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tered care by clinical nurses.

and multiple regression with SPSS 26.0.

Background: This study aims to identify the relationship between health literacy competencies and patient-cen-

Methods: The participants were 180 nurses working at three university hospitals located in G City and J Province,
South Korea. Self-evaluation questionnaires were used to collect data that were collected from June 1 to 30, 2021.
Data were analyzed using descriptive statistics, independent t-test, one-way ANOVA, Pearson correlation coefficients,

Results: The mean of health literacy competencies was 3.19 (4 point scale) and the mean of patient-centered care
was 3.48 (5 point scale). There were significant positive relationships between health literacy competencies and
patient-centered care by clinical nurses (r=.50, p <.001). Factors influencing the health literacy competencies of
clinical nurses were identified as education level (university) (3 =.82), education level (masters) (3 =.74), prior health
literacy knowledge (B =.52), and health literacy competencies (3 = .44). The explanatory power of this regression
model was 36%, which was statistically significant (F=17.65, p<.001).

Conclusion: Clinical nurses’health literacy competencies should be developed to improve patient-centered care.
Nursing education programs should emphasize the integration of health literacy into the nursing school curriculum.
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Background

Recently, as patients are being recognized as active con-
sumers of medical services, their right to know has
evolved, medical information has become popular, and
medical service utilization has increased. In line with
this, the paradigm of medical services has shifted from
expert-to patient-centered [1, 2]. This also affects nursing
care practice, and modern nursing care emphasizes on
providing holistic patient-centered care that recognizes
patients as individuals with personal needs [3]. Patient-
centered care, also known as person-centered nursing or
individualized nursing care, refers to providing routine
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nursing care, such as medication nursing according to a
doctor’s prescriptions, assisting in health-related deci-
sion-making, and providing individualized care while
considering the individual characteristics and needs of
patients [4, 5].

Patient-centered care refers to respecting patients and
focusing on their physical, psychological, social, and
spiritual needs [6]. From a patient’s perspective, it has
positive effects such as improved physical and mental
functions and autonomy, which may result in shorten-
ing the length of hospital stay, reducing readmission and
emergency room visits, and reducing mortality [7-9].
From the nurses’ perspective, patient-centered care can
contribute to improving the continuity and quality of
nursing care through nurses’ job satisfaction and organi-
zational commitment [8, 10, 11]. Nurses’ competen-
cies that affect patient-centered care include empathy,
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self-leadership, communication skills, nursing profes-
sionalism, prioritization, and management [12—15]. Since
the American Medical Association defined patient-cen-
tered care, tools for its measurement, involving various
elements, have been developed [16], and intervention
studies have also been reported [17]. Since most health-
related information contains technical content and
difficult medical terms, patients may have difficulty com-
municating with medical professionals and acquiring
health information. Therefore, to provide patient-cen-
tered care, communication between patients, their fam-
ilies, and healthcare providers with a focus on patients’
values, preferences, and needs is essential, and effective
communication should be achieved in a way that patients
can understand [13].

Health literacy refers to the ability to understand and
acquire basic information and services for health-related
decision making. Since it is related to all clinical situa-
tions, nurses should identify it in patients and be aware of
its effects on patient outcomes [18]. Patients’ low health
literacy can lead to negative consequences, such as lack
of health-related knowledge, inadequate management of
chronic diseases, poor medication adherence, increased
emergency room visits, and increased hospitalization and
mortality [19-21]. Failure to consider patients” health lit-
eracy in communicating with them can have a profound
impact on their ability to access and comply with health-
care services. If patients cannot understand medical
instructions, it is difficult to expect them to take medi-
cations or practice healthy behaviors. However, because
most healthcare workers lack the knowledge, skills, and
attitude to effectively provide health information and
health services to patients and their caregivers with low
health literacy, that is, health literacy competencies, its
training is emphasized [22]. It has been reported that
only a few healthcare professionals use formal assessment
tools to determine their patients’ health literacy, and the
remaining majority use informal methods, such as their
assumption or intuition, to roughly assess patients’ health
literacy on the basis of patients’ education level [23].
Nurses are responsible for understanding various health
information, such as management of patients’ hospital
stay, medications and health education, and daily life and
exercise after discharge, and they play an important role
in promoting patients’ health literacy [24]. Therefore,
nurses’ health literacy competencies in communicating
with patients and providing patient education are profes-
sional nursing practice standards and the main compe-
tencies that nurses should have.

