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Abstract

Background Organizational health literacy (OHL) is increasingly recognized as a fundamental aspect of high-quality
healthcare delivery, focusing on organizations'roles in enabling patients to access, understand, and use health
information effectively. This systematic review synthesizes current research on OHL, focusing on its definitions,
assessment tools, implemented practices, outcomes, and the factors influencing successful OHL integration within
healthcare settings.

Methods Guided by PRISMA and following a predefined registered protocol (PROSPERO 2024:CRD42024537425), this
systematic review analyzed studies from six key databases, using targeted keywords associated with OHL. Eligibility
criteria isolated research on OHL tools, practices, and outcomes in healthcare settings. Independent reviewers
conducted study selection, data extraction, and bias risk analysis. Systematic quality assessment and data extraction
were performed to thoroughly evaluate OHLs impact on healthcare.

Results This systematic review identified 62 articles, published between 2010 and 2024, from 15 different countries.
A notable share (30.6%) aimed to develop, validate, and pilot context-sensitive OHL assessment tools. Other studies
included qualitative (24.1%), descriptive (14.6%), case studies (11.29%), cross-sectional (8.06%), mixed methods
(8.06%), and quantitative (3.25%) approaches, investigating factors promoting and impeding OHL outcomes. The
results highlight a 54.1% increase in studies during the COVID-19 pandemic compared to the pre-pandemic period.

Conclusion OHL is instrumental in advancing healthcare systems towards greater accessibility and patient-
centeredness. Nevertheless, overcoming the identified implementation barriers is crucial for realizing OHLs full
potential in enhancing healthcare equity and efficiency. Strategic efforts are needed to foster organizational support,
adapt structural practices, and allocate necessary resources for OHL initiatives to enhance healthcare.
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Introduction

Health literacy: a global public health challenge

Health literacy (HL) is defined as the degree to which
individuals can access, understand, appraise, and com-
municate information to engage effectively with the
demands of various health contexts [1]. Limited health
literacy is a global issue, with significant implications
for public health worldwide. Studies indicate that nearly
one in two people globally encounters problems han-
dling health issues due to inadequate health literacy
skills, a challenge that is particularly acute among older
adults and those with lower educational levels [2, 3].
The World Health Organization (WHO) has consis-
tently highlighted the widespread issue of low health lit-
eracy across both developed and developing countries.
Barriers such as increasing age, low educational attain-
ment, disadvantaged socioeconomic status, and poor
reading skills are key contributors to this challenge [3].
This concern is not new; as early as 2013, the WHO rec-
ognized weak health literacy as a critical determinant of
health, linking it to poorer health outcomes, increased
healthcare costs, and inequities in accessing and under-
standing health information [4].

This global prevalence of limited health literacy
underscores the urgency of addressing this issue. The
complexity of modern health services often exceeds
patients’ abilities to navigate these systems, creating
gaps that can result in adverse health outcomes. How-
ever, this challenge is compounded by the emergence
of a disintermediated information ecosystem driven by
the internet and social media, which has transformed
how patients access, evaluate, and use health informa-
tion. This intersection between traditional healthcare
systems and the new, decentralized flow of information
exacerbates the difficulty of making informed decisions,
potentially leading to misinformation and further ineq-
uities in health literacy [5].

This disparity, as consistently highlighted by Rudd et
al. [6-9] can lead to significant negative outcomes for
individuals with limited health literacy. These individuals
frequently encounter challenges in accessing and navi-
gating healthcare organizations, communicating with
healthcare professionals, understanding health informa-
tion, and engaging in health-related decision-making
and self-management [4, 10]. These challenges can pro-
foundly impact patient safety, quality of care, and over-
all health outcomes [3]. Patients with low health literacy
are more likely to experience medication errors, have less
adherence to treatment plans, and require more frequent
hospitalizations, all of which contribute to increased
healthcare costs [2]. Therefore, addressing health literacy
is crucial for improving public health and reducing health
disparities, with healthcare organizations playing a piv-
otal role in this effort.
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Addressing health literacy through organizational change:
current evidence and knowledge gaps

Organizational health literacy (OHL) expands the
concept of health literacy to the institutional level. It
focuses on the degree to which organizations equitably
enable individuals to find, understand, and use infor-
mation and services to inform health-related deci-
sions and actions for themselves and others [11]. OHL
involves designing health services that are easy to nav-
igate and use, promoting health and preventing illness,
fostering equality, and creating a responsive health
system that supports individuals in making informed
health decisions [12]. By reducing the complex
demands placed on patients, healthcare organizations
can help bridge the health literacy gap and improve
patient outcomes. This approach not only enhances
the quality of care but also ensures that health services
are equitable and patient-centered [12].

