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Abstract

Background. Health literacy (HL) is a multidimensional construct recognized as a key determinant of health
outcomes, influencing individuals’ ability to access, understand, and apply health information. However, existing
literature predominantly describes associations between HL and health behaviours, while the mechanisms through
which HL produces behavioural change, particularly in physical activity, remain insufficiently specified. In addition,
the contextual conditions under which these effects operate, weaken, or fail have not been clearly defined.

Objective. This narrative review aims to develop a mechanism-based and condition-sensitive conceptual model
integrating healthcare, pedagogical, and physical activity perspectives to explain how, why, and under which
conditions HL influences health behaviour, with specific reference to physical activity.

Materials and Methods. A structured narrative review was conducted using the PubMed, Scopus, and Web of
Science databases. Studies published between 2000 and 2025 were selected based on predefined inclusion and
exclusion criteria. The analysis followed a theory-driven synthesis approach aimed at identifying causal pathways,
mediating processes, and contextual moderators.

Results. The synthesis identifies a multilevel mechanism through which HL influences physical activity and health
behaviours via cognitive, motivational, and behavioural regulation processes. However, this mechanism is conditional
rather than universal: its effectiveness depends on contextual factors such as educational level, socio-economic status,
healthcare system complexity, and digital access. HL effects are strengthened in supportive environments, attenuated
in complex communication contexts, and may fail in the presence of structural constraints.

Conclusions. HL should be conceptualized not only as a determinant but also as a conditional mechanism of
behaviour change operating across healthcare, educational, and social systems. The proposed model provides a
theoretically grounded framework with defined causal pathways, mediators, and boundary conditions, offering
guidance for the design of integrated interventions to improve health outcomes, promote active lifestyles, and reduce
health inequalities.

Keywords: health literacy, patient education, health promotion, physical activity, physical education, sport,
empowerment, healthcare systems, public health.

Introduction recent times, the concept has evolved into a multidimensional

construct that affects different aspects, such as cognitive,

tH?aght liter.acy t(H%)his liﬁcreajingll(y recognized ?S ? social, and critical skills required for informed decision-
central determinant of health and a key component of .10 (Nutheam, 2008),

healthcare systems. Originally it was defined as the ability

In recent Public Health research, HL is not considered a
to read and understand basic health information; in more

static individual attribute but a dynamic interaction between
individuals and healthcare, educational, and social systems.
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linked to the transformations in healthcare, including aging

(@ PETM populations, the rise of chronic diseases, etc. In this context,
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patients are expected to take a more active role in managing
their health, and in making decisions (Kickbusch & Maag,
2008).

Despite its recognized importance, current research on
HL remains fragmented. Indeed, HL has been predominantly
investigated within clinical and Public Health settings, while
parallel developments in educational sciences and physical
activity research have often evolved independently. As a
result, there is limited integration between healthcare-
oriented HL models, pedagogical theories of learning and
empowerment, and behavioural frameworks related to
physical activity and sport participation.

Furthermore, HL is also related to lifestyle behaviours,
including physical activity and sport participation. Adequate
levels of HL enable individuals to better understand the
benefits of regular exercise, interpret public health guidelines,
and adopt active lifestyles, as highlighted by the World
Health Organization (2018). Conversely, limited HL may
contribute to sedentary behaviours and poor engagement in
preventive practices, including unhealthy lifestyle patterns
such as poor diet and physical inactivity (Paasche-Orlow &
Wolf, 2007; Calella et al., 2024). In this perspective, physical
activity represents not only a determinant of health but also
an educational context in which individuals develop skills
related to self-management, body awareness, and informed
decision-making. Participation in sport and physical
education has been associated with improved physical,
psychological, and social outcomes, reinforcing its relevance
within health promotion strategies (Bailey, 2006).

At the same time, HL is associated to social determinants
such as education, socioeconomic status, and cultural
background, that could contribute to health inequalities
(Paasche-Orlow & Wolf, 2007).

Despite the considerable clinical implications, HL has
also a pedagogical dimension. Indeed, it involves learning
processes, communication strategies, and the development of
competencies during lifetime. Therefore, healthcare workers
(HCWs) are required not only to provide care but also to
facilitate understanding and promote patient empowerment
(World Health Organization, 2013).

In addition, the rapid expansion of digital technologies
has led to the emergence of digital health literacy (DHL),
which refers to individuals’ ability to seek, understand,
and use health information from electronic sources. DHL
is increasingly recognized as a key determinant of health
in contemporary societies, influencing access to care, self-
management, and health-related decision-making.