Nurses’ health literacy competencies can be the corner-
stone of patient-centered care. This is because their fail-
ure to accurately assess patients’ health literacy may result
in one-sided communication and limited effectiveness of
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patient education [25]. Therefore, many organizations
recommend a ‘universal precaution’ approach [26, 27].
Enhancing health literacy is not a patient’s personal issue;
thus, a comprehensive approach from the perspectives of
health care providers and organizations should be made
to form partnerships with patients and provide patient-
centered care. Recently, medical curricula dealing with
patients’ and physicians’ health literacy competencies in
the medical science field are being actively provided, but
such efforts in the nursing science field are insufficient.
According to a study analyzing the educational goals of
60 nursing education institutions in South Korea, health
literacy competencies were not included in nursing stu-
dents’ expected abilities [28]. To develop curricula for
improving nurses’ health literacy competencies, studies
should determine health literacy competencies expected
from nurses and identify priority factors to be conducted
in advance as groundwork [18, 22].

Studies on health literacy in nursing science have, so
far, mainly focused on specific patient groups and dis-
ease states, and nursing professionals’ educational prepa-
rations for health literacy competencies, the effects of
health literacy competencies on nurses’ roles, and patient
outcomes have not been evaluated [23, 29]. Some studies
have reported significant differences between health lit-
eracy competency-related knowledge, skills, and practice
among nurses [23, 30, 31]. Considering that nurses are
responsible for direct patient care and delivery of medical
services, it is necessary to determine their understand-
ing and perception of health literacy competencies and
to provide empirical evidence for their effects on patient-
centered care. Therefore, this study aims to identify the
association between health literacy competency levels
and patient-centered care among nurses, present evi-
dence for enhancing nursing care practice, and provide
basic data for the composition of education programs on
health literacy competencies.

It also aims to investigate the effects of health literacy
competencies on patient-centered care among nurses
and to understand the association between them.

Methods

Research design

This descriptive study aims to examine health literacy
competencies and patient-centered care levels among
nurses, and to determine their association.

Participants

The participants in this study were nurses working at
three university hospitals located in G City and ] Prov-
ince, South Korea, who understood the purpose and
agreed to voluntarily participate. Participants were
recruited by posting a notice on the bulletin board of
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the hospitals. New nurses with less than three months of
clinical experience were excluded from this study, consid-
ering that they were focused on acquiring work-related
knowledge and skills. The sample size was calculated
with multiple regression analysis using the G*power 3.1
program [32]. The minimum number of samples required
for this study were calculated to be 172 based on a sig-
nificance level a of .05, power of 95%, medium effect size
of .15, and 10 independent variables. Considering a drop-
out rate of approximately 10%, 200 questionnaires were
distributed, of which 190 were collected. A total of 180
questionnaires were analyzed, excluding 10 with incom-
plete information.

Measurement

Health literacy competencies

Health literacy competencies were measured using
those [18] modified and supplemented from the ones in
the clinical nurses scale [33]. This scale consists of three
sub-domains with a total of 48 items, including 22 items
regarding knowledge, 14 regarding skills, and 12 regard-
ing attitude. This scale was measured on a 1-4 anchored
scale, with higher scores indicating higher health literacy
competencies.

The original author wrote the orthogonal rotation
method with KMO and Kaiser regularization for con-
struct validity analysis at the time of tool development.
Exploratory factor analysis was performed using vari-
max. The KMO value was .93, each factor explained
12.8-16.8% of health literacy competencies, and the total
cumulative explanation rate was 44.1% [33]. The reliabil-
ity of the scale for all the items at the time of its devel-
opment was Cronbach’s a=.95, and for the subdomains
was Cronbach’s a=.91 for knowledge, Cronbach’s a =.89
for skills, and Cronbach’s a =.91 for attitude. The reliabil-
ity of the tool for all items in this study was Cronbach’s
a=.93, and for the subdomains was Cronbach’s a=.86
for knowledge, Cronbach’s a=.89 for skills, and Cron-
bach’s a=.90 for attitude.