Recent research has emphasized the critical role of
healthcare organizations in addressing health literacy.
Studies show that many healthcare systems do not ade-
quately respond to the health literacy needs of patients,
contributing to a “silent epidemic” of insufficient health
literacy [13—-15]. Over the past decade, a considerable
amount of research has been conducted to promote and
evaluate OHL across various settings, including hospitals
and primary care facilities [16-75]. To effectively assess
OHL, various tools have been developed in order to help
identify gaps and measure the impact of interventions
aimed at fostering health-literate healthcare organiza-
tions [13, 16-55].

To date, past reviews have addressed various aspects
of OHL. For example, Kaper et al. [76] have explored the
outcomes of OHL interventions, providing insights into
the effectiveness of these initiatives in improving patient
health outcomes. Farmanova et al. [77] have delved into
the theoretical underpinnings of OHL, expanding our
understanding of the conceptual frameworks that sup-
port health literacy efforts within organizations. Cha-
roghchian Khorasani et al. [78] have identified the
barriers and facilitators to OHL, highlighting the chal-
lenges and enablers in implementing health literacy strat-
egies in healthcare settings.

Despite these valuable contributions, the field of OHL
has continued to evolve. Since the publication of these
reviews, new definitions of OHL have emerged, reflect-
ing its multifaceted nature and the growing complexity
of healthcare environments. Additionally, novel OHL
assessment tools have been developed and tested across
various healthcare contexts, providing more refined and
effective means of evaluating health literacy within orga-
nizations. Furthermore, recent research has yielded new
insights into the outcomes, facilitators, and barriers of
OHL interventions, particularly in light of the increased
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focus on health literacy during and after the SARS-CoV-2
pandemic. To address this need, this systematic review
aims to synthesize the current body of evidence on OHL.
Specifically, it will explore the evolving definitions of
OHL, evaluate the various assessment tools used to mea-
sure it, and examine the outcomes of OHL interventions.
Additionally, the review will identify the key facilitators
and barriers to the successful implementation of OHL
practices. By providing a comprehensive overview of
these aspects, this review seeks to enhance our under-
standing and support the development of effective OHL
strategies in healthcare settings.

Materials and methods

This systematic review was reported in accordance
with the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines
and as outlined in a predefined registered proto-
col (International prospective register of systematic
reviews — PROSPERO, Unique ID number 2024:
CRD42024537425) [79, 80]. Our investigation was
driven by these primary research questions: “What are
the definitions, assessment tools, and outcomes asso-
ciated with organizational health literacy in healthcare
settings, and what factors act as facilitators or barri-
ers to its successful implementation?” In this system-
atic review, facilitators are defined as enabling factors,
such as supportive policies, adequate resources, and
organizational practices, that promote the success-
ful implementation of organizational health literacy.
Conversely, barriers are identified as obstacles, includ-
ing structural limitations, cultural resistance, or inad-
equate resources, that impede the effectiveness and
sustainability of health literacy initiatives in health-
care settings [81]. The research questions were fur-
ther refined using the PICO framework [82] to ensure
a structured and focused approach. The population of
interest for this review included healthcare settings,
such as hospitals, clinics, pharmacies, and commu-
nity health centers. The intervention focused on the
implementation strategies of OHL, examining how
these strategies were operationalized within health-
care organizations. There was no specific comparison
group, as the review aimed to assess the overall effec-
tiveness of these interventions. The main outcomes
examined included changes in patient health out-
comes, improvements in healthcare delivery, patient
satisfaction, and healthcare staff engagement. These
outcomes were measured through qualitative descrip-
tions of organizational changes, quantitative metrics
such as scores from health literacy assessment tools,
rates of patient engagement and satisfaction, and other
relevant statistical measures illustrating the impact of
OHL practices.

Page 3 of 14

Information sources

To identify and retrieve relevant studies, we conducted
a comprehensive search of five electronic databases to
ensure a comprehensive collection of relevant litera-
ture. Specifically, the databases searched were Web of
Science, Scopus, PubMed, CINAHL, PsycINFO, as well
as the Google Scholar search engine, covering a wide
range of disciplines to ensure a broad spectrum of stud-
ies related to OHL. Although our primary focus was on
peer-reviewed literature to ensure methodological rigor,
we also examined grey literature indirectly by screening
reports and documents referenced in previous systematic
reviews on OHL and studies included in our final selec-
tion. This strategy allowed us to capture relevant insights
from policy papers and institutional reports without
compromising the review’s scholarly standards.

Search strategy and study selection

The search encompassed studies published from the
inception of each database until April 2024. The search
strategy employed both Medical Subject Headings
(MeSH) and free-text terms to capture the various ter-
minologies used in the literature. Key search terms
included “organizational health literacy,” “health literacy
interventions,” “health literacy assessment,” “patient-cen-
tered care;,” and “health literacy outcomes”. These terms
were combined using Boolean operators to enhance the
precision and comprehensiveness of the search results.
The detailed search strings used for each database are
provided in supplementary materials. Additionally, rel-
evant systematic reviews were examined by analyzing
their reference lists (bibliographies) to identify further
eligible articles that may not have been captured in the
initial database searches. These additional articles were
assessed for inclusion based on predefined eligibility
criteria. Duplicate entries were identified using a two-
step verification system. Initially, duplicates were manu-
ally identified and annotated. Subsequently, a secondary
review was conducted using the ZOTERO software (Cor-
poration for Digital Scholarship) [83], culminating in the
elimination of the identified duplicates. Search results
were initially evaluated based on the title, abstract and
keywords by two independent reviewers (NP and CF),
which resulted in the exclusion of all clearly irrelevant
articles. In case of disagreement between the two parties,
a third member of the team (LC) was included to resolve
all conflicts. All studies identified in this preliminary
evaluation phase were considered eligible for assessment
based on the exclusion and inclusion criteria stated in the
next section.

