananirun, K.; Kontopantelis, E.; van Vught, A.J. Nurses as substitutes for doctors in primary care. Cochrane Database Syst Rev. 2018, 7, CD001271. [Google Scholar] [CrossRef]

	



Kolpatzik, K.; Schaeffer, D.; Vogt, D. Förderung der Gesundheitskompetenz—Eine Aufgabe der Pflege. Gesundheit und Gesellschaft Wissenschaft 2018, 18, 7–14. Available online: https://www.wido.de/fileadmin/Dateien/Dokumente/Publikationen_Produkte/GGW/wido_ggw_0218_kolpatzik_et_al.pdf (accessed on 10 May 2023).








[image: Nursrep 13 00072 g001 550] 





Figure 1. PRISMA Flowchart [37]. 
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Table 1. Studies included in the literature review in a brief overview.
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Literature Sources Included in Review (n = 9)




	
STUDIES (N = 4)




	
NO.

	
First Author, Year

	
Participants

	
Concept

	
Context




	

	
Moura et al., 2019 [43]

	
Adults with type 2 diabetes mellitus

	
functional health literacy

	
Nurse-led sessions in primary health care centre [44]




	

	
Yang et al., 2021 [45]

	
multimorbid individuals with at least three chronic conditions

	
Medication literacy

	
Community nurse-led strategy in Community Health Centers




	

	
Mohsen et al., 2021 [46]

	
adults with diabetes mellitus and hypertension

	
Health literacy and medication adherence

	
Community nurse-led educational intervention in primary care




	

	
Smylie et al., 2018 [47]

	
First Nations people with cardiovascular event, risk and prescribed medication [48]

	
health literacy in First Nations people

	
Indigenous nurse-led sessions in primary care




	
BRIEF REPORTS (N = 2)




	

	
Ballard et al., 2016 [27]

	
Patients with Cancer

	
Promoting health literacy

	
Appropriate methods for ANP




	

	
Schäfer, 2022 [49]

	
Experts in field

	
Promoting health literacy

	
Not specified




	
GRAY LITERATURE (N = 3)




	

	
Ledesma, 2021 [50]

	
Experts in field

	
CHN/APN methods on health literacy

	
Community level




	

	
Purvis, 2021 [51]

	
Adults with type 2 diabetes mellitus

	
diabetes related health literacy

	
Educational intervention by ANP




	

	
German Nurses Association, 2022 [31]

	
Experts in field

	
Promoting health literacy

	
Primary care setting
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