Patient-centered care

Patient-centered care was measured using the Korean
version of the Individualized Care Scale (ICS-nurses-A)
[34], which was modified and translated from the origi-
nal Individualized Care Scale (ICS-nurses-A) [11]. This
tool consists of three subdomains with a total of 17 items,
including seven regarding clinical situations, four regard-
ing personal life situations, and six regarding decisional
control. Each item is rated on a 5-point Likert scale, with
a higher score indicating higher patient-centered care. A
clinical situation is the process by which a nurse assesses
and collects information about a patient’s preferences,
needs, and perceptions. Personal life situations involve
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planning activities according to the patient’s character-
istics, situational information, and response to health
problems. Finally, decisional control allows patients
to participate in the care according to their individual
expectations and encouragement.

The original author wrote the orthogonal rotation
method with KMO and Kaiser regularization for con-
struct validity analysis at the time of tool development.
Exploratory factor analysis was performed using vari-
max. The KMO value was .91, three factors with an Eigen
value of 1.0 or higher were extracted, and the factor load
value of the item was in the range of .45-.80. Each factor
explained 6.5-36.3% of patient-centered nursing, and the
total cumulative explanation rate was 52.1% [11].

The reliability of the ICS-nurses-A at its development
was Cronbach’s a=.80 for all the items, with Cronbach’s
a=.83 for clinical situation, Cronbach’s a=.70 for per-
sonal life situation, and Cronbach’s a =.72 for decisional
control. The reliability of the Korean version of the ICS-
nurses-A in this study was Cronbach’s a=.94 for all
the items, with Cronbach’s a=.87 for clinical situation,
Cronbach’s a=.88 for personal life situation, and Cron-
bach’s a =.89 for decisional control.

Data collection and ethical approval

The data collection period was from June 1, 2021 to June
30, 2021. Before data collection, this study was approved
by the institutional ethics committee (No. WK201901-
SB-005) of the institution to which the researcher
belongs. This study was conducted in accordance with
the Declaration of Helsinki. Informed consent was
obtained from all the subjects. Data were collected using
self-reporting questionnaires. The purpose and proce-
dure of this study were explained to the participants prior
to data collection. To protect their rights, data were col-
lected after they signed the written consent form. For the
participants to answer the questionnaire honestly, the
consent form for this study was printed and distributed
among the participants so that each participant could
sign it and submit it in a sealed return envelope. Partici-
pants were informed in advance that all completed data
would be anonymously coded, destroyed at the end of
this study, and never be used for any purpose other than
the purpose of this study.

Data analysis
The collected data were analyzed using SPSS 26.0. The
detailed data analysis methods are as follows.

+ The participants’ general characteristics, health lit-
eracy competencies, and patient-centered care levels
were analyzed based on descriptive statistics.
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+ The differences in mean scores in patient-centered
care levels according to the general characteristics of
the subjects were analyzed using independent t-test
and one-way ANOVA.

+ The correlations between health literacy competen-
cies and patient-centered care levels using mean rat-
ings were analyzed using Pearson’s correlation coef-
ficient.

« Factors affecting patient-centered care levels were
analyzed using multiple regression analysis.

Results

Demographics

A total of 180 participants were included, and 96.7% of
them were female. In terms of age, the proportion of
those aged 30years or younger was highest at 45%. In
terms of marital status, 65% were unmarried. 71.7% had
no religion. In terms of educational level, 81.7% were uni-
versity graduates. In terms of job positions, 90.6% were
general nurses. The proportion of those with 10—19years
of clinical experience was the highest at 31.1%. In terms
of working departments, 30.6% worked in medical wards.
In addition, 46.7% had experience in dealing with health
literacy in nursing education courses or clinical situations
(Table 1).