Inclusion and exclusion criteria
As summarized in Table 1, the selection of studies for
inclusion was guided by a set of predefined eligibility
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Table 1 Inclusion/exclusion criteria
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Inclusion Criteria

Exclusion Criteria

Publication type Peer-reviewed articles or book sections

Setting
Dissemination type

Any type of healthcare setting

in indexed scientific journals
Outcomes

Scientific publications available in full-text format, published

Studies examining OHL through tool creation, development,
and validation; studies on completed OHL standard tools in

Non-peer-reviewed publications or sources other
than articles or book chapters

Studies conducted outside healthcare settings
Publications not available in full-text or not pub-
lished in indexed journals

Articles that do not address any of the specified OHL-
related topics

healthcare settings; research on OHL formation, implementa-
tion, and evaluation; or studies on OHL barriers, facilitators,

and outcomes in practice
Language English

Time From OHL inception until April 2024

Articles published in other languages
Publications outside the specified time frame

criteria: only peer-reviewed articles and book chapters
were considered; publication dates ranged from OHL
inception until April 2024; and the publication language
was restricted to English. We imposed no restrictions on
study design or geographical location, aiming for inclu-
sivity and breadth in our review. As for the research
topic, we included studies focused on the exploration
of OHL. This encompassed research on the develop-
ment, creation, and validation of tools aimed at facilitat-
ing OHL, the application and assessment of established
OHL methodologies within various healthcare environ-
ments, and the investigation of factors influencing the
formation, implementation, and evaluation of OHL ini-
tiatives. Studies that addressed the barriers to, facilitators
of, and outcomes resulting from OHL practices across
any healthcare setting were also included. Both empirical
and non-empirical studies were included in this system-
atic review to provide a comprehensive understanding of
OHL, incorporating evidence from practical applications
as well as theoretical insights.

For consideration, scientific publications were required
to be available in full-text format and published within
journals that are indexed in recognized scientific data-
bases. Publications that did not meet these specified
requirements were systematically excluded from our
review as summarized in the PRISMA flowchart in Fig. 1.

Quality assessment

The methodological quality of each study was assessed
by two authors (NP and CF) using two distinct tools,
depending on the type of study. In instances where dis-
crepancies arose, a third author (LC) was engaged to
adjudicate, facilitating a rigorous process to reach a
consensus on the final evaluation between all parties.
For empirical studies, those based on the collection and
analysis of primary data through direct observation or
field experiences, we used the Kmet Standard Qual-
ity Assessment Criteria [84], which provides structured
checklists for both quantitative (14 items) and qualitative
studies (10 items). Each item is scored as “yes” (2 points),

“partial” (1 point), or “no” (0 points), and the total score
is converted to a value between 0 and 1. Assessment
items include clarity of research question, appropriate-
ness of study design, description of participants, control
of confounding variables, and appropriateness of statisti-
cal analysis, among others. A score >0.75 was considered
indicative of good quality, a score between 0.55 and 0.75
was considered of adequate quality, and a score below
0.55 was deemed poor quality. For non-empirical studies,
the JBI Critical Appraisal Checklist for narrative, opinion,
and textual studies [85] was used to assess the method-
ological credibility and to determine the extent to which
a study addressed potential bias in its design, conduct,
and analysis. Examples of assessment items include the
clear identification of the source of the opinion and its
standing in the field of expertise, focus on relevant pop-
ulations, clarity of argument, peer support for the opin-
ion’s basis and experience, as well as references to existing
literature and any incongruences. A score between 6 and
5 was considered indicative of high credibility, 4 to 2 of
moderate credibility, and 1 to 0 of low credibility.

Results

The database search, combined with reference track-
ing, identified 837 publications from 2010 to 2024. As
shown in Fig. 1, based on the inclusion criteria, 62 poten-
tially relevant articles with data on 932 health organiza-
tions (158 hospitals, 60 pharmacies, 26 health centers,
25 health organizations, 9 primary care organizations,
628 youth health clinics, 18 cancer centers, and 8 cen-
ters dealing with chronic conditions, disability, mental
disorders, and rehabilitation) were included in the sys-
tematic review. Characteristics of the selected articles are
detailed in the supplementary section 1 (SS1).