Despite the expansion of HL research across healthcare,
education, and behavioural domains, current literature
predominantly establishes associative relationships rather than
explanatory mechanisms. Systematic reviews by Berkman et al.
(2011) and conceptual analyses by Baker (2006) consistently
demonstrate strong associations between HL and health
outcomes, yet they do not fully explain how these relationships
are produced. While HL is linked to physical activity and
preventive behaviours (World Health Organization, 2018), there
is limited understanding of how HL translates into behavioural
change through identifiable causal pathways. Moreover, the
conditions under which these relationships operate, weaken, or
fail remain insufficiently specified.

This limitation constrains both theoretical advancement
and practical application, as interventions based on HL often

assume linear effects without accounting for mediating
processes and contextual dependencies. Paasche-Orlow
and Wolf (2007) proposed one of the few causal pathway
models linking HL to health outcomes, emphasizing
intermediate factors such as access, communication, and
self-management; however, these mechanisms have not
been fully integrated with educational and behavioural
frameworks. Similarly, Sgrensen et al. (2012) conceptualize
HL as a multidimensional construct shaped by individual
and systemic factors, but without explicitly operationalizing
its behavioural pathways.

In the context of physical activity, this gap is particularly
evident. Although higher HL is associated with increased
engagement in active lifestyles (World Health Organization,
2018), the processes through which knowledge is transformed
into sustained behaviour, such as motivation, self-efficacy, and
behavioural regulation are not systematically incorporated into
HL models. Educational theories (Knowles et al., 2012) and
communication-based approaches (Street et al., 2009) suggest
that learning and interaction processes are central, yet these
perspectives remain only partially connected to HL research.
Furthermore, structural and contextual factors, including
educational level and socio-economic conditions, are known to
influence HL (Sorensen etal., 2012), but their role as moderators
of behavioural outcomes is rarely explicitly defined.

Therefore, this study aims to move beyond descriptive
synthesis by developing a mechanism-based and condition-
sensitive conceptual model of HL. Specifically, the review
seeks to: 1) identify the causal pathways linking HL to
health behaviour, with particular focus on physical activity;
2) analyse the mediating processes through which HL
influences behaviour; 3) define the contextual conditions
under which these mechanisms operate, weaken, or fail.

By addressing these aspects, this study proposes
an operational framework that integrates healthcare,
educational, and behavioural perspectives, contributing to
a more theoretically grounded and practically applicable
understanding of HL.

Materials and Methods

Study design

This study was conducted as a structured narrative review
with a theory-driven synthesis approach. Although narrative
in structure, the review follows systematic principles of
transparency, study selection, and theory-driven synthesis to
enhance reproducibility and analytical rigor. The review was
designed not only to summarize existingliterature but to identify
causal pathways, mediating mechanisms, and contextual
conditions linking HL to health behaviour, particularly physical
activity. This approach combines elements of scoping reviews
with conceptual model development, ensuring both breadth of
coverage and analytical depth.

Literature search strategy

A comprehensive literature search was conducted in
PubMed, Scopus, and Web of Science databases. The search
covered studies published between 2000 and 2025. Search
terms were combined using Boolean operators and included:
(“health literacy”) AND (“physical activity” OR “sport” OR
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“lifestyle”) AND (“health education” OR “patient education”
OR “physical education”).

The search strategy was designed to capture studies
addressing HL across healthcare, educational, and
behavioural domains. Reference lists of key articles were
also screened to identify additional relevant studies.

Eligibility criteria and study selection

Studies were included if they met the following criteria:
1) peer-reviewed articles; 2) focus on HL in relation to
healthcare, education, or physical activity; 3) contribution to
understanding mechanisms, processes, or outcomes related
to HL; and 4) published in English.

Studies were excluded if they were non-scientific
publications, did not explicitly address HL, or lacked
relevance to the conceptual integration of HL across domains.

The selection process was conducted in two stages: 1)
title and abstract screening to identify potentially relevant
studies; and 2) full-text assessment based on inclusion criteria.
Although the review does not follow a formal systematic
review protocol, the selection process was conducted to ensure
transparency and reproducibility. To enhance consistency, the
selection process was guided by predefined conceptual criteria
focusing on the relevance of studies for identifying mechanisms,
mediating processes, and contextual conditions. Emphasis was
placed on studies providing explanatory insights rather than
purely descriptive associations. The selection process resulted
in a focused set of studies that met the inclusion criteria and
were considered sufficiently relevant for the development of
the conceptual synthesis. Consistent with the narrative and
theory-driven nature of the review, emphasis was placed on
conceptual relevance and explanatory contribution rather than
on quantitative reporting of study flow.