Degrees of mean scores health literacy competencies

and patient-centered care

The mean score for health literacy competencies among
the participants was 3.19£0.29 points (out of 4 points).
By its sub-domain, the mean score for attitudes was the
highest with 3.39+£0.42 points, followed by 3.15+0.29
points for knowledge and 3.08 +0.40 points for skills.
The mean score for patient-centered care was 3.48 +0.69
(out of 5 points). By its subdomain, the mean score for
clinical situation was the highest with 3.61 +0.62 points,
followed by 3.5240.76 points for decisional control and
3.20£0.92 points for personal life situation (Table 2).

Patient-centered care according to the general
characteristics of the participants

The results of investigating the differences in patient-cen-
tered care according to the general characteristics of the
participants revealed significant differences in the care
according to religion, education level, total clinical expe-
rience, and prior health literacy knowledge. The results of
a post-hoc analysis revealed that university graduates and
those with a master’s degree or higher had higher patient-
centered care scores than college graduates (Table 3).
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Table 1 Demographics of participants (n=180)
Characteristics Categories N(%)
Gender Male 6(3.3)
Female 174 (96.7)
Age (year) <30 81 (45.0)
30-39 69 (38.3)
>40 30(16.7)
Marital status Unmarried 117 (65.0)
Married 63 (35.0)
Education level Diploma® 3(1.7)
Bachelor® 147 (81.7)
>Master® 30 (16.6)
Religion Yes 51(28.3)
No 129 (71.7)
Job position General nurse 163 (90.6)
Staff nurse 17 (9.4)
Total clinical <2 29 (16.1)
experience -4 44 (24.4)
(year)
5-9 39(21.7)
10-19 56 (31.1)
>20 12 (6.7)
Working unit Medical ward 55(30.6)
Surgical ward 11(6.1)
Intensive care unit 42 (23.3)
Emergency room 43 (23.9)
Operation room 29 (16.1)
Prior health literacy knowl-  Yes 84 (46.7)
edge No 9 (53.3)

Correlation between health literacy competencies

and patient-centered care

The results of analyzing the correlation between health
literacy competencies and each subdomain (health liter-
acy knowledge, skills, and attitude) and patient-centered
care revealed that the competencies had a positive cor-
relation with the care (r=.50, p<.001). Each of the sub-
domains of health literacy knowledge, skills, and attitude
had a positive correlation with patient-centered care
(p<.001) (Table 4).

Factors affecting patient-centered care

Multiple regression analysis was performed to iden-
tify the factors affecting patient-centered care. Religion,
education level, total clinical career, and prior health
literacy knowledge, which showed a significant differ-
ence in patient-centered care among general characteris-
tics, were used as independent variables. Health literacy
competencies were also added. Religion, educational
level, and prior health literacy knowledge were treated as
dummy variables.
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Table 2 Degrees of mean scores health literacy competencies and patient-centered care (n=180)

Variables Sub-domain Mean +SD Min ~ Max Range

Health literacy competencies Knowledge 3.15£0.29 2.55~3.86 1~4
Skill 3.084+040 221~400 1~4
Attitude 3394042 242~400 1~4
Total 3.19+0.29 2.44~3.94 1~4

Patient-centered care Clinical situation 3.61£0.62 244~394 1~5
Personal life situation 320+£092 1.00~5.00 1~5
Decisional control 3524076 1.17~5.00 1~5
Total 3.48+0.69 1.47 ~5.00 1~5

Table 3 Patient-centered care according to the general characteristics of the participants (n=180)

