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Abstract
Consistently, low health literacy has been found to lead to poorer health outcomes, both internationally, and in Ireland. Given this knowledge, 
there is a need to understand key thematic trends, methodological approaches and evidence gaps in policy and practice. Seven electronic 
databases (Science Direct, MEDLINE, CINAHL Complete, Web of Science, Scopus, PsychoINFO, and SPORTDiscus) were searched between 
October and December 2023 focusing on studies published in English between 2013 and 2023. Initial peer reviewed records (N = 551) were 
screened resulting in 37 studies included in this review. Narrative analysis indicated that across the island of Ireland many studies had narrow 
populations of focus (e.g. Dublin based, adults, chronic illness populations), limited research design and methodologies (e.g. cross-sectional, 
narrative, and primary research with short time frames), and lacked rigorous monitoring and evaluation of health literacy as a primary or 
secondary outcome. Future health literacy research in Ireland should consider: (i) contextual and sociodemographic factors (age, sex, 
ethnicity, socioeconomic status) when aiming to improve health literacy in different populations, (ii) exploring health literacy beyond the 
clinical domain, (iii) advocating for sustainability of effective programmes, and (iv) rigorous, longitudinal evaluation of health literacy. Quality 
research in these areas will support the meaningful and sustainable development of health literacy in Ireland, with findings that can be 
transferred internationally.
Keywords: health literacy; social determinants of health; health behaviour; systematic review

Contribution to Health Promotion

• Health literacy research is an important cornerstone for supporting progressive health promotion initiatives.
• Synthesizing the existing research in this review provides a better understanding of health literacy policy and practice to 

inform evidence-based recommendations.
• Targeting sustainable evidenced-based health literacy interventions across the life course, with a focus on different con

texts in Ireland, such as education and community settings, will support meaningful health literacy development in 
Ireland.
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INTRODUCTION
Health literacy (HL) is a crucial determinant of health, influen
cing individuals’ ability to access, understand, and apply 
health information (Sørensen et al. 2012). Studies have shown 
that low HL is associated with poorer health outcomes, in
creased hospitalizations, and reduced adherence to medical 
treatment (Berkman et al. 2011, Aljassim and Ostini 2020). 
In Ireland, low HL levels have been observed (Gibney et al. 
2020), contributing to the general agreement that more needs 
to be done to support HL promotion in the region (Coughlan 

et al. 2013, Gibney and Doyle 2017, Gibney et al. 2020). 
The European Health Literacy Project provided the first com
parative European health literacy survey (HLS-SU) through 
the HLS-EU Consortium (HLS-EU Consortium 2008), with 
results demonstrating 40% of Irish adults had inadequate or 
problematic HL (Sørensen et al. 2015). Despite the concerning 
findings of HLS-SU in 2012, there has been limited oversight 
and evaluation of HL initiatives in Ireland. The extent to 
which research, policy, and interventions have evolved over 
the past decade remains unclear.
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While there is international research exploring the advo
cacy, promotion, and evaluation of HL, future recommenda
tions for best practice should also consider the specific 
cultural and contextual environment. Australia, Austria, 
Portugal, and Scotland utilize public authorities to support 
the development and implementation of HL strategies and 
programmes, providing potentially systematic and compre
hensive approaches that can be impacted by political change 
(M-POHL 2023). Ireland, in comparison, utilizes non- 
governmental actors in the development of plans and 
programmes, where there is flexibility and independence in 
facilitating new developments in HL (M-POHL 2023). 
Notably, Ireland is recognized as one of the only countries 
in the European Union without universal healthcare coverage 
for all citizens, offering a ‘two-tiered system’ which contrib
utes to, and exacerbates, rising health inequalities (Forster 
et al. 2018). What is more, considerations of the two distinct 
political jurisdictions across the island, the Republic of Ireland 
and Northern Ireland, should be made. This is because HL de
velopment and health inequalities are common challenges 
across the Island, and as such, learnings from HL research 
across Ireland can be transferred. In Ireland, the standardized 
mortality rate for those in the least advantaged socio- 
economic group was twice as high as those in the most advan
taged group based on analysis of data from 2018 (Duffy et al. 
2022). These inequalities translate into stark differences in life 
expectancy by socio-economic status. Lower HL can follow a 
social gradient, potentially reinforcing these existing health in
equalities (Protheroe et al. 2017). In the most recent Health 
Inequalities Report for Northern Ireland, the male deprivation 
gap (7.3 years) showed no notable change since 2015–17, the 
female deprivation gap (5.1 years) widened slightly over the 
period (Public Health Information & Research Branch 
2023). Higher HL levels can, therefore, contribute to empow
ering individuals and communities to exert greater control 
over their health (Aljassim and Ostini 2020) and reduce na
tional health inequalities.

Given these considerations, there is a need to capture the 
current understanding of HL in the island of Ireland, to better 
inform policy makers, and other stakeholders. Identifying ex
isting HL related research should offer a clear, comprehensive, 
transparent and rigorous insight for researchers, practitioners 
and policy makers. This systematic review aims to critically 
evaluate HL research conducted in Ireland (2013–23), since 
the completion of the HLS-SU in 2012. Specifically, it exam
ines (i) key thematic trends, (ii) methodological approaches, 
and (iii) evidence gaps in policy and practice.

METHODS
Literature selection and search strategy
Seven electronic databases (Science Direct, MEDLINE, 
CINAHL Complete, Web of Science, Scopus, PsychoINFO, 
and SPORTDiscus) were searched using Boolean operators 
(AND/OR), incorporating the relevant terms ‘health literacy’ 
and ‘Ireland’. These databases were selected to ensure compre
hensive coverage across medical, psychological, social science, 
and educational disciplines. Given the specific requirement of 
the research to focus on HL on the island of Ireland, the search 
terms were phrased to represent this. The search was con
ducted between October and December 2023. All records 
were exported to the Rayyan systematic review platform for 
screening using Rayyan—Intelligent Systematic Review 

managing software (Ouzzani et al. 2016) and all duplicates 
were removed (Fig. 1).

One reviewer (M.M.) screened titles and abstracts using 
the agreed criterion measures (Table 1). Following this, and 
to minimize reviewer bias, a second reviewer (H.G.) independ
ently screened 20% sample of titles and abstracts. Using more 
than one researcher (Torgerson et al. 2017) supported a qual
ity review process in challenging eligibility criteria, errors and 
hidden assumptions in the search (Oliver et al. 2017). Where 
consensus was not reached, a third reviewer (C.S.) screened 
and concluded. Following screening for title and abstract, full- 
text copies of potentially relevant studies were obtained and 
screened for full-text inclusion by one reviewer (M.M.). 
Where further agreement was required at this stage, perspec
tive of a second reviewer (H.G.) was sought.

Data extraction and reliability
Descriptive data for included studies were extracted (Table 2). 
Data extraction was completed by one researcher (M.M.) 
and confirmed by another researcher (H.G.). Please see 
Supplementary material containing extended study character
istics 37 included studies. For all studies, study characteristics 
[first author, year, geographical area in Ireland, sample 
size, study type, participant characteristics (sex, age), HL 
assessment/measurement, socio-economic measurement/fac
tor funding source (if applicable), and study results] were im
puted by a single author (M.M.). In addition, context (delivery 
type and setting) were coded. Extracted data was subsequently 
reviewed by the authorship team for accuracy.

Quality appraisal
Texts included were assessed for risk of bias by the first author 
(M.M.). Due to the diversity of studies included in this review, 
and to provide rigour in the methods used to generate the data 
as credible and trustworthy, five appraisal tools were 
utilized to assess quality depending on the study design (see 
Supplementary Tables of Quality Appraisal). Given the meth
odological diversity of included studies, multiple critical ap
praisal tools were used to ensure validity across different 
study designs. This was to adhere to quality standards, simi
larly acknowledged by Naef et al. (2023), which was 
in addition to a multidisciplinary team discussion on 
quality review. These included the Critical Appraisal Skills 
Programme (CASP 2018), Mixed Methods Appraisal Tool 
or MMAT (Hong et al. 2018), and other standardized critical 
appraisal tools which were the Quality Appraisal Checklist 
for quasi-experimental studies (non-randomized) (Barker 
et al. 2024), Critical Appraisal Checklist for Randomized 
Controlled (Barker et al. 2023) and Quality Appraisal of 
Cross Sectional Studies (JBI 2020). As there was no standar
dized critical appraisal tool for narrative, case study research 
with multiple study design components, these studies were as
sessed as high risk of bias (in accordance with Ayre et al. 
(2023)). Studies were categorized as low risk of bias, moderate 
risk of bias or high risk of bias according to quality appraisal 
with the corresponding tool (see Table 2).

RESULTS
This review observed reports on various aspects and demo
graphics in relation to health of populations for HL research 
in Ireland between 2013 and 2023, with nearly three quarters 
of studies observed to have low risk of bias (73.0%). 
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Figure 1. PRISMA flowchart for literature review process.

Table 1. Search criteria.

Inclusion criteria Criterion Exclusion criteria

Studies will be included if they report on a HL-related area 
Includes individual characteristics such as the ability to find, 

understand, appraise, remember, and apply information to promote 
and maintain good health and wellbeing. But also a systems approach 
to HL such as practice, policy, planning and regulations. 

Case studies 
Protocol papers 
Primary studies 
Systematic Reviews 
Meta-analysis 
Review articles

Study focus Article does not include a focus on HL, health 
behaviours, health promotion 
Systematic reviews that do not include 
primary research studies based on island of 
Ireland

Any original HL related research or editorials published for the island of 
Ireland (articles, report, government documents, book)

Type of article Duplicate publication 
Full text articles were not available 
Editorials 
Book chapters 
Dissertations 
Conference abstracts

Published articles based in the island of Ireland Geographical area of 
interest

Published outside of the island of Ireland

Published since 01/01/2013, up until the 31/12/2023 Time period Published before 01/01/2013

All participant groups are included Participant group Nil

Any Setting (e.g. hospital, 
school, community)

Nil

Published in English Language Published in non-English
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Table 2. Study characteristics for 37 included studies.

Reference Aims & objectives Population 
(% sex, additional demographic 
info, setting)

Health literacy measurement/ 
evaluation 
(Tools and techniques)

Quality 
appraisal

Best et al. 
(2016)

Conceptualize the process of online 
help-seeking among adolescent males.

N = 56; 100% Male Adolescent 
Education Population 
SES: School sampled as lower 

deprivation area 
Location: Belfast

Qualitative; Focus Group 
interviews

Low

Browne et al. 
(2017)

Establish the current setting of their 
health care provision, their preferred 
setting, reasons why and their source of 
health education regarding their chronic 
illness.