Data were extracted from studies conducted in 14 indi-
vidual countries, as well as one study that covered the
entire European Union, resulting in a total of 15 distinct
geographical settings. Each study was assigned to a coun-
try based on the healthcare setting explicitly described
in the article. Three studies were not associated with any
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Identification

Records identified from*:
Databases (n = 837)
Google Scholar = 192
PubMed = 156
Web of Science = 162
Scopus = 149
CINAHL =82
PyscINFO = 96

Records removed before
screening:
Duplicate records removed
(n=215)

!

Records screened

Records excluded after analysing
title and abstract
(n=519)

(n = 622)

Reports sought for retrieval
(n=103)

Reports not retrieved
(n=2)

!

Screening

Reports assessed for eligibility
(n=101)

Studies included in review for
analysis
(n=62)

Included

Fig. 1 PRISMA flowchart of the screening process

specific country, as they did not explicitly collect data but
addressed organizational health literacy from concep-
tual, theoretical, or policy-oriented perspectives. Overall,
44% of the studies were conducted within the European
Union, specifically in Germany (n=8), Denmark (n=6),
Italy (n=5), Belgium (n=2), the Netherlands (n=2),
Austria (n=1), Spain (n=1), Ireland (n=1), and in the
whole European Union (n=1). Additionally, 25% of the
studies were from the United States (n=15), 16.6% from
Australia (#=10), and the remainder from other coun-
tries including Turkey (n=3), Switzerland (n=3), China
(n=1),and Iran (n=1).

Reports excluded (n = 39):

Dealing with HL only (n = 1)

OHL tool statistical assessment (n = 1)
Measuring OHL in schools (n = 4)

Not peer reviewed (n = 9)

Not available in English (n = 8)
Literature reviews (n = 3)

Scoping reviews (n = 6)

Systematic reviews (n = 7)

As presented in Fig. 2, the first article on OHL included
in this systematic review was published in 2010. The
chronological distribution of studies shows a significant
increase in research activity over recent years, with a
notable peak in 2021 (11 studies). The number of studies
per year increased from 1-6 per year between 2010 and
2018, to a consistent 8—11 per year from 2019 to 2023,
indicating a growing interest and focus in the field of
OHL during the last five years.

A substantial portion (30.6%) of the studies aimed to
develop, validate, and pilot context-sensitive OHL assess-
ment tools. Other study designs included qualitative
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Chronological distribution of studies
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Fig. 2 Chronological distribution of studies

(24.1%), descriptive (14.6%), case studies (11.29%), cross-
sectional (8.06%), mixed methods (8.06%), and quan-
titative (3.25%), investigating factors that promote and
impede OHL outcomes.

The majority of studies (64.5%) focused on the devel-
opment, validation, piloting, or assessment of OHL prac-
tices within the healthcare sector. The remaining 35.5%
of studies specifically explored health literacy issues in
health organizations from the health provider-patient
perspective, addressing the implementation of OHL
practices.

OHL definitions

Seven different definitions for OHL have been identi-
fied. The earliest definition is the one provided by Wynia
et al. [46] who define OHL as “the measure of how well
a healthcare organization equips its patients and staff to
find, understand, and use information and services to
inform health-related decisions and actions for them-
selves and others”. This definition appeared in 1 article,
making up about 1.5% of the total. Brach [13] defines
OHL as “the degree to which an organization imple-
ments policies, practices, and systems that make it easier
for people to navigate, understand, and use information
and services to take care of their health”. This definition
was the most widely cited, appearing in 39 articles and
accounting for 62%. Weaver et al. [43] describe OHL as
“the adaptation and implementation of practices within
healthcare organizations to enhance the ability of indi-
viduals to understand and use information and services
to inform health-related decisions” This definition was
found in 1 article, representing 1.5%. Farmanova [77]
defines OHL as “an organization-wide effort to make it

2018 2019 2020 2021 2022 2023

2024

easier for people to navigate, understand, and use infor-
mation and services to take care of their health”” This def-
inition was cited in 5 articles, making up 8% of the total.
International Union for Health Promotion and Education
(IUPHE) [86] defines OHL as “the way in which services,
organizations, and systems make health information and
resources available and accessible to people according to
health literacy strengths and limitations” This definition
appeared in 8 articles, accounting for 13% of the total.
CDC and Healthy People [11] provide the most recent
definition available in literature and describe OHL as “the
degree to which organizations equitably enable individu-
als to find, understand, and use information and services
to inform health-related decisions and actions for them-
selves and others” The definition used by CDC appeared
in 2 articles (3%) and Healthy People in 7 articles (11%).
Overall, the evolution of OHL definitions reflects a grow-
ing recognition of the need for systemic, equitable, and
practical approaches within healthcare organizations to
support health literacy. The definitions have progressed
from a focus on availability and accessibility to a broader
emphasis on equity, systemic efforts, and practical adap-
tations to enhance health literacy outcomes.