Characteristics Categories Mean +SD t/F p Scheffé
Gender Male 3694053 0.74 460
Female 347+£0.68
Age (year) <30 3.59+£0.71 2.10 126
30-39 3371065
>40 346+0.64
Marital status Unmarried 3474072 —0.49 624
Married 3.52+£0.60
Education level Diploma® 1944082 9.25 <.001 a<b.c
Bachelor® 3.54£068
>Master® 3394047
Religion Yes 365+0.70 2.06 041
No 342+066
Job position General nurse 3.50+£0.69 —1.13 261
Staff nurse 331£051
Total clinical experience (year) <2 3744078 3.21 014 -
2-4 3.59+0.68
5-9 334+057
10-19 332+£062
>20 3.75+£0.74
Working unit Medical ward 3554070 147 212
Surgical ward 3504054
Intensive care unit 361£062
Emergency room 343+£0.75
Operation room 3254063
Prior health literacy knowledge Yes 3674057 353 001
No 3324073
Table 4 Correlations of Variables (n =180) Collinearity is the relationship between two independ-

Variables Knowledge kil Attitude _ Health literacy ent variables. If the correlation coefficient between two
competencies  independent variables is 1, it means perfect collinear-

r (p) r (p) r (p) r (p) ity; if it is 0, it means there is no collinearity at all. The

relationship between three or more variables is known as
multicollinearity. To check this more strictly, we checked

Patient-cen- .35 (<.001) 58 (<.001) 30(<.001) .50(<.001)
tered care
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variance inflation factor (VIF). The higher the VIF value,
the higher is the collinearity. In general, if it is 10 or less,
there is no collinearity problem. The results of calculating
multicollinearity between the independent variables con-
firmed that there was no multicollinearity because the
VIF was less than 10. The analysis revealed a statistically
significant association between health literacy competen-
cies (B=.44, p<.001) and patient-centered care. Higher
health literacy competencies were associated with higher
patient-centered care. The regression model used in this
study was statistically significant (F=17.65, P<0.01).
The overall explanatory power of the model was 36%
(Table 5).

Discussion

This study attempted to investigate health literacy
competencies and patient-centered care levels, and to
determine the association between health literacy com-
petencies and patient-centered care among nurses. The
following interpretations were made based on the results
of this study.

Of the 180 participants in this study, 46.7% had expe-
rience dealing with health literacy in nursing education
courses or clinical situations, which was lower than the
80.0% found in a study involving nurses in the US [23],
and higher than the 38.9% found in a study involving
nurses in Iran [31]. Most studies on health literacy in
South Korea have focused on patients’ health literacy, but
not on medical professionals’ health literacy competen-
cies. There is also a lack of programs on health literacy
competencies in nursing education. These findings sug-
gest that nurses may have difficulty understanding the
reality of patients’ health literacy competencies and
related problems.

The scores for health literacy knowledge, skills, and
attitude, which are the subdomains of health literacy
competencies, were 3.15, 3.08, and 3.39 (out of 4 points),
respectively, indicating that the scores for knowledge

Table 5 Factors affecting patient-centered care (n=180)

Variable B SE B t p
(Constant) —1.17 54 —2.17 031
Religion® (Yes) 016 .09 .11 1.72 087
Education level® (university) 144 32 82 443 <.001
Education level® (master) 134 33 74 403 <.001
Total clinical experience —006 04 —10 =152 .130
Prior health literacy knowledge® (Yes) 0.54 12 52 466 <001
Health literacy competencies 1.02 15 44 696 <001

R?=.38, Adjusted R?=.36, F=17.65, p<.001
SE Standard error, Adj Adjusted

2 Dummy variables

Page 6 of 9

and attitude were higher compared to the score for skills.
With regard to knowledge, the score for the item: ‘I know
the red flag behaviors suggesting that a patient lacks the
ability to understand health information” was the lowest
with 2.72 points, and the mean score for the item: ‘I am
aware of the difference between reading ability and read-
ing comprehension ability, and the reason why general
reading skills do not guarantee a patient’s understanding’
was low with 2.83 points.