N = 24; 58% Female 
Chronic Illness Population (Adult) 
SES: not reported 
Location: West of Ireland

Qualitative; Individual Interview 
responses generating three phases 
of open coding

Low

Byrne et al. 
(2015)

Assess the MHL of Irish adolescents, 
specifically in relation to their knowledge 
of depression. This study also explored 
the help-giving responses of adolescents 
towards their depressed peers. Sex 
differences in MHL and help-giving 
responses were investigated.

N = 187; 51% Female 
Adolescent Education Population 
SES: 
Level of Education: using parental 

education achievement 
Location: Wicklow and Carlow

Quantitative/Qualitative; Adapted 
version of the Burns and Rapee 
(2006) vignettes—5 vignettes. 
(Two characters, Tony and Emily, 
displayed five of the nine DSM-IV 
(American Psychiatric Association, 
1994) symptoms of depression). 
Questions from Friend in Need 
Questionnaire developed by Burns 
and Rapee (2006).

Moderate

Chambers et al. 
(2015)

Explore MHL through the use of 
vignettes and to begin to articulate a 
broader definition. 
The research was undertaken, in part, to 

guide the provision of content for an 
online youth mental health resource 
(www.reachout.com) operated by the 
Inspire Ireland Foundation.

N = 42; Sex not reported 
Adolescent and Young Adult 

Population 
SES: Education/employment 

circumstances, Area of residence 
(Result/measurements not 
reported in study) 

Location: Limerick and Cork

Qualitative; Exploration of MHL 
in response to fictional vignettes

Low

Clarke et al. 
(2021a)

Investigate for the first time in a 
population-based sample of HNC 
survivors (i) the socio- demographic and 
clinical profile of HL and (ii) associations 
between HL and HRQL, self- 
management behaviours and FoR.

N = 395; 31% Female 
Adults HNC survivor Population 
SES: 
Level of Education: educational 

achievement 
Employment status 
Medical Card status 
Residential Area 
Living Arrangement 
Further Demographic: 

Relationship status 
Location: Not reported

Quantitative; HL was measured 
using the single-item Brief Health 
Literacy Screen (Chew et al. 2008)

Low

Clarke et al. 
(2021b)

Investigate (i) colorectal cancer 
knowledge and HL, (ii) cancer beliefs and 
emotional attitudes to cancer and 
FIT-based screening and (iii) social 
influences. The secondary aim was to 
determine if these associations differed 
between consistent versus inconsistent 
screening participants.

N = 2299; N = 1988 Users; 48% 
Female 
Clinical Adult Population 
SES: 
Living Arrangement 
Deprivation indication 
Area of residence, highest level of 

education, employment status, 
medical card status (result/ 
measurements not reported in 
this study) 

Location: Tallaght, Dublin

Quantitative; HL (TDF domain: 
Knowledge) was measured using a 
validated single item subjective 
measure (‘how confident are you 
filling out medical forms by 
yourself?’)

Low

Coughlan et al. 
(2013)

Answer the research question about 
which strategy should be chosen the 
principal approach—that is, should Irish 
health policymakers view HL as 
predominately a public health or a health 
inequalities issue?

N = 12 513; 55% Female 
Age range: 18+  years 
Adult Community Population 
SES: 
Education: educational 

achievement 
Employment status 
General medical services status 
Private Health Insurance 
Residential Area (district electoral 

division) 
Location: Not stated (National)

Quantitative; Survey Question 
relating to motivation for health 
literate healthcare system

Low
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Table 2. Continued

Reference Aims & objectives Population 
(% sex, additional demographic 
info, setting)

Health literacy measurement/ 
evaluation 
(Tools and techniques)

Quality 
appraisal

Doyle et al. 
(2013)

Describe an education intervention for 
medical students and PILs and report 
medical student analysis of PILs on 
smoking

N = 337; 50% Female 
Adult Educational/Clinical 

Population 
SES: not reported 
Nationality 
Location: Psychology Department 

in Royal College of Surgeons 
Ireland, Dublin

Quantitative; PIL 1: Irish Health 
Foundation  ‘Stopping smoking for 
a happy and health heart’. PIL 2: 
Irish Cancer Society ‘Smoking: Get 
help, get unhooked’

Moderate

Drummond 
et al. (2019)

Investigate (i) men’s cancer information 
seeking behaviours, (ii) the effect of HL 
on men’s cancer information seeking 
behaviour, and (iii) men’s preferences for 
cancer information by their level of HL.

N = 259; 100% Male 
Adult Clinical Population 
SES: 
Education: educational 

achievement 
Medical Card status 
Private Medical Insurance: 
Employment status 
Nationality 
Location: Not stated (Ireland)

Quantitative; 1. A single item, the 
Brief Screening Questionnaire 
‘How confident are you filling out 
medical forms by yourself,’ scored 
on a 5-point Likert scale. (Chew 
et al. 2004). 2. Subjective HL 
validated using REALM and short 
test of functional HL in adults

Low

Duffy et al. 
(2021)

Examine how coaches’ MHL and role 
perceptions would relate to their 
engagement in these helping behaviours 
with young people in the sporting 
environment. The study sought to 
examine different components of MHL 
relevant specifically to depression, 
namely, recognition of the signs and 
symptoms of depression and knowledge 
of treatment options.

N = 296; 14% Female 
Adult Community Population 
SES: not reported 
Location: Not formally reported 

(noted 32 counties in Ireland)

Quantitative; 22-item measure 
examining participants’ MHL for 
depression including depression 
literacy questionnaire (Griffiths 
et al. 2004)

Low

Duggan et al. 
(2014)

Determine the prevalence of limited HL, 
and the relation between HL and beliefs 
about medicines, in an obstetric 
population.

N = 404; 100% Female 
Obstetric Adult Population 
SES: 
Education: educational 

achievement 
Location: Cork

Quantitative; REALM; Other 
Measurement: BMQ

Low

Gibney and 
Doyle (2017)

Investigate the relationship between 
self-rated HL and self-reported exercise 
frequency among people aged 50+  in 
Ireland.

N = 389; 52.2% Female 
Adult Community Population 
SES: 
Education: educational 

achievement 
Financial Deprivation 
Social Status 
Marriage status 
Living Arrangement 
Location: Not reported (Ireland 

survey)

Quantitative; HLS-EU (Ireland) Low

Gibney et al. 
(2020)

Estimate and compare the associations 
between health status, health behaviours, 
and healthcare utilization within 
different levels of social status in the Irish 
population

N = 1005; 57% Female 
Adolescent and Adult Community 

Population 
SES: 
Education: educational 

achievement 
Self-perceived Social Status 
Self-Perceived Health 
Longstanding Health Condition in 

last 6 months 
Smoking Status 
Hospital Visits in last 12 months 
Location: Not reported.

Quantitative; HLS-EU (Ireland) Moderate

Gilhooley et al. 
(2019)

Travellers’ experience of skin disease and 
their relationships with healthcare 
providers.

N = 30; 100% Female 
Adult Community Population 
SES: 
Literacy Level 
Further Education Qualification 

Qualitative; Focus Group 
interviews

Low
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Table 2. Continued

Reference Aims & objectives Population 
(% sex, additional demographic 
info, setting)

Health literacy measurement/ 
evaluation 
(Tools and techniques)

Quality 
appraisal

Community Health Worker 
Living Arrangement 
Location: County Leitrim, County 

Mayo and County Galway

Goss et al. 
(2021)

Improve the HL and subsequent health 
outcomes of adolescents in Ireland.

N = 962; 42.5% Female 
Adolescent Education Population 
SES: DEIS School recruitment 
Location: Leinster

Quantitative/Qualitative; 
Designed questionnaire for 
adolescents and Focus Group 
interviews

Low

Goss et al. 
(2022)

Explore the health needs, practices and 
ideas of students and staff in low 
socioeconomic schools in Ireland 
through initial co-design workshops to 
develop a future HL intervention.

N = 26 teaching staff; N = 33 
students; Sex not reported 
Adolescent and Adult Education 

Population 
SES: DEIS School recruitment 
Location: not reported (part of 

larger study—Leinster)

Qualitative; Focus group 
interviews

Low

Jackson et al. 
(2020)

Investigate associations between HL and 
cystic fibrosis (CF) outcomes and 
compare HL in a sample from both the 
Irish CF and general populations

N = 251; 42.2% Female 
Adolescent and Adult Clinical 

Population 
SES: 
Education: educational 

achievement 
Health measures descriptors: Not 

reported 
Location: Not reported

Quantitative; HLS-EU-Q16 Low

Mackey et al. 
(2019a)

Establish if HL is linked to poorer 
outcomes and behaviours in patients 
with chronic pain

N = 131; 68% Female 
Adult Clinical Population 
SES: 
Education, employment, private 

healthcare (Social Class) 
Location: Dublin

Quantitative; NVS Low

Mackey et al. 
(2019b)

Investigate associations between 
healthcare utilization and varying levels 
of HL in individuals with and without 
chronic pain.

N = 262; 59% Female 
Adult Clinical Population 
SES: 
Education: educational 

achievement 
Employment Status 
Household Income 
Social Class 
Health Insurance 
Health Service Utilization 
Location: Dublin

Quantitative; NVS Low

Mathew and 
Kabir (2022)

Aim: Estimate the prevalence of OHL 
among the third level university students 
in Cork City and identifies determinants 
of OHL by exploring potential 
correlates. 
Objectives: 

1. To estimate the prevalence of OHL 
among third level university 
students in Cork City.

2. To identify potential correlates of 
OHL, including self-rated oral 
health status.

N = 1487; 73% Female 
Adult Education Population 
SES: Financial security (not 

reported) 
Location: Cork City

Quantitative; Oral HL assessment 
(Chew et al. 2008)

Low

McGuirk and 
Frazer (2021)

Aims: Explore the area of MHL in 
post-secondary students while 
considering student MWB, and the 
post-secondary campus climate. 
Mediating variables, which may be 
significant predictors of student’s MWB 

N = 100; 55% Female 
Adult Educational Population 
SES: 
Education: educational 

achievement 
Mental Wellbeing (MWB) 
Location: Dublin

Quantitative; Mental Health 
Literacy Scale (O’Connor and 
Casey, 2015)

Low
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Table 2. Continued

Reference Aims & objectives Population 
(% sex, additional demographic 
info, setting)

Health literacy measurement/ 
evaluation 
(Tools and techniques)

Quality 
appraisal

will also be explored as part of the 
research. 
Objectives 

1. To examine various potential 
predictors of MWB with regard to 
post-secondary students.

2. To understand the impact, if any, 
that the post-secondary campus 
climate has on the MWB 
post-secondary education students.