Data extraction and synthesis

Data were extracted focusing on three analytical
dimensions: 1) reported relationships between HL and health
outcomes or behaviours; 2) identified mediating processes
(e.g., comprehension, self-efficacy, communication); and 3)
contextual factors influencing these relationships.

The synthesis followed a theory-driven approach aimed
at moving from descriptive aggregation to explanatory
modelling. Studies were analysed to identify recurring causal
patterns, which were then integrated into a mechanism-based
conceptual framework specifying pathways, mediators, and
boundary conditions.

Rather than aggregating results, the analysis aimed
to construct a mechanism-based explanation by linking
observed relationships to underlying processes and
conditions. This approach supports the development of a
conceptual model that is theoretically grounded while
remaining open to empirical validation.

Results

Study selection and overview of included literature

The literature search yielded a heterogeneous body
of literature across healthcare, educational, and physical
activity domains. A focused subset of studies meeting the
inclusion criteria was selected and analysed using a theory-

driven synthesis approach. The selected literature reflects
heterogeneous methodological approaches, including
systematic reviews, observational studies, theoretical
frameworks, and intervention studies, highlighting the
multidimensional nature of HL.

Across the included studies, HL was conceptualized
as a multidimensional construct involving healthcare
systems, individual competencies, and educational contexts
(Nutbeam, 2000; Serensen et al., 2012).

Mechanism-based synthesis of health literacy

The synthesis of the included studies moves beyond
thematic aggregation to identify a mechanism-based
explanation of how HL influences health behaviour,
particularly physical activity. Across the literature, HL does
not operate as a direct determinant of behaviour, but rather
through a set of interacting cognitive, motivational, and
behavioural regulation processes.

At the cognitive level, HL enables individuals to access,
understand, and interpret health information. Berkman et
al. (2011) demonstrate that limited HL is associated with
misunderstanding of medical instructions and poor disease
knowledge, while Baker (2006) highlights its role in shaping
healthcare decision-making. These findings suggest that
comprehension represents a primary mechanism through
which HL affects subsequent processes.

Limited HL is also associated with increased healthcare
costs, reflecting inefficient use of services and poorer disease
management (Eichler et al., 2009).

Atthe motivationallevel, HL contributesto the development
of self-efficacy, risk perception, and outcome expectations.
Osborn et al. (2011) show that HL influences patients’
confidence in managing their health, while educational theories
(Knowles et al., 2012) emphasize the role of learning processes
in fostering autonomy and motivation. These elements are
critical in translating knowledge into intention.

At the behavioural level, HL affects self-management,
adherence, and lifestyle choices. Paasche-Orlow and Wolf
(2007) propose that HL influences health outcomes through
intermediate pathways including access to care, patient-
provider interaction, and self-care behaviours. In the context
of physical activity, the World Health Organization (2018)
indicates that individuals with higher HL are more likely to
engage in preventive behaviours, although this relationship
is not linear or universal.

The concept of physical literacy further supports
this interpretation, integrating cognitive, motivational,
and behavioural dimensions of lifelong physical activity
engagement (Whitehead, 2010). This multidimensional
perspective is supported by systematic evidence linking
physical literacy to motivation, competence, and long-term
engagement in physical activity (Edwards et al., 2017).

Taken together, these findings support a multilevel
mechanism in which HL influences behaviour through a
sequential pathway: cognitive processing (comprehension);
motivational activation (self-efficacy and intention);
behavioural regulation (action and maintenance).

Conditions of operation

The analysis further indicates that the effect of HL on
behaviour is conditional rather than universal. Specifically,
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three patterns can be identified: conditions under which
HL operates effectively, conditions under which its effect
weakens, and conditions under which it fails.

HL operates effectively when individuals are supported
by enabling environments, including accessible healthcare
systems, clear communication, and adequate educational
background. Serensen et al. (2012) emphasize that HL
emerges from the interaction between individual capacities
and system demands, suggesting that alignment between
these elements is necessary for effective outcomes.