With regard to attitude, the mean score for the item
‘universal precautions’ approach for all patients is
required because it is difficult to distinguish persons at
the risk of communication errors through simple obser-
vations, and the ordinary patient-caregiver interactions’
was low with (3.18 points. As found in previous studies
[30, 35] reporting that most medical professionals tend to
overestimate patients’ health literacy, nurses who partici-
pated in this study may also have overestimated patients’
health literacy when communicating with them. In fact,
since individual patients’ knowledge about medical terms
and information needs may be inaccurately identified and
their health literacy overestimated, there is a possibility
that communication might be conducted in a way that
patients cannot understand well. According to a study
analyzing the educational goals of 60 nursing education
institutions in South Korea, health literacy competencies
were not included in nursing students’ expected abilities
[28]. There is a need to establish educational goals related
to nurses’ health literacy competencies in universities and
medical institutions to compose a curriculum or provide
additional educational programs in clinical practice. With
regard to skills, the score for the item: ‘I can find out indi-
vidual patients’ prior understanding level of health prob-
lems without making them feel ashamed’ was the lowest
at 2.81 points. Hospitals generally provide patients with
test guidance and handouts such as patient education
materials in a textural format [36]. Efforts are required to
identify patients’ cultural and social characteristics and
understanding levels, and to provide appropriate edu-
cation. The scores for the items: “I can accurately and
effectively communicate verbally in patients’ preferred
language using medical interpretation services” and ‘I can
provide resources for patients with disabilities” were low
at 3.01 points and 2.83 points, respectively. It has been
reported that the biggest problems with medical services
felt by foreigners in South Korea were a lack of medical
services that took into account their cultural charac-
teristics and communication difficulties [37], and that
individuals with hearing and speech impairments had
reduced medical service utilization and decreased satis-
faction due to communication difficulties [38]. It is nec-
essary to improve interpretation services so that patients
and healthcare workers can use them 24 hours a day, and
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to provide proactive support to address the low health
literacy of vulnerable social groups including disabled
people.

In terms of the subdomain of patient-centered care, the
score for clinical situation was the highest at 3.61 (out of
5 points), the score for decisional control was 3.52 (out
of 5 points), and the score for personal life situation was
the lowest at 3.20 (out of 5 points). These results are simi-
lar to the results of a study measuring patient-centered
care in nurses using the same tool [14] and are consist-
ent with the results of a study conducted in seven coun-
tries, including the US and Finland, in which the score
for the clinical situation subdomain was the highest
[39]. Most nurses prioritize identifying patients’ disease
state when providing nursing care and perceive that it is
important to identify patients’ needs in clinical situations
and reflecting them in nursing care [40]. As the recent
trend of medical services has changed from disease- to
patient-centered, patient-centered communication has
been emphasized as a factor that positively affects patient
health outcomes [41]. However, for its active applica-
tion, as in the US and European countries, sufficient
communication training should be provided to nursing
students, considering patients’ health literacy levels and
clinical situations in nursing education curriculums at
nursing colleges. The score for the subdomain personal
life situation, which is supposed to reflect in nursing
care by asking questions about individual patients’ hos-
pitalization experience and daily life habits, was the low-
est. For patient-centered care, it is important to provide
patients with individualized nursing care in considera-
tion of their personal life situations. However, in actual
clinical settings, nurses only collect personalized data
through a nursing information survey immediately after
a patient’s hospitalization, and it is difficult to addition-
ally assess the patient’s preferences and needs and to
reflect them in nursing care due to the heavy workload.
Although patient-centered care, which perceives patients
as individuals with diverse and individual needs, is being
established as a major paradigm [3], it can be said that
under the current medical system, it is difficult to provide
because of the lack of the required nursing workforce
[42]. In order to consider patients’ personal aspects, it is
necessary to improve nurses’ perceptions and attitudes,
policies, and institutional efforts at the level of hospi-
tals, and the government needs to relocate the nursing
workforce and adjust the number of patients per nurse to
reduce nurses’ workload and burden.

The results of this study showed significant differences
in patient-centered care according to religion, education
level, total clinical experience, and prior health literacy
knowledge among the general characteristics of the par-
ticipants, which differ from the results of previous studies
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indicating that there was a significant difference accord-
ing to age and working department [14, 43]. Therefore,
repetitive studies involving different participants and
clinical situations are required to investigate the general
characteristics of patient-centered care.

