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Abstract

Aim: The aim of this study was to find out how the health literacy of primiparae in the first six months of motherhood is
examined. The following research questions were raised: What methods are used to examine maternal health literacy? What
aspects of maternal health literacy are investigated? Do the results prove any link between maternal health literacy and child
health? Design: Review. Methods: The search for primary research studies was based on a combination of the following
keywords: health literacy, mother, maternity, information, and knowledge in the Scopus and Web of Science databases.
Exclusion criteria: not a primary study, does not concern research on primiparae of children under six months, unrelated to
health literacy research or obtaining of information and acquiring of knowledge, not available in full-text, or clear research
methodology description not available. The data were processed using thematic analysis based on the sorting method. Results:
31 studies were found, 17 of which were analysed. The majority of studies used quantitative methods of research with
standardized tools. The key categories of health literacy related to obtaining, understanding and use of health information. No
direct correlation was clearly demonstrated between level of maternal health literacy and child health. Conclusion: The trend in
terms of the focus and goals of professional studies, regardless of cultural or national context, is a shift away from examining
the way information is acquired to how it is understood by mothers.

Keywords: health literacy, motherhood, primiparae, symbiotic period, measuring tools for health literacy.

Introduction

According to Hol¢ik (2011), it is not the number
of medical facilities and their equipment that is
essential to human health, but rather the conditions
that the people live in and a healthy lifestyle. Mere
detection of disease in the population, delaying
of death, and improvments in the prevention
of individual diseases are not enough. We need to
focus more on the healthy period of life with the
intention of extending it as long as possible. The
basic prerequisite for lifelong health, according to the
Health 21 Programme of the World Health
Organization (WHO) (2002), is a healthy start in life,
which includes life events such as birth, physical
development, acquisition of basic social and physical
values, and the strengthening of bonds with parents
and close family members. The importance
of a healthy start in life is underlined in descriptive
research and intervention studies, indicating that the
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foundations of health in adulthood are established
inearly childhood (Wilkinson, Marmot, 2005).
A good start in life means that mothers support their
young children, and the health consequences of early
development and education last for life: “Infant
experience is important for future health due to the
continued malleability of biological systems”
(Wilkinson, Marmot 2003).

In the first six months of a child’s life, the mother is
accepted as an important part of the child’s own
being; this is known as the symbiotic period (cf.
Vagnerova, 2007). The mutual tuning of empathy and
understanding between the mother and the child are
characteristic of this period (Plhakova, 20006).
Although the bond between the mother and the child
is usually established during pregnancy, the actual
role of the mother as caregiver begins only after the
birth. It is primarily the mother who makes health-
related decisions on behalf of the child in this early
period. The correctness of the decisions related
to health is closely linked to level of health literacy
(cf. Parker et al.,1995; Kickbusch, 2001; DeWalt,
2004). The baby’s health is therefore closely
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connected to the health literacy of its mother in the
symbiotic period.

Health literacy (HL) is understood as literacy in the
area of health. It is the extent to which individuals
can obtain, process and understand basic information
and services necessary to make appropriate decisions
about health. However, health literacy means much
more: it also depends on the skills, preferences, and
expectations, as well as on the provider
of information and services. Health literacy is defined
as the set of personal, cognitive and social skills
which determine the motivation and ability
of individuals to access, understand and use
information to promote and maintain good health
(Nutbeam, 2001).

It can be difficult to identify a person with a low level
of health literacy (Kempner, 2003). To produce
an effective and focused increase in health literacy,
we would therefore benefit from a tool that could
determine the initial level of health literacy and make
clear what information should be provided to
a particular mother, to what extent, and in which
form.

The measurement of health literacy has already been
the target of a series of standardized instruments
(Olecka, Ivanova, Vencova, 2015). However, it is not
entirely clear, which of these tools (if any) is best for
measuring maternal health literacy in primiparae.
This paper is a review of research studies
ascertaining and measuring  health literacy
in primiparae in the first six months of motherhood.

Aim

The aim of this review was to find out how maternal

health literacy in the first six months of motherhood

(the symbiotic period) is examined. Three research

questions were posed:

1. What methods are used to examine maternal
health literacy in the first six months of
motherhood?

2. What aspects of maternal health literacy are
investigated?

3. Do the results prove any link between maternal
health literacy and child health?

Methods

The methods of this study comply with PRISMA
recommendations (check list and diagram). The
search strategy for scientific papers was created
according to Greenhalgh, who requires that the
formulation of the problem contain answers to the
following questions:

1. Who is the question about?
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2. What to do with those that the question
concerns? and

3. What is the desired outcome? (Greenhalgh,
2003)

Eligibility criteria

The research problem of the study focuses on

primiparae in the first six months of a child’s life.