McHugh et al. 
(2022)

Medicine maker aims to build on need for 
public engagement by detailing insights 
into the design of implementation of 
engagement activities. 
To reflect core aspects of health literacy 

(public engagement gap on how 
medicines are made, drug safety and 
quality control, access to information 
and pharmacovigilance) while also 
being open to ancillary areas of HL 
brought forward by audience 
interaction.

Sample size not reported 
Education Population 
Workshop Initial 5 (Pilot) 

• Secondary School
• Youth Group
• Active retirement group
• Teacher group

Workshop Main Phase (post Pilot) 
N = 91 
5 schools 
Location: not reported

Qualitative/Quantitative High

McKenna et al. 
(2023)

Raising awareness of HL with recipients 
of adult literacy classes, introducing them 
to PPI and the HL Committee, exploring 
their experience in using health services, 
prioritizing issues to include in the HL 
action plan, and identifying 
opportunities for further PPI 
contributions.

N = 6; 83% Female 
Adult Clinical Population 
SES: Not reported 
Location: Not reported

Qualitative Moderate

McKenna et al. 
(2017)

Describe individuals’ experiences of 
accessing, understanding, appraising and 
applying health information; explore the 
barriers and facilitators to using these 
skills; and to describe the experience of 
information exchange in health 
consultations.

N = 26; 62% Female 
Adult Community/Clinical 

Population 
SES: 
Education: educational 

achievement 
Social class 
Health Service Access 
Location: Not reported

Qualitative; HLS-EU-47 and 
interview

Low

McKenna et al. 
(2018)

Explore developments in the use of HL 
skills for individuals in the context of 
managing risk factors for CVD.

N = 19; 58% Female 
Adult Community/Clinical 

Population 
SES: 
Education: educational 

achievement 
Social Class 
Health Service Access 
Length of Time with risk factors/ 

illness 
Location: West of Ireland

Qualitative; HLS-EU-47 and 
interview

Moderate

McManus 
et al. (2018)

Investigate the impact of a Universal 
Medication Schedule (UMS) on 
participants’ ability to understand and 
consolidate a medication regimen 
compared to usual care.

N = 76; 36.8% Female 
Adult Clinical Population 
SES: 
Education: educational 

achievement 
Medical Indicator 
Location: Dun Laoghaire, Dublin

Quantitative; NVS Moderate
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Table 2. Continued

Reference Aims & objectives Population 
(% sex, additional demographic 
info, setting)

Health literacy measurement/ 
evaluation 
(Tools and techniques)

Quality 
appraisal

Ní Chorcora 
and Swords 
(2022)

Explore Irish primary school teachers’ 
MHL and help-giving responses with 
regard to hypothetical children presented 
with clinical and non-clinical levels of 
mental health difficulties.

N = 356; 83.1% Female 
Adult Educational Population 
SES: not reported 
Location: not reported

Quantitative; Exploration of MHL 
in response to fictional vignettes

Low

O’Keeffe et al. 
(2016)

The relationship between MHL 
regarding schizophrenia and psychiatric 
stigma in the Republic of Ireland

N = 1001; 51.0% Female 
Adolescent and Adult Community 

Population 
SES: 
Education: educational 

achievement 
Employment status 
Socioeconomic status 
Relationship status 
Location: 

• 30.3% Dublin (Urban)
• 25.3% Leinster (excluding 

Dublin) (Rural)
• 25.4% Munster (Rural)
• 19.1% Connacht/Ulster 

(Rural)

Quantitative; Survey using vignette High

O’Keeffe et al. 
(2023)

The Design and Implementation of a 
Novel Mental Health Literacy 
Educational Intervention Program in 
Gaelic Footballers

N = 145; (70 intervention; 74 
control); 62.1% Female 
Adult Community Population 
SES: 
Education: educational 

achievement 
Current playing level 
History of injury 
Location: All Ireland

Quantitative; Mental Health 
Literacy Scale

Low

O Riordan 
et al. (2021)

Examine older dialysis patients’ 
understanding of haemodialysis, their 
engagement in end-of-life care planning 
and their satisfaction with life on 
haemodialysis.

N = 15; 46% Female 
Adult Clinical Population 
SES: not reported 
Location: not reported

Qualitative; Individual Interviews Low

Quinn et al. 
(2019)

Investigate radiation therapists’ 
knowledge and awareness of HL and 
perceptions of their role in supporting 
patients with low HL.

N = 16; 100% Female 
Adult Clinical Population 
SES: not reported 
Location: not reported (three 

Oncology departments in 
Republic of Ireland)

Qualitative; Individual Interviews 
with Radiotherapists 
(Interview questions to assess how 

radiotherapists assess HL of 
patients)

Low

Rutherford 
et al. (2018)

Examine the accuracy of risk perception 
of women attending a breast cancer 
family history clinic, and to explore the 
relationship between risk perception 
accuracy and HL.

N = 86; 100% Female (Age not 
reported) 
Adult Clinical Population 
SES: Not reported 
Location: Cork

Quantitative; NVS Low

Smeaton 
(2023)

Show how the interplay between HL and 
data literacy can be used and taught 
together.

N = 169 > 350; Age range not 
reported; 
Education Population 
Location: Not reported (HEI 

Setting)

Quantitative; Access to 
FLOURISH online resources

High

Smith et al. 
(2022)

Investigate adolescent’s perceptions of 
the specific LifeLab learning activities 
which emerged from Phase 1 (previous 
study) in order to guide refinements and 
inform the final intervention structure 
prior to a pilot trial and thereby improve 
the potential efficacy of this intervention.

N = 22; Sex not reported 
Adolescent Education Population 
SES: 
DEIS School recruitment 
Location: Dublin

Qualitative; Co-design workshops Low
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Subsequently, HL can be viewed as both the process and the 
outcome of people’s interactions with the culture and society 
in which they live (Keleher and Hagger 2007).

Population recruitment and sociodemographic 
information
Recruitment across the island demonstrated a range of popula
tion demographic indicators and study focus interests. Where 
studies reported location (as appropriate to the methodology), 
the majority listed cities within the island with other geograph
ical areas included: Dublin (Doyle et al. 2013, McManus et al. 
2018, Mackey et al. 2019a, 2019b, Clarke et al. 2021b, 
McGuirk and Frazer 2021, Smith et al. 2022); Cork (Duggan 
et al. 2014, Chambers et al. 2015, Rutherford et al. 2018, 
Mathew and Kabir 2022); and Belfast (Best et al. 2016). 
Three studies (Browne et al. 2017, McKenna et al. 2018, 
Gilhooley et al. 2019) were based in the West of Ireland, span
ning across counties. Where studies have not reported age expli
citly (16.2% of the included studies), narrative information can 
be inferred to relate to adult or older age groups (Toibin et al. 
2017, Rutherford et al. 2018, Quinn et al. 2019, Ní Chorcora 
and Swords 2022, McKenna et al. 2023, Smeaton 2023) and 
adolescent age groups, which formed 10.8% of the findings 
(Best et al. 2016, Goss et al. 2021, 2022, Smith et al. 2022). 
Adolescent and adult samples were incorporated in 13.5% of 
studies (Byrne et al. 2015, Chambers et al. 2015, O’Keeffe 

et al. 2016, Gibney et al. 2020, Jackson et al. 2020). No study 
observed children (<13 years old) in their HL reporting. 
Within adult focused research, participants attending adult liter
acy classes (McKenna et al. 2023); workforce population sam
ples (Sutton et al. 2018, Quinn et al. 2019, Duffy et al. 2021, 
Ní Chorcora and Swords 2022); and third level students attend
ing a higher education institution (McGuirk and Frazer 2021, 
Mathew and Kabir 2022, Smeaton 2023) were observed.

Methods of reporting sociodemographic and/or socio
economic characteristics varied. Education was often reported 
in studies (54.0%) as a proxy measure. However, this was re
ported in various ways: highest education level achieved by the 
participant involved in the investigation (Coughlan et al. 
2013, Duggan et al. 2014, O’Keeffe et al. 2016, Gibney and 
Doyle 2017, McKenna et al. 2017, 2018, McManus et al. 
2018, Drummond et al. 2019, Mackey et al. 2019a, Gibney 
et al. 2020, Clarke et al. 2021a, O’Keeffe et al. 2023) and pa
rents’ highest level of education achieved (Byrne et al. 2015). 
In research including school aged participants, studies were 
observed to include school deprivation level. Four studies 
(Goss et al. 2021, 2022, Smith et al. 2022, Sullivan 
et al. 2022); involved schools within the Irish Department 
of Education’s ‘Delivering Equality of Opportunities in 
Schools’ action plan. Level of deprivation indicators were in
cluded in demographic information for adults (Gibney and 
Doyle 2017, Clarke et al. 2021b), with social class 

Table 2. Continued

Reference Aims & objectives Population 
(% sex, additional demographic 
info, setting)

Health literacy measurement/ 
evaluation 
(Tools and techniques)

Quality 
appraisal

Sullivan et al. 
(2022)

Explore the impact of these learning 
experiences on medical students’ 
development of paediatric 
communication skills and their 
preparedness for clinical placement as 
well as the impact of the workshops on 
the children’s HL.

Sex not reported; Primary school 
children aged 7–9 years old (Age 
not reported); 
Adult Clinical Population 

(Children Clinical Population) 
SES: 
DEIS School recruitment 
Location: Not reported

Quantitative/Qualitative HLS-SU 
HL Survey (Children); 
questionnaire about their perceived 
ability/knowledge in certain areas 
of paediatrics; Focus Group 
interviews (Medical Students)

Low

Sutton et al. 
(2018)

Assess the feasibility of a psychosis 
information intervention for healthcare 
professionals and non-health care 
community workers in contact with 
young people in Ireland. The intervention 
was designed to: 

1. Improve knowledge of the signs and 
symptoms of psychosis,

2. Increase awareness of services 
available for psychosis,

3. Enhance confidence in providing 
help to people displaying psychosis 
signs and symptoms

N = 755; 73.9% Female 
Adolescent and Adult Clinical/ 

Community population 
SES: 
Employment (Profession) 
Location: Not reported

Quantitative; PICQ Low

Toibin et al. 
(2017)

Establish a baseline level of HL and 
participation in patients attending 
primary care physiotherapy and compare 
the impact of implementing Ask Me 3 on 
patients level of HL and participation

N = 5 physiotherapists; N = 29 
physiotherapy patients; 
Age not reported; Sex not reported 
Adult Clinical Population 
SES: not reported 
Location: not reported

Quantitative/Qualitative; NVS 
and bespoke questionnaire with 10 
questions.