Health literacy competencies and their subdomains:
knowledge, skills, and attitudes, all had a positive asso-
ciation with patient-centered care. The skills subdomain
had the highest association with patient-centered care
(r=.58), followed by knowledge (r=.35) and attitude
(r=.30). Medical professionals should have different
types of health literacy skills and the related practical
principles. Therefore, studies are needed to prioritize the
subdomains of health literacy competencies by identify-
ing their subdomain [26] that have the greatest potential
impact on patient outcomes and evaluating their relative
values. Based on participants’ self-assessments in this
study, the score for health literacy skills was relatively
lower compared to the score for knowledge or attitude.
Empirical teaching methods can be suggested to practice
specific strategic approaches for communicating with
patients with low health literacy competencies, such as
changing technical terms into easier terms, drawing pic-
tures, and checking patients’ understanding level using
the teach-back technique [44, 45].

When multiple regression analysis was performed to
identify the major factors affecting patient-centered care,
the results revealed that higher health literacy competen-
cies were positively associated with higher patient-cen-
tered care, its explanatory power was 36%. This finding
supports the results of a study indicating that nurses’
health literacy knowledge, skills, and attitudes will be the
basis of patient-centered care [46]. Inconsistent with the
principles of universal precautions for health literacy, it
was reported that it is an important process for realizing
patient-centered care for nurses to identify individual
patients’ health literacy and use differentiated commu-
nication strategies for patients with low health literacy
[47]. Although the importance of patient-centered care
is being emphasized in South Korea, interest and efforts
in nurses’ health literacy competencies are lacking. To
achieve patient-centered care, additional research is
required to develop standards and practice guidelines
for health literacy competencies for nurses to use tools
to accurately identify patients’ health literacy or to com-
municate effectively according to its level reflecting the
cultural context of South Korea; for example, Chinese
characters are often used in medical terms. This study
is significant in that it identified nurses’ health literacy
competencies and determined their association with
patient-centered care. In addition, the results of this
study will be a basis for developing health literacy cur-
ricula to enhance health literacy competencies in nursing
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students and clinical nurses in the current local situation
where health literacy practice is not consistently applied
and guidelines for its content and structure are not estab-
lished. It will also be a basis for improving the quality of
nursing in providing patient-centered care.

Conclusions

This study found that health literacy competencies
among nurses had a high association with patient-cen-
tered care and confirmed that these competencies among
nurses were a significant influencing factor for the care.
Based on the results of this study, we suggest the fol-
lowing. First, because this study involved nurses from
only three university hospitals located in G City and ]
Province in South Korea, it is difficult to generalize the
results. Therefore, repetitive studies with different sam-
ple sizes and clinical situations are required in the future.
Second, since studies on the importance and priority of
health literacy competencies among nurses are scarce,
it is necessary to determine their importance and prior-
ity as perceived by nurses and patients and to develop
curricula their improvement and programs for their
strengthening among nursing students. Third, policy sup-
port such as improving access to medical interpretation
services and developing various educational materials
should be provided to improve patients’ health literacy.
Policy improvements, such as nursing workforce reloca-
tion and adjusting the number of patients per nurse, are
suggested to reduce nurses’ workload and burden in pro-
viding patient-centered care.

Limitations
The measurement tools relied on self-reported patient-
centeredness and health literacy knowledge, skills, and
attitudes. Self-reported data are susceptible to a social
desirability bias. In addition, studies examining the self-
assessed communication skills of healthcare profession-
als suggest that they are often poor at self-assessment of
such skills. An observational study would potentially pro-
vide greater validity for the results. This study did not use
a theoretical model to propose a relationship between
patient-centered care and health literacy competencies.
Having a theoretical model could improve the ability to
empirically test the potential relationships between them.
The findings of this study were correlational. The
design did not provide evidence for the direction of cau-
sality. We do not know whether stronger self-reported
health literacy competencies cause stronger self-reported
patient-centered care, or vice versa. As such, we do not
know whether teaching nurses about one of these con-
structs will improve their self-ratings of the other. Fur-
ther prospective studies are required to determine the
direction of causality.
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