OHL assessment tools

Among the 62 studies included in this systematic review,
40 aimed to measure various aspects of OHL using dif-
ferent assessment tools [11, 16—55]. The analysis of these
tools also reveals differences in the inclusion of health
literate healthcare organization attributes [13] and their
frequency of use (Table 2). The HLHO-10 tool was the
most frequently used, appearing in 9 articles, which
accounts for 22.5% of the studies. This tool assesses ten
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Table 2 Attributes of health literate healthcare organization within the assessment tools [13]

Assessment tools and their coverage of the ten attributes of a health literate healthcare organization
Assessment Tool 1 2 3 4 | 5 6 7 8 9 10 Reference to studies using the tool
(see supplementary material)
HLHO-10 N N B B N B B R B 7,12, 13, 18, 25, 26, 27, 31, 30
OHLO . o | o | o | o o | o . 13
V-HLO . L L L . 14,15, 38
OHL-HAM . L N . . 17
OHL-HOS . L L . . 22
Org-HLR . . . . . . 1, 3, 20, 23, 34, 35, 36
oS! . o | . . . 2
C-CAT . o | e . . . 4,5,24,39
OHL Self-AsseT . . . . . 6, 8, 32
HL-COM . . . . . 9, 21
AHRQ . o | e . . 19
LADHS L I . 16
HLEAP . L . 29, 30
HLES . L . 33
HLE2 . . . . 10, 11, 37
CAHPS . L . 28
PEMAT . . . 30
QUICKSCAN . . . 16
Attributes frequency |12 |16 | 11 (12|18 | 1 | 1 | 9 | 8 | 10
Ten attributes of a health literate healthcare organization (HLHO)
1 — Leadership promotes 2 - Plans, evaluates, and improves
3 — Prepares workforce 4 — Ensures easy access
5 — Communicates effectively 6 — Explains coverage and costs
7 — Targets high risk 8 — Designs easy to use materials
9 — Meets needs of all 10 — Includes consumers

different attributes of OHL, making it one of the most
comprehensive tools reviewed. The OHLO tool was used
in 8 articles, representing 20% of the studies. It evaluates
eight attributes of OHL, providing a broad assessment
of organizational health literacy practices. The Org-HLR
tool was used in 7 articles, representing 17.5% of the
studies. It evaluates six attributes of OHL. Other tools
were used less frequently, each assessing between 3 and 8
attributes, and appearing in a smaller number of articles.
The most commonly assessed attribute across all tools is
“Communicates effectively” included in 100% of the OHL
assessment tools. This is followed by “Plans, evaluates,
improves,” which is assessed by 89% of the tools. These

attributes highlight the critical aspects of communication
and continuous improvement in healthcare settings.

OHL outcomes

The most frequently reported outcome was general OHL
improvement, identified in 15 studies (See SS1, studies 1,
10, 11, 17, 31, 41, 32, 33, 38, 39, 40, 43, 44, 57, 58). This
indicates a broad focus on overall enhancements in OHL.
Facilitated or strengthened HL responsiveness in health-
care organizations was reported in 13 (See SS1, studies
2, 3, 14, 16, 21, 23, 34, 35, 36, 37, 49, 52, 54), highlight-
ing efforts to enhance the responsiveness of healthcare
organizations to health literacy needs. Systemic efforts
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OUTCOMES OF SELECTED STUDIES

General OHL improvement s

Facilitated/Strengthen...
Systemic efforts to address HL
Health professionals’ challenges with HL/OHL concepts
Mismatches between system demands and patients’ HL EE—————————S———
Strategies to help enhance knowledge on HL
Targeted strategies to enhance OHL ' EE———————

Weakness in organization commitment toward HL —————
]

Structured approach to improvements
HL sensitive communication impact on patient —EE—
Higher OHL = improved quality of care ~ ————
HL improvement requires consumer perspectives ==
OHL differences in public and private sector ==
High OHL = High patient satisfaction ==
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Health professional support HE
Financial resources
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Fig. 4 Distribution of OHL facilitator

to address HL within healthcare organizations were dis-
cussed in 7 (See SS1, studies 24, 41, 46, 47, 48, 56, 61)
pointing to the necessity of comprehensive approaches to
integrating health literacy into organizational practices.
Other outcomes, such as the impact of health literacy-
sensitive communication on patient outcomes, targeted
strategies to enhance OHL and public health outcomes,
challenges in healthcare environments, and variations
in OHL levels based on hospital type, were reported less
frequently and are summarized in Fig. 3.

Frequency and distribution of OHL facilitators
This review identified various facilitators across the
selected articles (Fig. 4).