Moderate

BMQ, Belief About Medicines Questionnaire; CF, cystic fibrosis; CVD, cardiovascular disease; DEIS, Delivering Equality of Opportunity in Schools; DSM-IV/ 
DSM-V, Diagnostic and Statistical Manual of Mental Disorders; FIT, Faecal Immunochemical Test; FoR, Fear of Response; HEI, higher education institution; 
HL, health literacy; HLS-EU, European Health Literacy Survey; HNC, head and neck cancers’; HRQL, health-related quality of life; MHL, mental health 
literacy; MWB, mental wellbeing; NVS, Newest Vital Sign; OHL, oral health literacy; PICQ, psychosis information and confidence questionnaire; PIL, patient 
information leaflet; PPI, Patient Public Involvement; REALM, Rapid Estimate of Adult Literacy in Medicine; SES, Socio Economic Status; TDF, theoretical 
domains framework; UMS, Universal Medication Schedule.
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(McKenna et al. 2017, 2018, Mackey et al. 2019a, 2019b) and 
social status (Gibney and Doyle 2017, Gibney et al. 2020) also 
observed.

Studies reporting on clinical participants generally included 
a measure of healthcare or health service access within Ireland, 
such as medical card status and/or private health insurance as 
an indicator of socioeconomic status (Coughlan et al. 2013, 
McKenna et al. 2018, Drummond et al. 2019, Mackey et al. 
2019a, 2019b, Clarke et al. 2021a). Studies also included a 
measure of residential information such as participants living 
arrangements (Gibney and Doyle 2017, Gilhooley et al. 2019, 
Clarke et al. 2021a, 2021b), as well as residential area break
down for rural/urban population sample (Coughlan et al. 
2013, Clarke et al. 2021a). Employment was reported by 
13.5% of studies involving participants. Employment data in
cluded: current employment level (employed/unemployed); re
tired or not working (Coughlan et al. 2013, Mackey et al. 
2019b, Clarke et al. 2021a); employment profession 
(O’Keeffe et al. 2016, Sutton et al. 2018); and studies which 
also captured data on participants’ general income (Mackey 
et al. 2019a, 2019b).

Sampling, study design, and timeframe
Specific purposive sampling was used for 21.6% of the in
cluded studies within this review. Critical case sampling (se
lecting a small number of important cases) was employed 
for research studies focusing on Ireland’s only indigenous eth
nic minority group, recognized as the travelling community 
(Gilhooley et al. 2019). Where specific recruitment informa
tion was noted, but not specific sampling methods, targeted re
cruitment was utilized for 43.2% of studies. Purposeful 
targeted recruitment was used for the majority of studies 
(64.9%) included in this review.

Research undertaken in HL over the last ten years in Ireland 
reported a range of research designs. Qualitative methods 
(29.7%) and quantitative methods (56.8%) were applied 
with further studies (13.5%) utilizing mixed methods report
ing (Byrne et al. 2015, Toibin et al. 2017, Goss et al. 2021, 
McHugh et al. 2022, Sullivan et al. 2022). A majority of stud
ies reported using a cross sectional design in their method
ology (45.9%). Two studies (on separate phases of a 
longitudinal study consisting of a 12 month period) provided 
time point reporting on HL at baseline and the development of 
HL capacities of individuals attending a structured cardiovas
cular risk reduction programme (12 weeks) in Ireland 
(McKenna et al. 2017, 2018). Similarly, there were other ex
amples of connected research outputs on HL (Goss et al. 
2021, 2022, Smith et al. 2022). One study (Jackson et al. 
2020) presented information on HL from a larger project in 
a clinical population in Ireland, with a further study similarly 
using survey results from a larger project (Coughlan et al. 
2013). Two studies (Gibney and Doyle 2017, Gibney et al. 
2020) utilized larger study methodologies, in this case the 
HLS-SU, to report on HL survey results in Ireland.

The publication of HL intervention studies (13.5%) was 
evident over the last 10 years. Regardless of the specific re
search aims of these intervention studies, all study popula
tions, with the expectation of one community based Gaelic 
football player intervention (O’Keeffe et al. 2023), were fo
cused on clinical HL samples. Where specific research study 
design approaches were not reported, and where study meth
ods were not part of a larger project, different descriptive 

approaches were reported in 18.9% of studies. Three research 
papers detailed narrative and descriptive processes for HL 
educational outcomes for third level education or Higher 
Education Institution students (Doyle et al. 2013, McHugh 
et al. 2022, Smeaton 2023).

The use of vignettes within qualitative research over the last 
ten years was also evident, with 13.5% of studies reported use 
or development of vignettes in their methods. These were 
mostly linked to development of HL outcomes in youth 
(Byrne et al. 2015, Chambers et al. 2015, Goss et al. 2021, 
2022, Ní Chorcora and Swords 2022), with three of these 
studies focusing specifically on mental health literacy or 
MHL (Byrne et al. 2015, Chambers et al. 2015, Ní 
Chorcora and Swords 2022). Vignettes were used for a co- 
design process in two studies (Goss et al. 2022, Smith et al. 
2022), with co-creation similarly used (McKenna et al. 
2023) for a qualitative participatory community-based re
search study design to support a hospital based HL plan.

Where studies reported the timeframes of data collection 
(21.6% of all studies included in this review), timeframes 
spanned from <1 month (Duggan et al. 2014): <2 months 
(Browne et al. 2017); <6 months (Rutherford et al. 2018, 
Goss et al. 2022, Mathew and Kabir 2022, Smith et al. 
2022); and 13 months (Jackson et al. 2020). One intervention 
research study (Sutton et al. 2018) detailed delivery of the 
intervention for 82 occasions over an 8 year period. 
Traction in the field of HL in Ireland has grown steadily in 
the last decade, with 15 studies published in the initial years 
(pre-2019), and 22 studies published in the last 5 year period, 
with 15 of these since 2020.

Research specific domains including clinical, 
education, community and mental health
There were 19 clinical population studies published in Ireland 
within the last 10 years. Topics of focus included: obstetrics 
(Duggan et al. 2014); chronic illness (Browne et al. 2017); 
chronic pain: (Mackey et al. 2019a, 2019b); cystic fibrosis 
(Jackson et al. 2020); cancer (Rutherford et al. 2018, Clarke 
et al. 2021a , 2021b); and populations and patients on dialysis 
(O Riordan et al. 2021). Also considered within this theme 
were studies that focused on clinical practitioners’ develop
ment of skills for improving HL during their medical training 
(Doyle et al. 2013, Sullivan et al. 2022).

The educational system is also a dominant space for HL re
search on the island of Ireland in the last decade. This review 
highlighted research in schools (Best et al. 2016, Goss et al. 
2021, 2022, McGuirk and Frazer 2021, Smith et al. 2022), stud
ies that included teachers (Ní Chorcora and Swords 2022), and 
research exploring oral health literacy (OHL) in third level stu
dents (Mathew and Kabir 2022). Community settings/groups 
were also viewed as a key domain for HL research in Ireland 
over the last decade. Notably, two studies focused on commu
nity sports coaches and HL (Duffy et al. 2021, O’Keeffe et al. 
2023). Both studies reported on HL research in Gaelic games 
with study focus ranging from coaches (Duffy et al. 2021) to 
players (O’Keeffe et al. 2023). The experience of skin disease 
and relationships with healthcare providers in Traveller women 
in Ireland formed one study (Gilhooley et al. 2019). We also 
identified studies that had conducted secondary data analysis 
of national survey data. Two studies utilized the HLS-SU to re
port on HL for a sub-sample of 389 participants (Gibney and 
Doyle 2017) and 1005 participants (Gibney et al. 2020). One 
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study reported on the relationship between MHL regarding 
schizophrenia and psychiatric stigma in the Republic of 
Ireland (O’Keeffe et al. 2016).

Eight studies (Byrne et al. 2015, Chambers et al. 2015, Best 
et al. 2016, O’Keeffe et al. 2016, 2023, Duffy et al. 2021, 
McGuirk and Frazer 2021, Ní Chorcora and Swords 2022) re
ported on MHL specifically. This included MHL research in: 
youth (Byrne et al. 2015 , Chambers et al. 2015, Best et al. 
2016); educational settings (McGuirk and Frazer 2021, Ní 
Chorcora and Swords 2022); and in sport settings (Duffy 
et al. 2021, O’Keeffe et al. 2023). One study focused on 
MHL assessment regarding a specific aspect of mental health 
for the general public (O’Keeffe et al. 2016).

Monitoring and evaluation of HL
Individual HL was the only reported measure for monitoring 
and evaluation of HL. Organizational HL was not included in 
any review studies. Evaluation of HL, when employing quanti
tative methods, reported the use of surveys (51.4%). 
Commonly adopted assessment tools included: Newest Vital 
Sign (Toibin et al. 2017, McManus et al. 2018, Rutherford 
et al. 2018, Mackey et al. 2019a, 2019b); HLS-SU (McKenna 
et al. 2017, 2018, Jackson et al. 2020); Rapid Estimate of 
Adult Literacy in Medicine or REALM (Duggan et al. 2014, 
Drummond et al. 2019); Mental Health Literacy Scale 
(McGuirk and Frazer 2021, O’Keeffe et al. 2023); and OHL 
(Mathew and Kabir 2022). Qualitative studies utilising inter
views supported 13.5% of research outcomes in the last ten 
years. The use of qualitative methods varied in the evaluation 
of HL with semi structured individual interviews (Browne 
et al. 2017, Quinn et al. 2019, O Riordan et al. 2021); focus 
group interviews (Gilhooley et al. 2019, Goss et al. 2021, 
Smith et al. 2022); vignette responses (Chambers et al. 2015, 
O’Keeffe et al. 2016); and survey questions through a qualitative 
evaluation (Coughlan et al. 2013), all observed during this time. 
Research specifically on MHL also utilized mental health assess
ment measures including a self-report Psychosis Information 
and Confidence Questionnaire (PICQ) (Sutton et al. 2018) and 
a 22 item measure on depression literacy (Duffy et al. 2021).

Where HL was measured, five studies reported >50% out
come for limited or inadequate measure of HL in their findings 
(McKenna et al. 2017, 2018, Mackey et al. 2019a, 2019b, 
Mathew and Kabir 2022). These low levels of HL were also 
reflected in specific studies that focussed on clinical settings/ 
populations (McKenna et al. 2017, 2018, Mackey et al. 
2019a, 2019b). The relationship of sex and HL was included 
in findings for three studies (Mackey et al. 2019b, Jackson 
et al. 2020, McGuirk and Frazer 2021) with a significantly 
(P < .001) higher level of adequate HL being observed in fe
male participants compared to male (Mackey et al. 2019b, 
McGuirk and Frazer 2021). A significant association between 
limited HL and finding medical booklets and leaflets difficult 
to understand, was a further outcome noted in relation to 
health knowledge and understanding (McManus et al. 2018).