Primiparae of children in the symbiotic period were

selected as the target group for the following main

reasons:

1. Itis the period in which the closest link between
mother and child exists (Plhakova, 2006).

2. It is the first period the primipara provides
health care to her own child in practice.

3. The mother is automatically the legal guardian
of the child and makes all the decisions on its
behalf.

4. The degree to which the mother is able to handle
her new role affects the child’s health for life
(Health 21, 2002).

5. The problems that the mother addresses during
pregnancy (nutrition, pregnancy, childbirth...)
are fundamentally different from the problems
addressed in the early stages of motherhood
(breastfeeding, immunization, healthy child
development ...) (Ivanova, Olecka 2016).

An appropriate method for measuring and evaluating
health literacy in this target group was investigated.
The desired outcome was the creation of a database
of knowledge for subsequent research of health
literacy in this target group in the Czech Republic.
Primary research studies were investigated. Three
key categories were identified based on the
formulated problem: investigation methods, mothers,
and health literacy. After the literature review, these
categories were divided into variables according to
the following Scheme 1.

The category research methods was investigated
from the content of professional papers in the section
in which the authors describe how their research was
conducted. The most frequently used methods were
determined. We also investigated what methods were
not represented in the context of the research cohort.
The following variables were monitored in this
category:

e study aim: determined from the content
of professional papers in the section in which the
authors describe their research aims. The
objective of the research studies was determined.

e approach method: determined from the content
of professional papers in the section in which the
authors describe their methods, or from the
abstract. Quantitative and qualitative methods
were monitored individually.
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data collection method / measurement tool:
determined from the content of professional
papers in the section in which the authors
describe  their  research  specifics. We
investigated what research methods and
techniques were used, or which specific tool was
used to measure health literacy.

analysis method: determined from the content of
professional papers in the section in which the
authors  describe  their  research  cohort
characteristics. We investigated how the data
were analysed and what kind of approach was
used in their interpretation.

Mothers category:

composition and size of the research cohort:
determined from the content of professional
papers in the section in which the authors
describe the characteristics of the study sample.
We also observed the composition of the
research sample if provided by the authors. This
variable examined the representativeness and the
possibility of generalizing about the research
studies. We identified the papers that reported
on primiparae taking care of their child during
its first six months. This period was not
specified more precisely in any of the studies.
Some studies also followed a group of
multiparae; others investigated mothers of older
children or pregnant women for comparison.

Impact of maternal health literacy on the child’s
health: determined from the content of
professional papers in the section in which the
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authors describe their research results. This
variable answers the question “does maternal
health literacy affect the child's health? ”, using
the variants: “yes” / “no” / “the research does
not address this issue”. In addition, particular
monitored aspects affecting the child’s health as
a result of maternal health literacy were
included.

Investigated aspects of health literacy:

keywords: collected from the “keywords”
section. This variable adds information about the
objective and focus of the research and serves to
guide the search for HL key terms.

HL key terms: determined from the contents of
specialised papers, either in the section in which
the authors list the variables investigated, or
derived from the context of the article. These
variables extend the findings monitored by the
research aim variable. This information was
often stated or summarized in the conclusion of
the paper, or found continuously throughout the
text.

Sources

The research papers were found in the Scopus and
Web of Science databases between July and August
2015.

‘What methods are used to examine maternal health literacy in the first six months of motherhood?

Y

y

investigation methods mothers health literacy
Y h 4 y A 4 A Y h 4 Y
study approach data analysis research size and influence keywords health
aim method collection method duration composition of health literacy
method of the literacy key
cohort of the terms
mother
on the
child’s
health
Scheme 1 Operationalization of basic categories to variables
© 2016 Central European Journal of Nursing and Midwifery 496
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Search

Based on the research questions derived from the
research aim (How is maternal health literacy
investigated in the first six months of motherhood?),
we searched for combinations of these keywords:
health literacy, mother*, maternity*, information,
knowledge (NB: *denotes that all forms with this
root were searched). Higher limitations did not
provide any results.