The effect of HL weakens in contexts characterized by
complexity and limited support. Street et al. (2009) show that
ineffective communication between healthcare providers
and patients can reduce comprehension and limit the impact
of HL. Similarly, low motivation or lack of reinforcement
may prevent the translation of knowledge into sustained
behaviour, particularly in physical activity contexts.

HL may fail to produce behavioural change in the
presence of structural barriers. Socio-economic constraints,
low educational attainment, and limited access to resources
can inhibit the application of health knowledge, even when
HL levels are adequate. In such cases, HL alone is insufficient
to generate change, as behavioural outcomes are constrained
by external conditions rather than individual competence.

Integrative model

Based on these findings, HL can be conceptualized
as a conditional mechanism linking healthcare systems,
educational processes, and behavioural outcomes. The
proposed model integrates three core components: 1)
causal pathways (cognitive, motivational, behavioural),
2) mediating processes (comprehension, self-efficacy,
regulation), and 3) contextual moderators (education, socio-
economic conditions, system complexity).

This model moves beyond illustrative representations
by specifying how HL produces effects and under which
conditions these effects vary, providing an operational
framework for future research and interventions.

Table 1 synthesizes the mechanism-based structure
of the included studies, highlighting main component,
mechanism, and implications.

Table 1 synthesizes the findings according to a
mechanism-based framework, identifying the core processes
through which HL influences health behaviour. Rather
than organizing evidence into thematic domains, the table
highlights the sequential pathways (cognitive, motivational,

Table 1. Synthesis of HL literature across domains

and behavioural), the key mediating elements, and the
contextual conditions that shape the strength and direction
of these relationships.

Figure 1 presents the operational framework of this
model, illustrating the sequential pathways through which
HL influences behaviour and the contextual conditions
under which these processes operate. The proposed
framework conceptualizes HL as a conditional mechanism
integrating causal pathways, mediating processes, and
contextual moderators

CONTEXTUAL MODERATORS
(Socio-economic status/Education/Healthcare system complexity/
DHL environment)

|

HEALTH LITERACY

|

COGNITIVE PROCESSES
- comprehension
- health knowledge
- information access

|

MOTIVATIONAL PROCESSES
- self-efficacy
- risk perception
- intention

i}

BEHAVIORAL REGULATION
- physical activity
- lifestyle behaviours
- self-management

L

HEALTH OUTCOMES
- health status
- prevention
- physical activity adherence

11

FEEDBACK MECHANISM
- experiential learning
- healthcare interaction
- HL reinforcement

Fig. 1. Conceptual model of HL

Component Mechanism

Key elements Supporting evidence

Cognitive processes Access, understanding, and
interpretation of health
information

Motivational processes

Comprehension, health knowledge

Berkman et al. (2011); Baker
(2006)

Osborn et al. (2011); Knowles

Behavioral regulation

Contextual moderators

Boundary conditions

Transformation of knowledge into
intention

Translation of intention into
action

Conditions influencing the
strength of the relationship

Conditions of effectiveness,
weakening, or failure

Self-efficacy, risk perception,
motivation

Physical activity, self-management,
adherence

Education, socio-economic status,
healthcare system complexity, digital
access

Supportive vs constrained
environments

etal. (2012)

Paasche-Orlow & Wolf (2007);
World Health Organization
(2018)

Serensen et al. (2012); Street et
al. (2009)

Derived from theory-driven
synthesis
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Discussion

This review moves beyond a descriptive synthesis by
integrating evidence on HL across healthcare, educational,
and physical activity domains. The main contribution of
this study lies in framing HL as an interdisciplinary and
dynamic construct that operates across systems rather than
as an isolated individual competency.

The findings suggest that HL should be interpreted
as a multilevel construct emerging from the interaction
between individual abilities, healthcare system demands,
and educational contexts. This perspective aligns with
existing theoretical models that conceptualize HL as both
an individual and a systems-level attribute (Nutbeam, 2000;
Serensen et al., 2012).

This study advances the literature by moving from
associative descriptions of HL to a mechanism-based and
condition-sensitive explanation of its effects on health
behaviour. The findings indicate that HL does not act as
a direct determinant of outcomes, but as a multilevel
mechanism operating through cognitive, motivational,
and behavioural regulation processes. This interpretation
extends previous models, such as that proposed by Paasche-
Orlow and Wolf (2007), by explicitly integrating educational
and behavioural dimensions within a unified framework.