Education, classified by highest level of completion, was re
ported as a significantly associated (P < .001) with HL by a 
proportion of studies (Duggan et al. 2014, Mackey et al. 
2019a, 2019b, Clarke et al. 2021a). Within study compari
sons regarding type of education was also measured 
(Mathew and Kabir 2022) finding non-medical students had 
higher inadequate OHL (7.4%) compared to medical students 
(4.9%: P = .081).

One study (Mackey et al. 2019b) reported HL levels accord
ing to participant employment status in Ireland. Subsequent 
findings indicated inadequate HL for those employed (41%); 
inadequate HL for unemployed persons (10%); inadequate 
HL for those unable to work (27%) and inadequate HL for re
tired individuals (23%). Household income was also a re
ported evaluation measure for HL, with inadequate HL 
reported for 65% of participants sampled who had monthly 
household incomes of <€1350 (Mackey et al. 2019b). 
Furthermore, medical card holders (54%) were observed in 
one study (Clarke et al. 2021a) to have higher levels of inad
equate HL (P < .001) compared to non-medical card holders.

Health knowledge and understanding were specifically 
evaluated across studies included in this review. Limited par
ticipant understanding was found (O Riordan et al. 2021), 
along with participants’ poor HL and participant suffering, 
to limit patient empowerment. Other psychological factors 
that impact the application of HL capabilities were also ob
served (McKenna et al. 2017). This included perceptions of 
control, such as being confident and proactive as opposed to 
not having control, and also dealing with family history in car
diovascular disease. Emotional reactions, including anxiety 
and coping, were also reported (McKenna et al. 2017).

Empowerment or ownership of knowledge and understand
ing was also found in relation to specific interventions under
taken to develop HL. Specifically, in one qualitative study, 
data contained positive statements from patients in the inter
vention group regarding trust and empowerment to partici
pate in the effect of healthcare communication intervention 
(Toibin et al. 2017). HL improved significantly (P < .01), 
and most elements of participation increased slightly in both 
the groups (control and intervention) establishing the em
powerment of the clinical population involved (Toibin et al. 
2017). Further to this, healthcare providers’ perceived effect 
of low HL (for individuals accessing healthcare), observed pa
ternalistic attitude of patients (wanting the doctor to make 
treatment decisions); family interference and decreased pa
tient autonomy; patient’s ability to manage self-care and side- 
effects (Quinn et al. 2019).

Health information sourcing was also a component ob
served in HL research, with studies reporting on participants’ 
identification of where their health knowledge is formed 
(O’Keeffe et al. 2016, Browne et al. 2017, McKenna et al. 
2017, McManus et al. 2018, Gilhooley et al. 2019). Using 
HL capacities for self-management of health and illness was 
found to allow health information seeking through: keeping 
motivated; active and passive information seeking; appraising 
information and making sense of information (McKenna et al. 
2017). Healthcare providers were also reported as health in
formation sources and support (Browne et al. 2017, 
McKenna et al. 2017, Gilhooley et al. 2019). General practi
tioners (GPs) were cited as the main source of health informa
tion for patients (Browne et al. 2017). Consequently, GPs 
were also highlighted (59.8%) as a support for individuals 
to gain health support (O’Keeffe et al. 2016).

In youth, it was found that 65.8% of adolescents would cite 
a mental health professional as the support for individuals 
who require healthcare intervention when mental health is
sues were recognized in a peer (Byrne et al. 2015). However, 
findings regarding help and support from other support pro
fessionals indicated that 95.6% teachers believed they did 
not have adequate training to support children with mental 
difficulties (Ní Chorcora and Swords 2022). The relationship 
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with healthcare providers, including the qualities of the pro
vider (listening, good rapport, trust and feeling cared for), 
and the support for accessing and appraising information 
with the healthcare provider, was found to be important 
(McKenna et al. 2017). Trust and communication were also 
found to be key considerations for healthcare providers in re
search focus with traveller populations (Gilhooley et al. 
2019). When relationships with healthcare providers deterio
rated, as a result of bilateral poor HL in travellers (insufficient 
information received on management skin disease along with 
lower literacy levels), disillusionment with the medical profes
sion ensued. This was compounded by literacy challenges and 
barriers (McManus et al. 2018, Gilhooley et al. 2019). For ex
ample, participants reported their literacy levels were not as
sessed or considered before information was provided, 
resulting in some participants receiving incomprehensible in
formation (Gilhooley et al. 2019). Over half of participants 
in a further study of ward patients across eight hospitals, re
ported challenges in understanding medical booklets or leaf
lets as well as difficulty filling out medical forms (McManus 
et al. 2018). Indeed, 45.7% of participants in a national com
munity based study expressed motivation for a health literate 
health care system (Coughlan et al. 2013).

Advocacy for HL
Looking for information and health support was identified in 
a number of studies in relation to HL, with some studies focus
ing on specific health topics. MHL was explicitly reported 
upon, 54.5% of participants reported seeking help if in same 
situation (O’Keeffe et al. 2016) with other participants sug
gesting specific online strategies including search strategies 
and pathways for help-seeking (informal and formal online 
help-seeking) (Best et al. 2016). In one study, men’s cancer 
seeking behaviour was observed, reporting that 50.4% active
ly looked for cancer information and nearly all of those that 
did, reported it easy to find (Drummond et al. 2019).

Supporting HL of individuals for the future was a key theme 
throughout the literature suggesting action for HL service pro
viders in Ireland. Student feedback on patient information 
leaflets cited the importance of tailoring information for HL, 
including readability, and the utility of psychological theory 
for healthcare professionals (Doyle et al. 2013). Limited HL 
awareness by healthcare professionals, as well as limited 
screening for HL in patients in healthcare environments has 
been reported in Ireland (Quinn et al. 2019). Research identi
fied that experiential learning during clinical placements left 
students feeling more prepared for clinical practice (Sullivan 
et al. 2022). Indeed, participants felt learning in this way of
fered a good foundation and graded exposure, as well as chan
ging perspectives and addressing fears for practitioners to 
build confidence, and develop a paediatric mindset.

The impact of others in supporting both one’s own HL, and 
supporting the development of others, was evident over the 
last 10 years. Where studies reported on healthcare or educa
tional professionals, the impact of others in supporting HL 
was evident. Gaelic games coaches working with youth were 
found to have increased MHL, which was significantly related 
to promotion in health via breadth of their role in supporting 
the young person (Duffy et al. 2021). Importantly, MHL in 
coaches was found to be directly associated with role efficacy 
and role breadth in early intervention for supporting young 
people’s mental health. Irish Primary school teachers were 

able to correctly recognize a cluster of symptoms in a child 
as either anxiety or depression and distinguish between a child 
with an internalizing disorder and a child experiencing situ
ational distress (Ní Chorcora and Swords 2022). Over half 
(54.5%) of teachers reported help giving responses for inter
action with a child experiencing depression. However, it is 
noted that teachers’ confidence in their ability to help was 
the strongest predictor of their likelihood to help (P < .05). 
For young people, the impact of others on HL can be seen 
where study outcomes report perceived mental health to be 
more important than physical health for overall wellbeing 
(Goss et al. 2021). Indeed, one study’s responses were reflect
ive of young people who are empathetic and view mental 
health from the perspective less as a marginal issue but a 
shared humanity (Chambers et al. 2015).

Intervention through HL education, with a focus on youth, 
was also evident in study findings within recent years (Goss 
et al. 2022, McHugh et al. 2022, Smith et al. 2022, Smeaton 
2023). HL education has been promoted through different 
health topics such as food choice, mental health and well
being, physical activity and sedentary behaviour, sleep and 
substance misuse (Goss et al. 2022), influence of social media, 
real life learning and lifestyle behaviours (Smith et al. 2022) as 
well as behaviour change content (Smeaton 2023) in HL de
velopment research. The preferred delivery of HL interven
tions was also valued if it was ‘hands on’ (McHugh et al. 
2022) and interactive (Smith et al. 2022) when supporting 
HL in a younger demographic. Different pedagogical ap
proaches also including ‘healthy competition’, problem solv
ing and variety and choice (Smith et al. 2022) were further 
reported as preferred engagement strategies for young people 
engaging in HL.

DISCUSSION
Notably, this review found a dominance of research on indi
vidual HL, specifically on adult populations, and within clin
ical settings which have shaped the HL landscape in Ireland. A 
lack of focus on organizational HL demonstrates a research 
gap in accounting for both the individual prerequisites and 
the demands and complexity of the system in which individu
als operate (Lindert et al. 2023). This was also coupled with a 
larger regional focus on HL in more urban areas (32%), for 
example, cities such as Dublin and Cork, with minimal re
search in rural populations. Similar to Choudhry et al. 
(2019) in Australia, we found a large number of studies illus
trating the importance of HL in medicine and public health. 
This trend in adult clinical population HL research mirrors 
global findings (Bröder et al. 2019, Domanska et al. 2020), 
and posits a need for a contextual understanding of HL in chil
dren and young people. Understood to be a lifelong process 
(Drummond et al. 2019), HL development, with good health 
behaviours fostered early in life, can track into adulthood. 
Promisingly, more recently there has been a growing increase 
in research focusing on HL in Irish youth found in this review 
(Byrne et al. 2015, Best et al. 2016, Goss et al. 2022, Smith 
et al. 2022). This presents a proactive and preventative ap
proach to HL development, although future research is needed 
to explore the impact of specific interventions in this context.

Two thirds of studies in this review utilized short term, cross 
sectional and narrative research. Reliance on a narrow time
frame of research over the last decade limits the ability 
to assess causality or long-term impact of interventions. 
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Healthcare is known to be continuously changing and the re
sponsibility for its rising demands are placed on both individ
uals and professionals to comprehend and keep abreast with 
research in the health field (Choudhry et al. 2019). The dom
inance in short term research in Ireland means that fully con
textualized insights cannot be founded to prioritize and 
support dedicated HL interventions. Coupled with the limited 
insight into organizational HL, key insight for healthcare pol
icy and practice is also reduced. Similar to findings on the Irish 
health reform system 2018–23 (Schulmann et al. 2024), there 
is a failure to invest necessary resources in capacity which lie 
crucially in the implementation capacity aspect in Ireland. 
As the only western European country that does not offer uni
versal coverage of primary care (Burke et al. 2018), a call for 
sustained and progressive development across the health sys
tem in Ireland is required with a priority towards targeted sup
port for HL development across the life course.