Study selection and data analyses

The relevance of retrieved studies was assessed in the
secondary step. The assessment of the relevance
of the studies was performed in two phases
in accordance with Klugarova et al. (2015). In the
first phase, the title and abstract were assessed with
regard to the relevance of texts in terms of the
research question. The following exclusion criteria
were used: 1. not a primary study; 2. does not deal
with the research of primiparae as mothers
of children under six months; 3. unrelated to health

|
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literacy research and obtaining of information and
acquiring of knowledge; 4. not available in full-text;
5. no clear description of research methodology.
Inthe second stage, we evaluated the full-text
interms of the purity of the methodology used.
The papers were subsequently classified in terms
of their approach to quantitative and qualitative
research. They were carefully studied and the
information provided was divided into variables and
indicators (see Tab. 1 and Tab. 2).

After entering all the data in tables, we performed
a thematic analysis using the sorting method (cf.
Kane, Trochim, 2007, p. 72). Each item in the tables
was recorded on an individual card, and these cards
put into groups according to their meaning, after
which each pile was labelled. The following rules
were observed: 1. no pile may comprise only one
card; 2. no card may be in more than one pile.
The sorting results were again recorded in the tables.
(Scheme 2)

=
S
=
= Records identified using Additional records added from other
= bibliographic search sources
= (n=36) (n=20)
=
~  J
v v
Records after duplicity remowval
(n=31)
N
B
=
==
=
~ h A
/5]
Confirmed records Exc hldfd records
(n=27) > m=4)
—_—
—
= Full-text papers assessed as Full-text papers assessed as
= suitable > unsuitable
= n=17 (n=10
=) ( ) )
=
— Studies incorporated in the
qualitative synthesis
— n=17)
_8 v
E
= Studies incorporated in the
= quantitative synthesis
m=17)

Scheme 2 Flowchart — PRISMA recommendations
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Results

The chosen search strategy returned a total of 31
studies. After implementing the exclusion criteria, 17
of these studies were analysed (see Scheme 2). The
earliest article analysed was from 2001, and the most
recent from 2015. The majority of the research was
guantitative in nature — 11 in total. Qualitative
research included semi-structured interviews, in-
depth interviews, a combination of interviews, and
focus groups as methods of data collection. The
analysis made use of thematic analysis, ethnography
and narrative research, using the method of
understanding. In one qualitative study the method of
analysis was not described at all. Quantitative studies
mostly used standardized tests to measure the HL
REALM, TOFHLA, WRAT-3, SASH, PHLAT, and
NVS. One research study used a secondary analysis
of statistical data from the census, while another used
structured interviews. Custom-made questionnaires
were used less frequently — and then more as a
supplement to other tests. The method of data
analysis in all the quantitative studies was statistical.

The cohort size in the qualitative studies was
relatively high in all studies, each consisting of more
than 20 participants. The largest cohort size in
qualitative research was used in a study with a
combination of focus groups and interviews; its
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studies were more diverse. The smallest cohort was
used in a study which investigated and compared 15
primiparae and 15 multiparae. The largest cohort was
used in a study based on data from a census. Only
four studies strictly distinguished between primiparae
and the mothers with two or more children.

The key category of health literacy analysed in the
submitted studies primarily concerned the need to
obtain information, the method of information
acquisition - in terms of resources, the understanding
of information, information retention, and the use of
health information. Emphasis was placed on the way
information was provided: in the native language,
with respect to cultural background. The following
variables were of interest: knowledge, readiness to

accept the information, the correct timing
of information  provision, the right amount
of information, and self-reliance,. in terms

of information and skills acquisition. The studies also
focused on the type of support provided to mothers.
In addition, two studies investigated the relationship
and degree of acculturation and HL. HL was
measured as the length of schooling in three studies —
i.e., by general literacy.

Two studies showed a strong positive correlation
between HL and maternal acculturation (measured on
the Likert scale of the SASH test, which explores the
extent of use of

cohort consisted of 112 participants. The native languages vs. official
ethnographic study, in which a total of 100 ethnically languages).
diverse families were interviewed, was also very
extensive. Conversely, the cohorts in the quantitative
Table 1 Overview of qualitative studies
Identification of the paper (author, year) Renkert, Carolan, Rowe, Roche, Arora, Gazmarari,
Variable Indicator 2001 2005 2006 2009 2012 2014
study aim information and skills X X X X X X
measurement tool interviews X X X X X X
data analysis methods  thematic X X X
narrative X
ethnographic X
research group up to 50 X X X X
100-600 X X
influence of maternal  not addressed X X X X X
HL on the child’s
health
keywords health information X X X
education, knowledge X X
of the mother
paediatric care, X X X X
information and social
support
HL X X X X X
HL terms information X X X X X X
HL — health literacy
© 2016 Central European Journal of Nursing and Midwifery 498
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Table 2 Overview of quantitative studies