Team broad participation, engagement, and co-partic-
ipation emerged as the most frequently reported facilita-
tor, appearing in 32 articles, which constitutes 51.6% of
the total articles reviewed (See SS1, studies 1, 2, 3, 5, 7,
10, 13, 14, 15, 16, 17, 18, 19, 20, 22, 23, 25, 26, 27, 30, 32,

36, 37, 38, 39, 41, 47, 52, 54, 55, 56, and 60). Health lit-
eracy background, training, and the integration of health
literacy practices were also prominent (45.2%), noted in
28 articles (See SS1, studies 1, 4, 5, 6, 11, 12, 13, 18, 19,
24, 25, 27, 28, 31, 34, 35, 40, 41, 44, 45, 46, 48, 50, 53, 56,
60, and 61). Tailored and effective communication strate-
gies, both written and oral, were identified in 18 articles
(See SS1, studies 8, 9, 11, 12, 21, 29, 30, 39, 41, 45, 46,
48, 49, 50, 52, 56, 59, and 60), representing 29.0% of the
total. Looking at the contexts in which these facilitators
appear, the results reveal that broad participation and
engagement is the most prevalent facilitator, particularly
in hospitals, health centers, primary care organisations,
and non-profit organizations. Tailored communication
strategies are spread in specialized settings such as men-
tal illness centers and diabetes facilities, underscoring the
importance of customized communication to meet spe-
cific patient needs. Leader support and health literacy
training are also prevalent, particularly in primary care
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and non-profit organizations, emphasizing the need for
strong leadership and continuous professional develop-
ment. Conversely, despite financial resources not being
among the most frequently reported facilitators overall,
they have a particular incidence in healthcare organiza-
tions highlighting the crucial role of adequate funding in
these settings to support and sustain health literacy ini-
tiatives effectively.

Frequency and distribution of OHL barriers

As for OHL barriers, the article analysis identified a
series of elements hindering the implementation of OHL
initiatives (Fig. 5).

Insufficient background on the concepts of HL and
HL demand mismatch emerged as the most frequently
reported barrier, appearing in 37 articles (See SS1, stud-
ies1,2,3,4,5,6,9,11, 12, 14, 18, 19, 21, 22, 23, 24, 25, 26,
27, 29, 30, 31, 33, 35, 37, 38, 39, 41, 43, 46, 47, 48, 49, 51,
59, and 62), which constitutes 59.7% of the total articles
reviewed. This barrier is notably frequent in hospitals,
health centers, and healthcare organizations. Specifically,
hospitals and healthcare organizations each reported this
barrier 10 times, while health centers reported it 6 times.
This may suggest a pervasive lack of fundamental under-
standing and alignment with health literacy concepts in
these settings, highlighting a critical area for intervention
and education. Lack of a systemic effort and organiza-
tional commitment was also prominent, noted in 27 arti-
cles (43.5%) (See SS1, studies 4, 5,9, 10, 11, 14, 15, 16, 17,
18, 21, 22, 23, 24, 25, 28, 33, 34, 35, 37, 39, 40, 44, 45, 47,
57, and 58). This barrier appears extensively across vari-
ous contexts, particularly in healthcare organizations and
hospitals, with 14 and 8 occurrences, respectively. The
frequent mention of this barrier underscores the need for
organizational-level changes and stronger commitment
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to integrate health literacy into healthcare practices
effectively. A lack of staff participation and engagement
were identified as barriers in 19.4% of the total articles
reviewed. This distribution indicates that staff partici-
pation and engagement issues are relatively widespread
across different healthcare settings. Additionally, region-
specific challenges such as cultural barriers in Australia,
navigation issues in Germany and the presence of infor-
mal initiatives in Italy highlight the need for tailored
strategies to address these unique barriers effectively.
Results underscores the importance of a comprehensive
approach and context-specific interventions to improving
OHL.

Quality assessment

The quality and credibility of the studies was evaluated
based on criteria outlined in the methodological sec-
tion, using the KMET tool for empirical studies and the
JBI Critical Appraisal Checklist for non-empirical stud-
ies. These assessments facilitated the identification of
studies with strong methodological structures and those
with certain limitations. Table 3 provides a detailed dis-
tribution of study quality and credibility for both empiri-
cal and non-empirical research, using established scoring
thresholds as benchmarks.

Quality assessment identified some key correlations
between study quality, outcomes, OHL facilitators, and
barriers. Among outcomes, OHL improvement was
observed in high-quality studies (n=10; 24.39%), while
facilitated or strengthened HL responsiveness in health-
care organizations featured similarly (n=9; 21.95%).
These findings highlight the importance of systemic
efforts in improving health literacy. Regarding facilita-
tors, team participation and engagement appeared most
frequently (n=21; 51.22%), followed by health literacy

OHL Barriers

Public preconception of health services

Staff skepticism

Expect support

Fear of overwhelming staff

Time demanding

Novelty of the concept of OHL

Leadership unwillingness

Prevalence of informal initiatives to support HL
Cultural barriers

Navigation issues

Lack of communicative and interactive skills

Financial sources

Structural and procedural changes to OHL integration
Staff participation and engagement

Lack of a systemic effort and organizational commitment
Insufficient background on the concepts of HL

o

Fig. 5 Distribution of OHL barriers
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Table 3 Distribution of quality and credibility scores among studies (n=62)

Score>0.75

(Good quality)
Empirical studies 66.67%, (n=34)
(n=51)