Worryingly, low levels of HL in Ireland have been consist
ently reported throughout the last decade in Ireland. This mir
rors European trends (Sørensen et al. 2015), highlighting the 
importance of targeting HL as a national imperative. Our re
view did find a variety of methods used to assess HL across the 
Island. As such, this does present some challenges in compar
ing HL levels across different studies, both nationally and 
internationally. Globally, however, no clear ‘consensus’ on 
HL measurement is noted (Altin et al. 2014), and differing as
sessments have been observed to vary in how they transform 
the concept of HL into a measurable construct, with some 
measures involving limited conceptual dimensions of HL 
(Fan et al. 2021). Identifying transparent, rigorous, and con
sistent HL could support future research and intervention 
approaches.

Contextual relevant HL levels have been reported in our re
view that have linked to various sociodemographic and socio
economic descriptors. A relationship, therefore, with differing 
factors impacting on HL can be observed in Ireland. This is re
flective of international research, that has positioned HL on a 
socioeconomic gradient (Mantwill et al. 2015, Stormacq et al. 
2019). Social determinants or factors for health have included 
education, housing, employment, healthcare services, food se
curity and living conditions (Whitehead and Dahlgren, 2006). 
However, the location of research over the last ten years in 
Ireland has been towards specific city and suburb areas and 
may not be reflective of a varying demographic profile on 
the Island. In a recent systematic review of HL (Aljassim and 
Ostini 2020), various sociodemographic factors were ex
plored for urban and rural populations with an observation 
that living in a rural area is typically not the reason for HL dis
parities. Ireland is a mix of rural and urban communities and 
recognizably, therefore, disparities exist and require attention 
as gaps within the research indicate that current research is not 
fully capturing the long term, real world implications of HL 
interventions in Ireland. Targeting interventions for context
ual sociodemographic factors can support valuable HL out
comes. Development of sustainable research outputs in these 
areas, and across these sectors, can help support a broader fo
cus on HL policy and practice in youth and adult populations 
across different settings.

STRENGTHS AND LIMITATIONS
To the authors’ knowledge, this detailed review is the first of 
its kind to focus on HL on the island of Ireland. 

Consequently, it contributes to the understanding of HL pro
motion in the region, and globally, through examining the 
background and context, early policy, research, programmes, 
and the challenges for implementation. Valuably, studies in
cluded had different characteristics, including a wide range 
of outcomes. However, this makes it difficult to make a clear 
and high-quality comparison and heterogeneity may influence 
the reliability of our results. Critically, this systematic review 
only included journal publications and lacked inclusion of 
grey literature potentially omitting valuable insights on policy 
interventions not captured in academic databases. As such, 
there may be programmes and initiatives in relation to HL 
which occur across Ireland that we have not included in this 
review.

Given the lack of child and adolescent-focused studies, ef
fective HL education could be incorporated into national cur
ricula for Ireland (e.g. as part of health education in secondary 
schools). This shift in focus onto early intervention can pro
vide a potential for longitudinal research to be implemented, 
addressing the current dominance of cross-sectional studies 
in Ireland. Funding agencies can further support this focus 
by prioritizing longitudinal studies evaluating the long-term 
impact of HL interventions. Where primary-care and clinical 
facing HL is a focus, piloted primary-care-based interventions 
for HL could be implemented across both rural and urban 
areas, particularly in areas of socioeconomic disadvantage. 
Specifically, mirroring the rural-urban community structure 
on the island of Ireland can provide positive solutions to HL 
development across clinical, education and community 
domains.

CONCLUSION
Several themes were identified in the literature that context
ualize HL in Ireland and link to global HL challenges, devel
opments and priorities. Fittingly, key outcomes from this 
systematic review are offered to support health care policy 
and practice, with quality research needed in these areas to 
support meaningful and sustainable development of HL. 
Emphasis on interventions (Shao et al. 2023) and longitudinal 
research (Sayah et al. 2016) has been shown to create impact
ful change in targeting development of HL across the life
course, with important insights into the development of HL 
beginning in early life as contextual relevant (Clouston et al. 
2017). Future research should reach further beyond the clinic
al domain and monitor and evaluate HL through methods that 
are rigorous, relevant and comparable to global standards. A 
move towards a sustained research informed approach, across 
the lifecourse will support targeted and meaningful HL devel
opment across the island of Ireland. In consideration of the in
creasing focus of HL research and development since the 
publication of HLS-EU, with traction specifically seen in this 
review since 2021, it would seem that the stage is set for future 
research to target these gaps to have meaningful change in 
health and wellbeing.

Author contributions
M.M.: Writing—original draft, Project administration, 
Methodology, Investigation, Formal analysis, Data curation. 
S.B.: Writing—review & editing, Supervision, Funding acqui
sition. C.S.: Writing—review & editing. H.G.: Writing— 

Health literacy research on the island of Ireland                                                                                                                                              13
D

ow
nloaded from

 https://academ
ic.oup.com

/heapro/article/40/4/daaf138/8240594 by Educational R
esearch C

entre user on 04 Septem
ber 2025



review & editing, Supervision, Project administration, 
Funding acquisition, Formal analysis, conceptualization.

Supplementary data
Supplementary data is available at Health Promotion 
International online.

Conflict of interest
The authors declare that they have no known financial inter
ests or personal relationships that could have appeared to in
fluence the work reported in this paper.

Funding
This work was made possible by Sláintecare Healthy 
Communities.

Data availability
Data sharing is not applicable to this review article as data is 
available within the article or its Supplementary material.

Ethical statement
An ethics statement is not applicable because this study is ex
clusively based on published literature.

References
Aljassim N, Ostini R. Health literacy in rural and urban populations: a 

systematic review. Patient Educ Couns 2020;103:2142–54. https:// 
doi.org/10.1016/j.pec.2020.06.007

Altin SV, Finke I, Kautz-Freimuth S et al. The evolution of health liter
acy assessment tools: a systematic review. BMC Public Health 
2014;14:1207. https://doi.org/10.1186/1471-2458-14-1207

American Psychiatric Association. Diagnostic and statistical manual of 
mental disorders, 4th. Washington, DC: Author, 1994.

Ayre J, Zhang M, Mouwad D et al. Systematic review of health literacy 
champions: who, what and how? Health Promot Int 2023;38: 
daad074. https://doi.org/10.1093/heapro/daad074

Barker TH, Habibi N, Aromataris E et al. The revised JBI critical 
appraisal tool for the assessment of risk of bias for 
quasi-experimental studies. JBI Evid Synth 2024;22:378–88. 
https://doi.org/10.11124/JBIES-23-00268

Barker TH, Stone JC, Sears K et al. The revised JBI critical appraisal tool 
for the assessment of risk of bias for randomized controlled trials. 
JBI Evid Synth 2023;21:494–506. https://doi.org/10.11124/JBIES- 
22-00430

Berkman ND, Sheridan SL, Donahue KE et al. Low health literacy 
and health outcomes: an updated systematic review. Ann Intern 
Med 2011;155:97–107. https://doi.org/10.7326/0003-4819-155- 
2-201107190-00005

Best P, Gil-Rodriguez E, Manktelow R et al. Seeking help from everyone 
and no-one: conceptualizing the online help-seeking process among 
adolescent males. Qual Health Res 2016;26:1067–77. https://doi. 
org/10.1177/1049732316648128

Bröder J, Okan O, Bollweg TM et al. Child and youth health literacy: a 
conceptual analysis and proposed target-group-centred definition. 
Int J Environ Res Public Health 2019;16:3417. https://doi.org/10. 
3390/ijerph16183417

Browne K, Divilly D, McGarry M et al. Chronic disease management— 
the patient’s perspective. Ir Med J 2017;110:511. https://imj.ie/ 
chronic-disease-managementthe-patients-perspective/ (12 April 
2024, date last accessed).

Burke S, Barry S, Siersbaek R et al. Sláintecare—a ten-year 
plan to achieve universal healthcare in Ireland. Health Policy 

2018;122:1278–82. https://doi.org/10.1016/j.healthpol.2018.05. 
006

Burns JR, Rapee RM. Adolescent mental health literacy: Young people’s 
knowledge of depression and help seeking. Journal of Adolescence. 
2006;29:225–239. https://doi.org/10.1016/j.adolescence.2005.05. 
004

Byrne S, Swords L, Nixon E. Mental health literacy and help-giving re
sponses in Irish adolescents. J Adolesc Res 2015;30:477–500. 
https://doi.org/10.1177/0743558415569731

CASP. CASP Checklist: 10 questions to help you make sense of qualita
tive research. 2018. https://casp-uk.net/wp-content/uploads/2018/ 
01/CASP-Qualitative-Checklist-2018.pdf (12 December 2024, 
date last accessed)

Chambers D, Murphy F, Keeley HS. All of us? An exploration of the 
concept of mental health literacy based on young people’s responses 
to fictional mental health vignettes. Ir J Psychol Med 
2015;32:129–36. https://doi.org/10.1017/ipm.2014.82

Chew LD, Bradley KA, Boyko EJ. Brief questions to identify patients 
with inadequate health literacy. Family Medicine 2004;8:588–594.

