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Abstract

Background: Research examining the design and impact of health literacy (HL) programs and interventions on preservice
teachers’ HL and health and physical education (HPE) teaching practices to enhance students’ HL is nonexistent. However,
research indicates that many teachers and preservice teachers report low levels of HL, and recent research has highlighted preservice
teachers’ challenges in teaching HPE to enhance their students’ HL capabilities. This is concerning, as HL is a focus in curricula
and schooling both in Australia and internationally. Therefore, teachers are engaging in professional development aimed at
enhancing their HL teaching practices, which raises questions about how further development of initial teacher education can
enhance preservice teachers’ HL capabilities and teaching practices in schools.

Objective: This protocol aims to provide details of a study to be conducted in the University of Sydney, involving final-year
HPE preservice teachers, aimed at developing their HL capabilities and teaching practices.

Methods: The proposed methodology underpinning the research program follows a 7-stage design-based research approach,
with the 7 stages outlined in 4 sequential studies. These 4 studies include a systematic review, a qualitative focus group study, a
pilot study, and a controlled trial study. This paper details the plan for conducting the 4 studies in a comprehensive and transparent
manner, thus contributing to the methodological evidence base in this field.

Results: The pilot study was conducted between July 2024 and December 2024, and data analysis was conducted between
January 2025 and June 2025. The controlled trial will be conducted between July 2025 and December 2025. Final data analysis
will occur between January 2026 and June 2026.

Conclusions: This project will assist in determining what key stakeholders see as important to include in an initial teacher
education program designed to enhance HPE preservice teachers’ HL capabilities and teaching practices. The design principles
generated from this project will contribute to the inclusion and development of initial teacher education programs and practices
and strengthen preservice teachers’ HL and their teaching of HPE, thereby enhancing HL teaching practices. This is significant
considering that HL is included in the curriculum internationally, and the development of HL for school-age students has been
identified as a World Health Organization goal.
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Introduction

Background
Health literacy (HL) is a relatively new phenomenon in the field
of education [1,2], despite being a concept used in the health
and medical field for at least 3 decades. HL was first mentioned
in 1974 [3] and was further conceptualized in the health and
medical field, as it has been recognized as a cognitive skill
leading to positive health outcomes, particularly a reduction in
lifestyle diseases and an increased ability to navigate the health
care system [4-6]. Over the last 3 decades, HL research has
found that higher HL levels are associated with decreased
government spending, less frequent hospital visits, and increased
patient knowledge and understanding [7,8].

More recently, greater focus has been placed on electronic HL
(eHL). eHL can be defined as “the ability to seek, find,
understand, and appraise health information from electronic
sources and apply the knowledge gained to addressing or solving
a health problem” [9]. This rise in eHL research has been in
response to young people spending a greater amount of time
online and on social media [10], which was seen to be
particularly relevant in the COVID-19 pandemic [11]. This,
alongside growing digitalization, has seen an infodemic of health
information and misinformation, making it difficult for people
to navigate and understand health resources online [12].

The social determinants of health are the conditions in which
people are born, grow, live, work, and age and include a range
of factors that influence health [13]—many of which youth have
limited control over (eg, food security). In recent years, much
of the research in the field of HL has focused on investigating
whether HL is an independent determinant of health [14-16].
Large-scale research studies that used the European HL Survey
across 8 European countries [14,15] supported that HL is a
“relevant, independent, direct determinant of self-assessed
health” [17]. HL is now being recognized as a social determinant
[18]; this highlights the importance of creating systems for youth
that develop and enhance HL knowledge and capabilities.

In recent years, HL has been reconceptualized to indicate the
complex relationships among the individual, school education,
community, and the health services they seek to access.
Therefore, HL is not considered to be learned through only 1
system, setting, structure, or relationship [16,18]. The
understanding of HL has evolved to include HL of two
interrelated components: (1) individual HL and (2) the HL
environment [19]. Individual HL “is the skills, knowledge,
motivation and capacity of a person to access, understand,
appraise and apply information to make effective decisions
about health and health care and take appropriate action” [19],
while the HL environment “is the infrastructure, policies,
processes, materials, people and relationships that make up the
system and have an impact on the way that people access,
understand, appraise and apply health-related information and
services” [19]. Both dimensions are important to consider in
current HL research, particularly for this study, as preservice
teachers are likely to have developed and will continue to
develop their own HL through a combination of personal and
professional experiences, including formal university education.