From a theoretical perspective, the results support the
conceptualization of HL as a conditional mechanism rather
than a static individual attribute. Specifically, HL enables
behavioural change only when cognitive understanding is
translated into motivation and subsequently into action. This
sequential process highlights the central role of mediators
such as comprehension and self-efficacy, which bridge the
gap between knowledge and behaviour. Importantly, the
proposed mechanism should not be interpreted as a strictly
linear sequence, but as a dynamic and recursive system of
interactions. HL not only influences cognitive, motivational,
and behavioural processes, but is also progressively reshaped
by individual lived experiences in health-related and physical
activity contexts. In this sense, behavioural outcomes may
generate feedback effects that contribute to the refinement of
health-related knowledge, self-efficacy, and future decision-
making capacity. This bidirectional perspective suggests that
HL operates within a continuous learning loop rather than a
unidirectional causal pathway.

Based on this synthesis, the following theoretical
statements are proposed:

Statement 1: HL is associated with health behaviour
through sequential mediating processes involving cognitive
comprehension, motivational activation (e.g., self-efficacy),
and behavioural regulation; however, these pathways are
non-linear and may vary across contexts.

Statement 2: The relationship between HL and health
behaviour is moderated by contextual factors such as
educational level, socio-economic conditions, healthcare
system complexity, and digital access, which influence the
strength and direction of effects.

Statement 3: HL alone is insufficient to ensure sustained
behavioural change when environmental, organisational, or
structural constraints limit the translation of knowledge into
action.

Statement 4: The translation of HL into physical activity
behaviour is a dynamic process influenced by the interaction
between individual capacities and contextual opportunities,

and it may be reinforced or weakened over time through
feedback from behavioural experiences.

These statements define a set of boundary conditions that
clarify when and how HL operates. In particular, the findings
indicate that HL operates effectively in contexts characterized
by accessible information, supportive communication,
and adequate educational resources. Conversely, its effect
weakens in complex or poorly structured systems and may
fail entirely in the presence of structural barriers such as
socio-economic disadvantage or limited access to resources.

This perspective has important implications for both
theory and practice. From a theoretical standpoint, it
contributes to the advancement of HL research by providing
an operational model that specifies causal pathways and
conditions of applicability. From a practical standpoint,
it suggests that interventions should not focus solely on
improving individual HL levels, but also on modifying
contextual factors that enable or constrain behaviour.

Healthcare systems should adopt health-literate
organizational models that reduce complexity and enhance
communication (Brach et al., 2012), while educational systems
should integrate HL as a core competence linked to critical
thinking and lifelong learning (Nutbeam, 2008). In the domain
of physical activity, interventions should explicitly target both
HL and its mediating processes, such as motivation and self-
regulation, in order to facilitate sustained engagement.

An additional implication concerns the role of DHL,
which may amplify both opportunities and inequalities.
While digital tools can enhance access to health information,
they also require advanced critical evaluation skills and
may exacerbate disparities among populations with limited
resources or competencies. These dynamics introduce
further challenges, including information overload, exposure
to misinformation, and digital inequality.

These challenges may amplify existing disparities in
HL and health outcomes if not addressed through targeted
educational and system-level interventions.

The findings of this review could have several practical
implications. For healthcare systems, HL should be integrated
into organizational design through health literate healthcare
systems that improve communication and navigation (Brach et
al.,, 2012). For educational systems, HL should be incorporated
into curricula as alifelonglearning competence linked to critical
thinking and empowerment (World Health Organization,
2013). For physical activity and sport, interventions should
explicitly integrate HL components to enhance understanding
of health benefits, motivation for active lifestyles, and adherence
to physical activity guidelines (World Health Organization,
2018; Bailey, 2006).

HCWs, educators, and sport practitioners should
therefore be considered joint stakeholders in HL
development.

Study limitations

This review has several limitations related to its non-
systematic approach and the potential for selection bias in
the included literature. As a structured narrative review, it
is subject to heterogeneity of included study designs, and
absence of quantitative synthesis. Indeed, future research
should focus on development and validation of integrated
HL models, and longitudinal studies assessing HL impact on
physical activity and health outcomes.
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Conclusion

HL is a fundamental determinant of health and a
component of modern healthcare systems. Its integration
with pedagogical approaches provides a powerful framework
for improving health outcomes and contrasting inequalities.
Rather than being confined to a single disciplinary domain,
HL should be conceptualized as a dynamic mechanism
influencing how individuals access, understand, and apply
health information across contexts.