Chew LD, Griffin JM, Partin MR et al. Validation of Screening 
Questions for Limited Health Literacy in a Large VA Outpatient 
Population. Journal of General Internal Medicine. 
2008;23:561–566. https://doi.org/10.1007/s11606-008-0520-5

Choudhry FR, Ming LC, Munawar K et al. Health literacy studies con
ducted in Australia: a scoping review. Int J Environ Res Public 
Health 2019;16:1112. https://doi.org/10.3390/ijerph16071112

Clarke N, Dunne S, Coffey L et al. Health literacy impacts self- 
management, quality of life and fear of recurrence in head and 
neck cancer survivors. J Cancer Surviv 2021a;15:855–65. https:// 
doi.org/10.1007/s11764-020-00978-5

Clarke N, Kearney PM, Gallagher P et al. Negative emotions and cancer 
fatalism are independently associated with uptake of Faecal immu
nochemical test-based colorectal cancer screening: results from a 
population-based study. Prev Med 2021b;145:106430. https://doi. 
org/10.1016/j.ypmed.2021.106430

Clouston SAP, Manganello JA, Richards M. A life course approach to 
health literacy: the role of gender, educational attainment and life
time cognitive capability. Age Ageing 2017;46:493–9. https://doi. 
org/10.1093/ageing/afw229

Coughlan D, Turner B, Trujillo A. Motivation for a health-literate 
health care system-does socioeconomic status play a substantial 
role? Implications for an Irish health policymaker. J Health 
Commun 2013;18:158–71. https://doi.org/10.1080/10810730. 
2013.825674

Domanska OM, Bollweg TM, Loer AK et al. Development and psycho
metric properties of a questionnaire assessing self-reported generic 
health literacy in adolescence. Int J Environ Res Public Health 
2020;17:2860. https://doi.org/10.3390/ijerph17082860

Doyle F, Doherty S, Morgan K et al. Understanding communication of 
health information: a lesson in health literacy for junior medical and 
physiotherapy students. J Health Psychol 2013;18:497–506. 
https://doi.org/10.1177/1359105312446771

Drummond FJ, Reidy M, von Wagner C et al. Health literacy influences 
men’s active and passive cancer information seeking. Health Lit 
Res Pract 2019;3:e147–60. https://doi.org/10.3928/24748307- 
20190430-01

Duffy K, Connolly S, Nolan A et al. Unequal chances? Inequalities in 
mortality in Ireland. 2022. https://doi.org/10.26504/rs145

Duffy J, Rooney B, Matthews J. Coaches’ mental health literacy and role 
perceptions for supporting young people’s mental health. J Appl 
Sport Psychol 2021;33:45–59. https://doi.org/10.1080/10413200. 
2019.1646840

Duggan L, McCarthy S, Curtis LM et al. Associations between health 
literacy and beliefs about medicines in an Irish obstetric population. 
J Health Commun 2014;19:106–14. https://doi.org/10.1080/ 
10810730.2014.936570

Fan ZY, Yang Y, Zhang F. Association between health literacy and 
mortality: a systematic review and meta-analysis. Arch Public 
Health 2021;79:119. https://doi.org/10.1186/s13690-021-00648-7

14                                                                                                                                                                                                        Murray et al.
D

ow
nloaded from

 https://academ
ic.oup.com

/heapro/article/40/4/daaf138/8240594 by Educational R
esearch C

entre user on 04 Septem
ber 2025

http://academic.oup.com/heapro/article-lookup/doi/10.1093/heapro/daaf138#supplementary-data
http://academic.oup.com/heapro/article-lookup/doi/10.1093/heapro/daaf138#supplementary-data
http://academic.oup.com/heapro/article-lookup/doi/10.1093/heapro/daaf138#supplementary-data
https://doi.org/10.1016/j.pec.2020.06.007
https://doi.org/10.1016/j.pec.2020.06.007
https://doi.org/10.1186/1471-2458-14-1207
https://doi.org/10.1093/heapro/daad074
https://doi.org/10.11124/JBIES-23-00268
https://doi.org/10.11124/JBIES-22-00430
https://doi.org/10.11124/JBIES-22-00430
https://doi.org/10.7326/0003-4819-155-2-201107190-00005
https://doi.org/10.7326/0003-4819-155-2-201107190-00005
https://doi.org/10.1177/1049732316648128
https://doi.org/10.1177/1049732316648128
https://doi.org/10.3390/ijerph16183417
https://doi.org/10.3390/ijerph16183417
https://imj.ie/chronic-disease-managementthe-patients-perspective/
https://imj.ie/chronic-disease-managementthe-patients-perspective/
https://doi.org/10.1016/j.healthpol.2018.05.006
https://doi.org/10.1016/j.healthpol.2018.05.006
https://doi.org/10.1016/j.adolescence.2005.05.004
https://doi.org/10.1016/j.adolescence.2005.05.004
https://doi.org/10.1177/0743558415569731
https://casp-uk.net/wp-content/uploads/2018/01/CASP-Qualitative-Checklist-2018.pdf
https://casp-uk.net/wp-content/uploads/2018/01/CASP-Qualitative-Checklist-2018.pdf
https://doi.org/10.1017/ipm.2014.82
https://doi.org/10.1007/s11606-008-0520-5
https://doi.org/10.3390/ijerph16071112
https://doi.org/10.1007/s11764-020-00978-5
https://doi.org/10.1007/s11764-020-00978-5
https://doi.org/10.1016/j.ypmed.2021.106430
https://doi.org/10.1016/j.ypmed.2021.106430
https://doi.org/10.1093/ageing/afw229
https://doi.org/10.1093/ageing/afw229
https://doi.org/10.1080/10810730.2013.825674
https://doi.org/10.1080/10810730.2013.825674
https://doi.org/10.3390/ijerph17082860
https://doi.org/10.1177/1359105312446771
https://doi.org/10.3928/24748307-20190430-01
https://doi.org/10.3928/24748307-20190430-01
https://doi.org/10.26504/rs145
https://doi.org/10.1080/10413200.2019.1646840
https://doi.org/10.1080/10413200.2019.1646840
https://doi.org/10.1080/10810730.2014.936570
https://doi.org/10.1080/10810730.2014.936570
https://doi.org/10.1186/s13690-021-00648-7


Forster T, Kentikelenis A, Bambra C. Health Inequalities in Europe: 
Setting the Stage for Progressive Policy Action. Dublin: TASC, 
2018.

Gibney S, Bruton L, Ryan C et al. Increasing health literacy may reduce 
health inequalities: evidence from a national population survey in 
Ireland. Int J Environ Res Public Health 2020;17:5891. https:// 
doi.org/10.3390/ijerph17165891

Gibney S, Doyle G. Self-rated health literacy is associated with exercise 
frequency among adults aged 50+ in Ireland. Eur J Public Health 
2017;27:755–61. https://doi.org/10.1093/eurpub/ckx028

Gilhooley E, Daly S, Gallagher O et al. Experience of skin disease and 
relationships with healthcare providers: a qualitative study of trav
eller women in Ireland. Br J Dermatol 2019;180:1405–11. https:// 
doi.org/10.1111/bjd.17697

Goss HR, McDermott C, Hickey L et al. Understanding disadvantaged 
adolescents’ perception of health literacy through a systematic de
velopment of peer vignettes. BMC Public Health 2021;21:593. 
https://doi.org/10.1186/s12889-021-10634-x

Goss HR, Smith C, Hickey L et al. Using co-design to develop a health 
literacy intervention with socially disadvantaged adolescents. Int J 
Environ Res Public Health 2022;19:4965. https://doi.org/10. 
3390/ijerph19094965

Griffiths KM, Christensen H, Jorm AF et al. Effect of web-based depres
sion literacy and cognitive–behavioural therapy interventions on 
stigmatising attitudes to depression. British Journal of Psychiatry. 
2004;185:342–349. https://doi.org/10.1192/bjp.185.4.342

HLS-EU Consortium. The European Health Literacy Project Grant 
Agreement. Luxembourg: European Agency for Health and 
Consumers, 2008.

Hong Q, Pluye P, Fàbregues S et al. Mixed Methods Appraisal 
Tool (MMAT). 2018. https://mixedmethodsappraisaltoolpublic. 
pbworks.com/ (1 August 2024, date last accessed).

Jackson AD, Kirwan L, Gibney S et al. Associations between health lit
eracy and patient outcomes in adolescents and young adults with 
cystic fibrosis. Eur J Public Health 2020;30:112–8. https://doi.org/ 
10.1093/eurpub/ckz148

JBI. The Joanna Briggs Institute critical appraisal tools for use in JBI 
systematic reviews: checklist for analytical cross sectional studies. 
2020. https://jbi.global/critical-appraisal-tools (12 December 
2024, date last accessed)

Keleher H, Hagger V. Health literacy in primary health care. Aust J Prim 
Health 2007;13:24–30. https://doi.org/10.1071/PY07020

Lindert L, Choi KA, Pfaff H et al. Health literacy at work—individual 
and organizational health literacy, health supporting leadership 
and employee wellbeing. BMC Health Serv Res 2023;23:736. 
https://doi.org/10.1186/s12913-023-09766-0

Mackey LM, Blake C, Casey MB et al. The impact of health literacy on 
health outcomes in individuals with chronic pain: a cross-sectional 
study. Physiotherapy 2019b;105:346–53. https://doi.org/10.1016/ 
j.physio.2018.11.006

Mackey LM, Blake C, Squiers L et al. An investigation of healthcare util
ization and its association with levels of health literacy in individu
als with chronic pain. Musculoskeletal Care 2019a;17:174–82. 
https://doi.org/10.1002/msc.1386

Mantwill S, Monestel-Umaña S, Schulz PJ. The relationship between 
health literacy and health disparities: a systematic review. PLoS 
One 2015;10:e0145455. https://doi.org/10.1371/journal.pone. 
0145455

Mathew MA, Kabir Z. Oral health literacy among third-level university 
students in cork city; Ireland. Ir J Med Sci 2022;191:461–7. https:// 
doi.org/10.1007/s11845-021-02505-6

McGuirk E, Frazer P. The impact of the campus climate and mental 
health literacy on students’ wellbeing. J Ment Health Train Educ 
Pract 2021;16:245–56. https://doi.org/10.1108/JMHTEP-12- 
2020-0088

McHugh M, Hayes S, Tajber L et al. Medicine maker: an outreach 
activity for pharmaceutical manufacturing and health literacy. 
J Chem Educ 2022;99:1231–7. https://doi.org/10.1021/acs. 
jchemed.1c00915

McKenna VB, Sixsmith J, Barry MM. The relevance of context in under
standing health literacy skills: findings from a qualitative study. 
Health Expect 2017;20:1049–60. https://doi.org/10.1111/hex. 
12547

McKenna VB, Sixsmith J, Barry MM. A qualitative study of the devel
opment of health literacy capacities of participants attending a 
community-based cardiovascular health programme. Int J 
Environ Res Public Health 2018;15:1157. https://doi.org/10. 
3390/ijerph15061157

McKenna VB, Sixsmith J, Byrne N. Patient public involvement (PPI) in 
health literacy research: engagement of adults with literacy needs in 
the co-creation of a hospital-based health literacy plan. Health 
Expect 2023;26:1213–20. https://doi.org/10.1111/hex.13736

McManus E, McCarthy S, Carson R et al. Impact of a universal medi
cation schedule on rationalising and understanding of medication; 
a randomised controlled trial. Res Social Adm Pharm 
2018;14:831–8. https://doi.org/10.1016/j.sapharm.2018.02.001

M-POHL. Health literacy policies—how can they be developed and im
plemented? A guide for policy and decision makers. International 
Coordination Centre of M-POHL at the Austrian National Public 
Health Institute, Vienna. 2023.