Identification of the paper Gokhale Baker Webb Leahy-W Pati Ciampa Fry- Fry- Shetty  Johri  Logsdon
(author, year) 2002 2007 2010  arren 2011 2013 Bowers Bowers 2014 2015 2015
Variable Indicator 2011 2013 2014

study aim

measurement

tool

selection
cohort

influence of
maternal HL

literacy vs. X

mortality

perception of X
care + support

immunization

information X X

and skills

statistical X X X X
missing

description

interviews X

custom X X
questionnaire

statistical data

standardized X

test

not stated

up to 50 X

100-600
over 1,000
not addressed X X
influence not X

on the child’s confirmed

health

HL terms

HL influence X X
on the
perception of
care

HL influence
on the
mortality

HL influence
on the
vaccination
education,
knowledge of
the mother
depression X
mortality X

paediatric X

care,

information

and social

support

acculturation

not stated X

HL

information X X
text

understanding

general X X

literacy

X X

HL — health literacy

The study confirmed that increasing acculturation is
associated with a perception of worsening of quality
of care. The study also shows aweak negative
correlation between HL and reliance on professional
support systems for the mothers. The study shows
a positive correlation of acculturation with HL, but
a weak correlation between HL and the skills related
to child care. In total, two studies demonstrated

© 2016 Central European Journal of Nursing and Midwifery

a relationship between female literacy and infant
mortality; one study showed a relationship between
HL and vaccination of children. In contrast, two
studies demonstrated that there was no association
between HL and child immunization or the
management of diarrhoea in children. The study
reported a negative correlation between information
support and postnatal depression.
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Discussion

Researchers were mostly interested in knowledge and
skills acquisition in their investigations, which is the
basis of the concept of health literacy in the majority
of these papers. Although the analysed studies were
conducted in nearly every continent (America,
Europe, Australia and Asia), the topic of health
literacy was approached using similar methods. In
accordance with Nutbeam’s definition (2011) stated
in the introduction, health literacy does not consist in
the  mere  acquisition and  understanding
of information. The information obtained must also
be used to improve health (cf. also Holc¢ik, 2010).
As regards measuring the effects on health, the
reviewed studies focused mainly on two areas:
namely the impact of maternal HL on child mortality
and the impact of maternal HL on immunization and
vaccination of children. Effects on other areas
of health were not addressed.

The analysed studies show that in addition to
information acquisition, there is the issue of correct
understanding of texts on health (again,
in accordance with Nutbeam’s definition, 2011). The
studies that thematise this problem investigate
in particular the health literacy of mothers whose
native language differs from the official language
of the country in which they live. It seems that the
topical issue of minorities research is also reflected in
health care (Ivanova, Spirudova, Kutnohorska, 2005).
In addition to information acquisition, the
thematisation of environmental influences -
especially social welfare, which is also perceived as
astrong protective factor in the Czech context
(Solcova, Kebza, 1999) — is emerging as a specific
issue in accordance with the above definition of HL .
Health literacy can be perceived as part of a coercive
biomedical construct. More on the coercive
biomedical construct Slepi¢kova, Slesingerova,
Smidova, 2012. The legitimacy of help, both social
and medical, can always be viewed from two
perspectives  (paradigms): from the systemic
perspective and from the behavioural perspective.

According to Parsons (1965), the systemic
perspective presupposes a normative process control
and system structure, related to a specific protective
(socially or auxiliary) institute. The basis for this
approach is a formal, social determination of norms
for individual behaviour and, in particular, the way
they are exceeded. A classic example in the case
of health is the monitoring and protection
of incapacitated  persons  (Jurickova, Ivanova,
Kliment, 2011). Decisions regarding incapacitation
are in the hands of doctors/psychiatrists. Exceeding
the norms requires official social regulation.

© 2016 Central European Journal of Nursing and Midwifery
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In contrast, an internal view concerns the ways an
individual perceives and interprets the events
of everyday life. From this perspective, the only
legitimate social assistance is that which is needed
and demanded by the respective individual, based
ontheir own experience (Ivanova, JuriCkova,
Kliment, 2010).