Efforts to enhance HL should involve people, HCWs,
and healthcare systems, with the adoption of more
comprehensive and interdisciplinary approaches.

The integration of HL with pedagogical approaches
and physical activity frameworks provides a promising
direction for improving health outcomes and reducing
health inequalities. This review contributes to the field by
proposing a synthesized conceptual interpretation and
highlighting the need for an integrated model capable of
guiding future research and practice.

Conflicts of Interest

The authors declare no conflicts of interest.

Ethics Statement

Ethical approval was not required because this study is
a narrative review and did not involve human participants,
personal data, or experimental procedures.

Data Availability Statement

No new datasets were generated or analyzed in this study.

Funding

This research received no external funding.

Al Transparency Statement

The authors used Al-assisted tools exclusively for
language editing and proofreading. The authors take full
responsibility for the content, interpretation, and conclusions
of the manuscript.

References

Nutbeam, D. (2008). Defining and measuring health literacy:
What can we learn from literacy studies? Public Health,
122(6), 650-657. https://doi.org/10.1016/j.puhe.2007.08.019

Kickbusch, I., & Maag, D. (2008). Health literacy. In K.
Heggenhougen & S. Quah (Eds.), International
Encyclopedia of Public Health (pp. 204-211). Academic
Press. https://www.ilonakickbusch.com/kickbusch-
wAssets/docs/kickbusch-maag.pdf

World Health Organization. (2018). Global action plan on
physical activity 2018-2030: More active people for a
healthier world. World Health Organization. Licence: CC
BY-NC-SA 3.0 IGO. https://www.who.int/publications/i/
item/9789241514187

Paasche-Orlow, M. K., & Wolf, M. S. (2007). The causal
pathways linking health literacy to health outcomes.

American Journal of Health Behavior, 31(Suppl. 1), S19-
S26. https://doi.org/10.5993/AJHB.31.51.4

Calella, P, Di Dio, M., Pelullo, C. P,, Di Giuseppe, G., Liguori,
E, Paduano, G., Valerio, G., Liguori, G., & Gall¢, .
(2024). Sedentary behaviors and eating habits in active
and inactive individuals: A cross-sectional study in a
population from Southern Italy. Behavioral Sciences,
14(3), 208. https://doi.org/10.3390/bs14030208

Bailey, R. (2006). Physical education and sport in schools: A review
of benefits and outcomes. Journal of School Health, 76(8),
397-401. https://doi.org/10.1111/j.1746-1561.2006.00132.x

World Health Organization. (2013). Health literacy: The solid
facts. WHO Regional Office for Europe. https://www.who.
int/europe/publications/i/item/9789289000154

Berkman, N. D,, Sheridan, S. L., Donahue, K. E., Halpern, D.
J., & Crotty, K. (2011). Low health literacy and health
outcomes: An updated systematic review. Annals of
Internal Medicine, 155(2), 97-107.
https://doi.org/10.7326/0003-4819-155-2-201107190-00005

Baker, D. W. (2006). The meaning and the measure of health
literacy. Journal of General Internal Medicine, 21(8), 878-
883. https://doi.org/10.1111/j.1525-1497.2006.00540.x

Serensen, K., Van den Broucke, S., Fullam, J., Doyle, G.,
Pelikan, J., Slonska, Z., & Brand, H. (2012). Health
literacy and public health: A systematic review and
integration of definitions and models. BMC Public Health,
12, 80. https://doi.org/10.1186/1471-2458-12-80

Knowles, M. S., Holton, E. F,, & Swanson, R. A. (2012). The
adult learner (7th ed.). Routledge.
https://doi.org/10.4324/9780080964249

Street, R. L., Jr., Makoul, G., Arora, N. K., & Epstein, R. M.
(2009). How does communication heal? Pathways linking
clinician-patient communication to health outcomes.
Patient Education and Counseling, 74(3), 295-301.
https://doi.org/10.1016/j.pec.2008.11.015

Nutbeam, D. (2000). Health literacy as a public health
goal: A challenge for contemporary health education
and communication strategies. Health Promotion
International, 15(3), 259-267. https://doi.org/10.1093/
heapro/15.3.259

Eichler, K., Wieser, S., & Briigger, U. (2009). The costs of
limited health literacy: A systematic review. International
Journal of Public Health, 54(5), 313-324. https://doi.
0rg/10.1007/s00038-009-0058-2