High credibility studies, (%), n
Non-empirical studies 63.64%, (n=7)

(n=11)

Moderate credibility studies, (%), n
36.36%, (n=4)

Between 0.55 and 0.75 Score<0.55
(Adequate quality) (Poor quality)
31.37%, (n=16) 1,96%, (n=1)

Low credibility studies, (%), n
0%, (n=0)

training and integration practices (1 =20; 48.78%), under-
scoring their role in fostering robust OHL. For barriers,
insufficient health literacy background or a mismatch
with organizational demands was the most commonly
addressed (n=23; 56.10%). The lack of systemic effort
and organizational commitment also emerged as a sig-
nificant barrier (n=20; 48.78%), reflecting its prevalence
in OHL-focused research. These findings suggests that
high-quality studies are strongly associated with facilita-
tors emphasizing systemic and participatory approaches,
while barriers like insufficient HL background and orga-
nizational commitment represent focal challenges.

Discussion

Our systematic review provides a comprehensive explo-
ration of OHL, examining its definitions, assessment
tools, outcomes, facilitators, and barriers. The findings
underscore the growing interest and advancements in
OHL, reflecting an increased recognition of the critical
role healthcare organizations play in enhancing health
literacy. The chronological distribution of studies indi-
cates a significant increase in research activity over
recent years, particularly from 2019 onwards, peaking
in 2021. This surge aligns with the global emphasis on
health literacy and patient-centered care, especially in the
context of the COVID-19 pandemic, which underscored
the critical need for effective health communication and
literacy. The geographical distribution of studies reveals
a predominant focus within the European Union and the
United States, with significant contributions from Aus-
tralia. This distribution reflects regional priorities and
healthcare frameworks that support health literacy initia-
tives, suggesting a possible correlation between regional
healthcare policies and the emphasis on OHL research.
The review highlights the evolution of OHL definitions,
identifying seven distinct definitions across the selected
studies. Brach’s definition [13], which emphasizes the
integration of policies, practices, and systems to facilitate
navigation, understanding, and use of health information,
emerged as the most widely cited. This widespread accep-
tance suggests a consensus on the comprehensive nature
of this definition. However, the existence of multiple
definitions indicates ongoing efforts to refine and con-
textualize OHL to address specific organizational needs
and settings. This variability in definitions reflects the

dynamic and multifaceted nature of OHL, emphasizing
the need for adaptable and context-specific approaches.
These findings are consistent with existing literature,
which highlights the evolving understanding of OHL.
Serensen et al. [1] and Kickbusch et al. [4] emphasize the
need for comprehensive and adaptable definitions that
reflect the complexity of healthcare environments and
the diverse needs of patients. The alignment with these
previous works suggests that the field is moving towards
a more integrated and holistic understanding of OHL.

The review highlights the crucial role of assessment
tools in evaluating OHL. The HLHO-10 tool, which
assesses ten attributes, is the most frequently used, sug-
gesting its comprehensiveness and adaptability. Other
tools, such as Org-HLR and OHLO, also play signifi-
cant roles, each contributing unique perspectives on
health literacy. The consistent emphasis on attributes
like effective communication, continuous improvement,
and leadership support underscores these elements as
foundational to OHL. This alignment with Brach et al’s
[13] attributes suggests a consensus on key components
necessary for effective OHL implementation. However,
the variation in tool usage also indicates that there is
no one-size-fits-all approach, and different tools may be
more appropriate in different contexts. As highlighted
by Serensen et al. [15] and Kickbusch et al. [4] there is a
need for tools that can effectively capture the multifac-
eted nature of OHL and provide actionable insights for
improvement. The outcomes of OHL interventions, such
as general OHL improvement and enhanced health lit-
eracy responsiveness, highlight the tangible benefits of
these initiatives. The association between higher OHL
scores and improved perceived quality of care suggests
that health literate organizations are better equipped to
meet patient needs, thereby enhancing overall healthcare
quality. The focus on targeted strategies to enhance OHL
and improve public health outcomes reflects a proactive
approach to leveraging OHL for broader health benefits.
The impact of health literacy-sensitive communication
on patient outcomes further underscores the importance
of effective communication in achieving positive health
outcomes. These findings align with existing literature
emphasizing the need for health systems to be health
literate, supporting both patients and healthcare profes-
sionals [57, 72, 87].
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The review identifies key facilitators of OHL imple-
mentation, with team participation and engagement
emerging as the most frequently reported facilitator. This
highlights the importance of collaborative approaches
involving diverse stakeholders. Health literacy training
and the integration of health literacy practices emphasize
the need for continuous professional development and
the embedding of health literacy into routine practices.
Effective communication strategies, both written and
oral, underscore the critical role of clear and accessible
communication in supporting health literacy. Leader
support highlights the importance of strong leadership
in driving health literacy initiatives. Strategic planning,
integration of OHL and patient-centered principles into
policies, and easy access and navigation to services are
also essential facilitators. These findings suggest that
successful OHL implementation requires a multifaceted
approach that includes strong leadership, strategic plan-
ning, effective communication, and continuous profes-
sional development. These facilitators are consistent with
previous studies that emphasize the importance of a sup-
portive organizational culture and leadership in promot-
ing health literacy. Farmanova et al. [77] and Serensen et
al. [1] highlight the critical role of leadership and team
engagement in driving successful health literacy initia-
tives. The findings also align with studies by Brach et al.
[57], which stress the need for integrated and sustained
efforts to enhance health literacy within organizations.