Naef AN, Wilhelm C, Tezcan-Güntekin H et al. Impact of digital health 
interventions for adolescents with type 1 diabetes mellitus on health 
literacy: a systematic review. BMC Endocr Disord 2023;23:70. 
https://doi.org/10.1186/s12902-023-01321-6

Ní Chorcora E, Swords L. Mental health literacy and help-giving 
responses of Irish primary school teachers. Ir Educ 
Stud2022;41:735–51. https://doi.org/10.1080/03323315.2021. 
1899029

O’Connor M, Casey L. The Mental Health Literacy Scale (MHLS): A 
new scale-based measure of mental health literacy. Psychiatry 
Research. 2015;229:511–516. https://doi.org/10.1016/j.psychres. 
2015.05.064

O’Keeffe S, Chéilleachair NN, O’Hagan AD et al. The design and imple
mentation of a novel mental health literacy educational intervention 
program in Gaelic footballers. J Athl Train 2023;58:831–40. 
https://doi.org/10.4085/1062-6050-0463.22

O’Keeffe D, Turner N, Foley S et al. The relationship between mental 
health literacy regarding schizophrenia and psychiatric stigma in 
the Republic of Ireland. J Ment Health 2016;25:100–8. https:// 
doi.org/10.3109/09638237.2015.1057327

Oliver S, Garner P, Heywood P et al. Transdisciplinary working to 
shape systematic reviews and interpret the findings: commentary. 
Environ Evid 2017;6:28. https://doi.org/10.1186/s13750-017- 
0106-y

O Riordan J, Kane PM, Noble H et al. Advance care planning in older 
dialysis patients: health care literacy qualitative study. BMJ Support 
Palliat Care 2021;0:1–8. https://doi.org/10.1136/bmjspcare-2021- 
003398

Ouzzani M, Hammady H, Fedorowicz Z et al. Rayyan-a web and mo
bile app for systematic reviews. Syst Rev 2016;5:210. https://doi. 
org/10.1186/s13643-016-0384-4

Protheroe J, Whittle R, Bartlam B et al. Health literacy, associated life
style and demographic factors in adult population of an English 
city: a cross-sectional survey. Health Expect 2017;20:112–9. 
https://doi.org/10.1111/hex.12440

Public Health Information & Research Branch. Health Inequalities 
Annual Report 2023 A product of the NI Health and Social Care 
Inequalities Monitoring System. 2023. www.nisra.gov.uk

Quinn F, Smith SK, Dhillon HM et al. What do radiation therapists 
know about health literacy and the strategies to improve it 
for patients? A qualitative study. Support Care Cancer 
2019;27:649–57. https://doi.org/10.1007/s00520-018-4353-4

Rutherford EJ, Kelly J, Lehane EA et al. Health literacy and the percep
tion of risk in a breast cancer family history clinic. Surgeon 
2018;16:82–8. https://doi.org/10.1016/j.surge.2016.06.003

Sayah FA, Qiu W, Johnson JA. Health literacy and health-related qual
ity of life in adults with type 2 diabetes: a longitudinal study. Qual 

Health literacy research on the island of Ireland                                                                                                                                              15
D

ow
nloaded from

 https://academ
ic.oup.com

/heapro/article/40/4/daaf138/8240594 by Educational R
esearch C

entre user on 04 Septem
ber 2025

https://doi.org/10.3390/ijerph17165891
https://doi.org/10.3390/ijerph17165891
https://doi.org/10.1093/eurpub/ckx028
https://doi.org/10.1111/bjd.17697
https://doi.org/10.1111/bjd.17697
https://doi.org/10.1186/s12889-021-10634-x
https://doi.org/10.3390/ijerph19094965
https://doi.org/10.3390/ijerph19094965
https://doi.org/10.1192/bjp.185.4.342
https://mixedmethodsappraisaltoolpublic.pbworks.com/
https://mixedmethodsappraisaltoolpublic.pbworks.com/
https://doi.org/10.1093/eurpub/ckz148
https://doi.org/10.1093/eurpub/ckz148
https://jbi.global/critical-appraisal-tools
https://doi.org/10.1071/PY07020
https://doi.org/10.1186/s12913-023-09766-0
https://doi.org/10.1016/j.physio.2018.11.006
https://doi.org/10.1016/j.physio.2018.11.006
https://doi.org/10.1002/msc.1386
https://doi.org/10.1371/journal.pone.0145455
https://doi.org/10.1371/journal.pone.0145455
https://doi.org/10.1007/s11845-021-02505-6
https://doi.org/10.1007/s11845-021-02505-6
https://doi.org/10.1108/JMHTEP-12-2020-0088
https://doi.org/10.1108/JMHTEP-12-2020-0088
https://doi.org/10.1021/acs.jchemed.1c00915
https://doi.org/10.1021/acs.jchemed.1c00915
https://doi.org/10.1111/hex.12547
https://doi.org/10.1111/hex.12547
https://doi.org/10.3390/ijerph15061157
https://doi.org/10.3390/ijerph15061157
https://doi.org/10.1111/hex.13736
https://doi.org/10.1016/j.sapharm.2018.02.001
https://doi.org/10.1186/s12902-023-01321-6
https://doi.org/10.1080/03323315.2021.1899029
https://doi.org/10.1080/03323315.2021.1899029
https://doi.org/10.1016/j.psychres.2015.05.064
https://doi.org/10.1016/j.psychres.2015.05.064
https://doi.org/10.4085/1062-6050-0463.22
https://doi.org/10.3109/09638237.2015.1057327
https://doi.org/10.3109/09638237.2015.1057327
https://doi.org/10.1186/s13750-017-0106-y
https://doi.org/10.1186/s13750-017-0106-y
https://doi.org/10.1136/bmjspcare-2021-003398
https://doi.org/10.1136/bmjspcare-2021-003398
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1111/hex.12440
https://www.nisra.gov.uk
https://doi.org/10.1007/s00520-018-4353-4
https://doi.org/10.1016/j.surge.2016.06.003


Life Res 2016;25:1487–94. https://doi.org/10.1007/s11136-015- 
1184-3

Schulmann K, Bruen C, Parker S et al. The role of governance in shaping 
health system reform: a case study of the design and implementation 
of new health regions in Ireland, 2018–2023. BMC Health Serv Res 
2024;24:578. https://doi.org/10.1186/s12913-024-11048-2

Shao Y, Hu H, Liang Y et al. Health literacy interventions among pa
tients with chronic diseases: a meta-analysis of randomized con
trolled trials. Patient Educ Couns 2023;114:107829. https://doi. 
org/10.1016/j.pec.2023.107829

Smeaton AF. Teaching health literacy and digital literacy together at 
university level: the FLOURISH module. Health Educ Behav 
2023;50:622–8. https://doi.org/10.1177/10901981231163609

Smith C, Goss HR, Issartel J et al. LifeLab: co-design of an interactive 
health literacy intervention for socioeconomically disadvantaged 
adolescents’. Children (Basel) 2022;9:1230. https://doi.org/10. 
3390/children9081230

Sørensen K, Pelikan JM, Röthlin F et al. Health literacy in Europe: com
parative results of the European health literacy survey (HLS-EU). 
Eur J Public Health 2015;25:1053–8. https://doi.org/10.1093/ 
eurpub/ckv043

Sørensen K, Van den Broucke S, Fullam J et al. Health literacy and pub
lic health: a systematic review and integration of definitions and 
models. BMC Public Health 2012;12:80. https://doi.org/10.1186/ 
1471-2458-12-80

Stormacq C, Van den Broucke S, Wosinski J. Does health literacy medi
ate the relationship between socioeconomic status and health dis
parities? Integrative review. Health Promot Int 2019;34:e1–17. 
https://doi.org/10.1093/heapro/day062

Sullivan C, Condron C, Mulhall C et al. Preparing for pediatrics: experi
ential learning helps medical students prepare for their clinical 
placement. Front Pediatr 2022;10:834825. https://doi.org/10. 
3389/fped.2022.834825

Sutton M, O’Keeffe D, Frawley T et al. Feasibility of a psychosis infor
mation intervention to improve mental health literacy for profes
sional groups in contact with young people. Early Interv 
Psychiatry 2018;12:234–9. https://doi.org/10.1111/eip.12410

Toibin M, Pender M, Cusack T. The effect of a healthcare communica
tion intervention—ask me 3; on health literacy and participation in 
patients attending physiotherapy. Eur J Physiother 2017;19:12–4. 
https://doi.org/10.1080/21679169.2017.1381318

Torgerson C, Brooks G, Gascoine L et al. Phonics: reading policy 
and the evidence of effectiveness from a systematic ‘tertiary’ review. 
Res Pap Educ 2017;34:208–38. https://doi.org/10.1080/02671522. 
2017.1420816

Whitehead M, Dahlgren G. Concepts and principles for tackling social 
inequities in health: Levelling up Part 1. 2006. https://iris.who.int/ 
handle/10665/107790 (5 October 2024, date last accessed).

16                                                                                                                                                                                                        Murray et al.
D

ow
nloaded from

 https://academ
ic.oup.com

/heapro/article/40/4/daaf138/8240594 by Educational R
esearch C

entre user on 04 Septem
ber 2025

https://doi.org/10.1007/s11136-015-1184-3
https://doi.org/10.1007/s11136-015-1184-3
https://doi.org/10.1186/s12913-024-11048-2
https://doi.org/10.1016/j.pec.2023.107829
https://doi.org/10.1016/j.pec.2023.107829
https://doi.org/10.1177/10901981231163609
https://doi.org/10.3390/children9081230
https://doi.org/10.3390/children9081230
https://doi.org/10.1093/eurpub/ckv043
https://doi.org/10.1093/eurpub/ckv043
https://doi.org/10.1186/1471-2458-12-80
https://doi.org/10.1186/1471-2458-12-80
https://doi.org/10.1093/heapro/day062
https://doi.org/10.3389/fped.2022.834825
https://doi.org/10.3389/fped.2022.834825
https://doi.org/10.1111/eip.12410
https://doi.org/10.1080/21679169.2017.1381318
https://doi.org/10.1080/02671522.2017.1420816
https://doi.org/10.1080/02671522.2017.1420816
https://iris.who.int/handle/10665/107790
https://iris.who.int/handle/10665/107790

	Health literacy research on the island of Ireland: a systematic review
	INTRODUCTION
	METHODS
	Literature selection and search strategy
	Data extraction and reliability
	Quality appraisal

	RESULTS
	Population recruitment and sociodemographic information
	Sampling, study design, and timeframe
	Research specific domains including clinical, education, community and mental health
	Monitoring and evaluation of HL
	Advocacy for HL

	DISCUSSION
	STRENGTHS AND LIMITATIONS
	CONCLUSION
	Author contributions
	Supplementary data
	Conflict of interest
	Funding
	Data availability
	Ethical statement
	References