Osborn, C. Y., Paasche-Orlow, M. K., Bailey, S. C., & Wolf, M. S.
(2011). The mechanisms linking health literacy to behavior
and health status. Patient Education and Counseling, 85(1),
33-39. https://doi.org/10.1016/j.pec.2010.10.007

Whitehead, M. (2010). Physical literacy: Throughout the life
course. Routledge. https://doi.org/10.4324/9780203881903

Edwards, L. C., Bryant, A. S., Keegan, R. J., Morgan, K.,
& Jones, A. M. (2017). Definitions, foundations and
associations of physical literacy: A systematic review.
Sports Medicine, 47(1), 113-126.
https://doi.org/10.1007/540279-016-0560-7

Brach, C., Keller, D., Hernandez, L. M., Baur, C., Parker, R,,
Dreyer, B., Schyve, P, Lemerise, A. J., & Schillinger,
D. (2012). Ten attributes of health literate health care
organizations. National Academy of Medicine. https://
nam.edu/wp-content/uploads/2015/06/BPH_Ten_HLit_
Attributes.pdf

463


https://doi.org/10.1016/j.puhe.2007.08.019
https://doi.org/10.5993/AJHB.31.s1.4
https://doi.org/10.3390/bs14030208
https://doi.org/10.1111/j.1746-1561.2006.00132.x
https://doi.org/10.7326/0003-4819-155-2-201107190-00005
https://doi.org/10.1111/j.1525-1497.2006.00540.x
https://doi.org/10.1186/1471-2458-12-80
https://doi.org/10.4324/9780080964249
https://doi.org/10.1016/j.pec.2008.11.015
https://doi.org/10.1093/heapro/15.3.259
https://doi.org/10.1093/heapro/15.3.259
https://doi.org/10.1007/s00038-009-0058-2
https://doi.org/10.1007/s00038-009-0058-2
https://doi.org/10.1016/j.pec.2010.10.007
https://doi.org/10.4324/9780203881903
https://doi.org/10.1007/s40279-016-0560-7

ISSN 1993-7989. elSSN 1993-7997. ISSN-L 1993-7989. Physical Education Theory and Methodology. Vol. 26, Num. 3

MepgunuyHa rpamoTHICTb, ¢pi3nYHa aKTUBHICTb Ta OCBiTa:
iHTerpauia megnyHuX i negaroriyHnx nigxoais

;1ABCD

dabpinio Jliryopi

, Mapiam Maicypanse**®P, Konuerra ITaona Ilenymmno'4*<P

"YuiBepcurer Heanons «ITapreHore»
*Tpy3UMHCHKUIT iep)KaBHMIT HABYA/IbHMIIT YHIBepcuTeT BisnvHOoro BuxoBauus i cnopry LEPL

ABTOpPCHKMIT BKTA: A — Am3aitH gocnipkeHHs; B — 36ip ganux; C — craraHanis; D — migroroska pykormucy; E — 36ip komrtis

Pegepar. Crarrs: 7 c., 1 Tabm., 1 puc., 18 mxepena.

ITepenymoBu. Mepuyna rpamotHicts (HL) € 6araToBMMIpHUM KOHCTPYKTOM, SIKWIl POSIISIFAETBCS K KIIOUOBUI YMHHUK
pesy/IbTaTiB 340pOB s, OCKIIbKM BIUIMBA€ Ha 3[ATHICTb JIONMHM OTPUMYBATH, PO3YMITI Ta 3aCTOCOBYBaTH iH(pOpMaLilo 1Ipo
3gopoB’st. OfHaK HasBHA JiTepaTypa IepeBaKHO omucye 38 s13ky MK HL i moBepiHKoI0, TOB’s13aHOI0 3i 3T0POB’sIM, TOAIL SIK
MexaHismu, uepes siki HL 3a6esneuye noBeniHKoBi 3MiHM, 0c06/1mBO y cdepi BisidHOI aKTUBHOCTI, 3a/IMIIAIOTHCSA HEJOCTATHBO
Bu3HaYeHnMM. KpiM TOro, KOHTeKCTyanbHi YMOBH, 32 AKUX Li epeKTH MPOABIIAIOTLCA, ITOCTAOMIOI0THCA a00 He CIpallboOBYIOTh,
TaKOX He OY/IM YiTKO OKpecyeHi.