Conversely, barriers such as insufficient background on
health literacy concepts and lack of systemic effort and
organizational commitment highlight significant chal-
lenges. This indicates a widespread disparity in foun-
dational health literacy knowledge within healthcare
settings, highlighting a critical area for intervention and
education. These barriers suggest a pervasive gap in foun-
dational health literacy knowledge within healthcare set-
tings, which is consistent with the findings of Farmanova
et al. [77], Kaper et al. [31] and Brach et al. [13, 57].
Addressing these barriers requires comprehensive strat-
egies that include foundational education on health lit-
eracy concepts and systemic organizational changes. The
challenges related to staff participation and engagement
indicate the need for targeted interventions to mobilize
healthcare professionals. Structural and procedural varia-
tions, financial constraints, and cultural barriers further
complicate OHL implementation, underscoring the need
for tailored and context-specific approaches.

Strengths of the study

This systematic review has several notable strengths.
First, it followed a rigorously predefined and regis-
tered protocol (PROSPERO ID CRD42024537425) and
adhered strictly to the PRISMA guidelines, enhancing
methodological transparency and reproducibility. The
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comprehensive search strategy across multiple promi-
nent electronic databases and the Google Scholar search
engine, coupled with analysis of bibliographies from rel-
evant systematic reviews, ensured thorough identifica-
tion of studies. Including empirical and non-empirical
studies enabled a robust synthesis of both practical appli-
cations and theoretical insights into OHL, providing a
comprehensive understanding of the topic. Additionally,
the absence of restrictions on study design or geographi-
cal location allowed for broad inclusivity and increased
the applicability of findings across diverse healthcare
contexts. The rigorous methodological quality and cred-
ibility assessments further strengthened the reliability
and validity of the review findings, with the majority of
included studies (61 out of 62) demonstrating adequate
or high methodological quality.

Limitations of the study

Despite these strengths, some limitations must be
acknowledged. The review was limited to studies pub-
lished in English, which may exclude relevant research
published in other languages, potentially resulting in
an incomplete global representation of OHL efforts.
Although this language bias is common in systematic
reviews, it remains a notable constraint. Furthermore,
the heterogeneity introduced by including studies from
diverse healthcare settings, varying study designs, and
populations presents challenges in direct comparisons
and result synthesis, potentially affecting generalizabil-
ity. Reliance on self-reported data in many studies could
also introduce reporting bias, as organizations may over-
estimate their health literacy capabilities. Finally, due
to the rapidly evolving field of OHL, newer studies may
not have been fully captured, suggesting the necessity of
regular updates and reviews to maintain relevance and
accuracy in the rapidly developing area of organizational
health literacy research.

Conclusion

This systematic review provides a comprehensive over-
view of the current state of OHL research, offering
valuable insights into definitions, assessment tools, out-
comes, facilitators, and barriers. The findings under-
score the growing recognition of OHLs importance and
the need for systemic, context-sensitive approaches to
enhance health literacy within healthcare organizations.
While significant progress has been made in developing
and validating OHL definitions and assessment tools,
which are crucial for measuring and improving health
literacy within organizations, the focus must now shift
to interventions. The review highlights the positive
outcomes associated with OHL interventions, such as
improved quality of care and enhanced health literacy
responsiveness, emphasizing the tangible benefits of
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these initiatives. Implementing OHL practices can lead
to better patient experiences and overall healthcare qual-
ity. Facilitators such as team participation, health lit-
eracy training, and effective communication strategies
are essential for the successful implementation of OHL
practices. These elements underscore the importance of
a collaborative approach and the need for strong leader-
ship and organizational commitment. Conversely, barri-
ers like insufficient health literacy knowledge and lack of
systemic effort indicate areas where further attention and
targeted strategies are required. Therefore, the next step
in OHL research needs to focus on identifying and evalu-
ating effective interventions rather than developing more
tools and measures. A program of research to design,
implement, and evaluate interventions for building orga-
nizational health literacy is necessary. As recommended
by Lloyd et al. [88] and Willis et al. [89] government-ini-
tiated interventions and policies are powerful strategies
to enhance organizational capacity for improving health
literacy. Only by doing so, healthcare organizations can
bridge the health literacy gap, enhance patient satisfac-
tion, and improve overall healthcare quality. This ongo-
ing effort is critical for ensuring that health services are
accessible, equitable, and effective for all patients, ulti-
mately contributing to better public health outcomes.
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