It follows that it is not a formally manifested social
power, as it is not regulated by legal standards.
Primarily, a healthy lifestyle is essential in HL.
Although a healthy lifestyle is currently understood
as a rational and purposeful behaviour, many authors
(e.g. Mlich, 1976; Foucault, 2003; Komarek, 2005;
etc.) state that it is this very effort to have a healthy
lifestyle that is under the influence of informal social,
economic, political, cultural and, particularly,
medical power. According to these authors, the ever-
growing  impact of medicinalization and
medicalization has turned contemporary western man
into an obsessive seeker of perfect health. Health is
becoming a new moral value for contemporary
society and is even an obligation for a civilized
individual (Parusnikova, 2000). By developing the
cult of health, medicine based on natural sciences,
with its bureaucratic organisation, is indirectly and
covertly becoming a form of disciplinary power.

Stripped of the sense of “imposition”, the concept of
HL could be based instead on the needs of social
groups and individuals. The question remains as to
whether it would be useful (not only for society, but
also for individuals) to totally reject the normative
strengthening and maintenance of health and
prevention of diseases. As demonstrated by TrpiSova
and JakuSova  (2010), the creation and
implementation of educational programs represents
a significant proportion of both primary disease
prevention, and health promotion.

Limitation of the study

The basic limitation of the study was the method
of searching for relevant sources for analysis.
Previous bibliographic searches (entering various
keyword variations) on this topic found that Web
of Science and Scopus provided the most varied
results on health literacy of primiparae compared
with other databases. The first bibliographic search
showed that research and information on the topic
of primiparae needs was completely missing in the
Czech environment, where attention is focused
primarily on two areas: information about
breastfeeding and information about type of birth
(vaginal x caesarean). Another group includes articles
dealing with high-risk newborns. Most of these
articles were not relevant to the topic of health
literacy in primiparae, its measurement and
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improvement, since the condition (benefit) of the
infant or toddler, rather than that of its mother, was
the objective of the investigation. Bibliographic
searches in EBSCO, Medline, Scopus and Web
of Science databases suggest that foreign researchers
are very interested in the stress experienced
by mothers of preterm infants (e.g., the EBSCO
database lists 1026 peer-reviewed records from
2008-2014). A large number of articles also focus on
the topic of forming bonds and early interaction
between  mother and child. Studies on coping
strategies and studies describing the experiences and
expectations of mothers are closer to our topic.

Besides the limitation due to the choice of searched
databases, another limitation could be seen in the
restricted selection of keywords. The researchers
decided to take this step based on their experience
from previous bibliographic searches, in which
additional keywords failed to return very relevant
results for the selected topic. The search area must be
interpreted broadly in this case, as further limitations
to a narrower subject bring no results.

The last limitation of this study is the fact that some
studies were not available in full-text, so it was not
possible to include them in the analysis.

Conclusion

There is a trend in terms of the focus and goals
of professional studies, regardless of cultural or
national context, characterized by the shifting
of attention from the examination of the means
of information acquisition to the way
of understanding of the mother. The concept of health
literacy is defined by these concepts in the submitted
studies: the need to obtain information, method
of information acquisition — in terms of resources,
and understanding and retention of information — and
the use of health information. The trend of goals
transformation is reflected in the emphasis on the
content of the investigation of health literacy. While
before 2011 the emphasis was laid mainly on the
amount and sources of information, the present
studies emphasize comprehension in particular. The
information should be administered in the native
language of the patient, with an emphasis on their
cultural background. There is still an appeal to ensure
appropriate timing of information provision and the
appropriate amount of information. In some studies,
HL is still measured by length of schooling.

The problem of perception of health care provision
and its correlation with health literacy is starting to
emerge as a new topic. Such studies are
of a quantitative nature, using mostly a standardized
tool.

© 2016 Central European Journal of Nursing and Midwifery
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In terms of the methods used, the studies before 2010
are predominantly quantitative. There is a tendency
to identify maternal HL using existing research tools
(for a review of the tools see Olecka, Ivanova,
Vencova, 2015) rather than developing new ones.
Along with the withdrawal of qualitative research,
there is a tangible retreat from techniques designed
by the researcher and the growing move towards the
use of standardized quantitative tools to measure the
health literacy.

A clear relationship has been proven only between
health literacy of women (i.e., general literacy) and
infant mortality, and between health literacy and
vaccination of children. No other direct correlation
between the level of maternal health literacy and
child health was been clearly demonstrated. The
reason is probably due to the fact that empirical
evidence would be problematic from the
methodological point of view in individual studies.

The presented results serve as a starting source
of information for the development of primary
gualitative research of HL in primiparae in the first
six months of motherhood. The qualitative approach
can reveal the needs of mothers and becomes an
appropriate procedure for the construction of a tool
that investigates HL, freed from a purely normative
framework.
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