Mera. Ile HapaTuBHe OI/IANOBE NOCII/PKEHHs CIIPAMOBaHe Ha PO3POOIEHHA MeXaHi3M-Opi€HTOBAHOI Ta Yy T/IMBOI O YMOB
KOHIENTYa/IbHOI MOJIeTIi, IJ0 iHTerpye MeNV4Hi, Mefarorivyxi Ta (bisKyanypHo-O?,HOPOqu MAXOAY [/ MOSACHEHHS TOTO, K, YOMY
Ta 3a AKMX yMoB HL BIIIMBae Ha MOBENiHKY, OB A3aHY 31 3l0POB’AIM, 3 0COOIMBUM aKIIEHTOM Ha (i3NYHY aKTUBHICTb.

Marepianu i MeTogu. [IpoBefieHO CTPYKTYPOBaHMIT HAPATUBHUIL OI/IAL i3 BUKOpKUCTaHHAM 6a3 maHux PubMed, Scopus Ta
Web of Science. JocnimkenHs, ony6nikosani y 2000-2025 pokax, Binupamics BilIOBiTHO [0 OIepeIHbO BU3HAYEHNX KpUTepiiB
BK/IIOYEHHS Ta BUK/IIOYEeHH:. AHaJIi3 3/1i/ICHIOBABCSl HA OCHOBI TEOPETUYHO OPiEHTOBAHOTO CMHTE3Y, CIPAMOBAHOTO Ha BUSABJIEHHS
NPUYMHHO-HACIIIKOBUX LIIAXiB, OIOCEPENKOBYBA/IbHUX IIPOLIECIB i KOHTEKCTYaIbHIX MOMIEPATOPIB.

Pesynpratu. CunTe3 [03BOINB BUSBUTY OaratopiBHeBNUIT MeXaHisM, depes sikuit HL BrinBae Ha GisndHy aKTUBHICTS i 110-
BeJIiHKY, [I0B’s13aHY 3i 3[[0POB’sIM, 3a JJOIIOMOTOI0 KOTHITMBHIX, MOTUBALI/IHIX i IOBEAIHKOBO-PETY/ISATOPHMX IpoleciB. BogHowac
Iieil MeXaHi3M Ma€e YMOBHMIL, a He YHiBepCalbHMIT XapaKTep: i1oro eeKTUBHICTD 3a/IKUTD Bijj TAKMX KOHTEKCTYalIbHUX YMHHY-
KiB, sIK piBeHb OCBITH, COILlia/IbHO-eKOHOMIYHNII CTATyC, CKIIAHICT CUCTEMI OXOPOHU 3[0POB s Ta 1n¢poBa ZOCTYIIHICTh. Brms
HL mocumoeTbes y CHPUATINBUX CepPeflOBUILAX, TOCTA0MOETbCA B YMOBAX CK/IafHOI KOMYHIKAIIil Ta MOXKe He peaji3yBaTICs 3a
HAsIBHOCTI CTPYKTYPHMX OOMEXEHb.

Bucnosku. HL cif posIysajjaTti He JMIle K JeTePMiHAHTY, a 71 AK YMOBHUIT MeXaHi3M IOBeIiHKOBYX 3MiH, 1110 (PyHKIIIOHyE
B CHICTEMaX OXOPOHM 3[JOPOB’sl, OCBITI Ta COLia/IbHOTO CepefoBMIIa. 3alIpOIIOHOBaHa MOLe/b (GOPMYE TEOPETUUHO OOIPYHTOBAHY
OCHOBY 3 BU3HAY€HVMI IPUIMHHO-HAC/TIIKOBUMM HUIAXaMI, MeiaTOpaMy Ta TPaHNYHUMI YMOBAMH, 1[0 MOXKe Oy TU BUKOPUCTa-
Ha JI/I1 pO3pO0/IeHHs iHTerPOBAHNUX BTPYYaHb, CIIPAMOBAHNX Ha ITOKpALleHHs Pe3y/IbTaTiB 310POB s, IOMY/IsIPHU3ALiii0 aKTUBHOTO
CIIOCO0Y SKUTTSA Ta 3MEHIIIEHH: HepiBHOCT y cdepi 370poB’s.

KirouoBi croBa: MegyyHa rpaMOTHICTh, HABYaHHS AL[iEHTIB, 3MilHEHHS 310pOB s, Di3snYHA aKTUBHICTD, Qi3NvIHE BUXOBaH-
H, CHOPT, PO3ILIMPEHHs MOX/IUBOCTEN, CUCTEMI OXOPOHU 30POB’si, TPOMa/ICbKe 3/J0POB .
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