HL plays a critical role in empowering an individual [20], which
leads to several countries including HL in their national
documents and goals. The World Health Organization published
an HL report in 2013, making explicit recommendations to
strengthen HL levels of school-age children [21]. In response
to this, HL was then included in the school curricula both in
Australia [22] and internationally as well as in the education
policies [23-25]. The current Australian health and physical
education (HPE) curriculum [26] and the New South Wales
(NSW) Personal Development, Health and Physical Education
syllabus [27] (which will be referred to as HPE throughout this
paper) have both adopted HL through HL being named as one
of the 5 underpinning propositions, using 3-level hierarchal
model proposed by Nutbeam [28]. The definition formulated
by Nutbeam [28] is commonly used across international
curricula and identifies HL in a hierarchical model, with 3
dimensions (functional, interactive, and critical HL), with each
level being more advanced in terms of health decisions and
impact on health outcomes. Functional HL is the first of the 3
dimensions and is recognized as the ability to use basic reading
and writing skills to understand health information as well as
apply instructions given by a physician, such as submitting a
prescription or taking medication. Slightly more advanced is
the interactive dimension, where individuals can apply health
information in different contexts. The third dimension is critical,
defined as “the cognitive skill and development outcomes which
are oriented towards supporting effective social and political
action, as well as individual action” [28]. When applied to
classroom settings, the focus is on moving students toward being
able to engage in community action, advocacy, critical thinking,
analysis of policies, and engagement with leaders (ie, critical
HL).

The ability of schools, school principals, other school-based
leaders, and teachers to advance HL through curriculum,
teaching, and learning across the whole school environment is
central to the implementation of HL in schools and the
promotion of HL for children and adolescents [29-32].
Therefore, the teacher plays a key role in developing students’
HL levels [33-35]. Despite the importance of the teacher’s role,
research shows that Australian teachers (1) have insufficient
understanding of how to best develop HL [30] and (2) only have
access to limited professional development programs that focus
on the promotion of HL [29,30,32]. These findings from
Australian settings are in line with the findings from
international studies. A cross-sectional study of 520
schoolteachers in an education zone in Colombo, Sri Lanka,
found that 33% of the teachers fell into the “limited” HL
category, as determined by the European Union HL survey [4].
The study by Denuwara and Gunawardena [4] also found that
teachers who were aged 45 years or younger were associated
with lower HL levels compared to their older colleagues.
Furthermore, another study [36] found that 74% of the Turkish
primary teachers have low or limited levels of HL. In response
to this need to increase teachers’ HL levels, many schools have
engaged in teachers’ professional development [29,30,32,35]
and adopted structural changes such as a whole-school approach
to developing HL [35]. Although the evidence suggests that
these approaches are effective, they require significant systemic
changes and are costly in terms of time and finances [37].
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Therefore, this poses questions about the roles of universities
in developing preservice teachers’ HL and their ability to teach
HL through initial teacher education programs.

One study conducted in Indonesia [38] found that of the 704
biology preservice teachers, 53% were identified as having low
levels of HL. The study, which focused on HL levels in relation
to COVID-19 information, concluded with revealing important
findings that suggested that preservice teachers had limited
capabilities when it comes to analyzing and evaluating
health-related information [38]. The 2 main limitations of the
study were its focus on COVID-19 HL and not exploring
preservice teachers’ teaching of HL. Two recent studies
conducted in Australia used a set of data to compare the HL
levels of final-year primary generalist and secondary specialist
HPE preservice teachers with one another and with the general
population [39,40]. The studies examined HL levels using the
reliable and valid HL Questionnaire (HLQ) [41] and found that
HL levels were lower among primary generalist preservice
teachers than among HPE specialist preservice teachers across
all 9 sections of the HLQ. Interestingly, when compared to the
general Australian population, the results showed that primary
generalist preservice teachers had lower HL levels across
domains 8 to 9 of the HLQ, indicating lower HL representative
of functional and interactive HL [39]. This finding is significant,
considering both primary and HPE teachers have a responsibility
to teach HL within HPE as per the Australian curriculum [26]
and NSW syllabus [27]. The first study then discussed possible
reasons for these differences, using interview data and a
document analysis of the university’s scope and sequences for
both programs, highlighting that the HPE cohort spent
considerably more time in health-related units than the primary
cohort. From this, it can be gathered that the more time spent
in initial teacher education units as well as more explicit
teaching of HL, including its key concepts, could possibly be
connected to higher HL levels and perceptions of teaching HL.
Data obtained from interviews with the primary preservice
teachers’ cohort revealed that they wanted more time spent on
HL development and more explicit mention of HL in their only
initial teacher education unit. Interviews also highlighted
concerns in teaching HL in an increasingly digital world,
acknowledging the importance of eHL development.
Interestingly, although the HPE cohort consisted of individuals
who were specialists in teaching HPE, participants still
expressed concern about teaching HPE to enhance students’
critical HL, indicating the need for redesigning and restructuring
initial teacher education units in initial teacher education
programs to consider these suggestions [39,40].

Despite recent research highlighting a need for preservice
teachers’ HL development, there has been no known HL
intervention for promoting preservice teachers’ HL and HL
teaching. Much of the research on HL intervention programs
exists in the clinical setting [42,43]. Although these studies
generally focus on enhancing a practitioner’s HL, the principles
may be applied and adapted to suit broader university settings.
The commonality between studies indicates the significance of
realistic and explicit scenario-based learning [42,44,45], which
can be achieved through internet access to develop digital HL
skills [45,46]. Kripalani and Weiss [43] highlighted the

significance of modeling within programs, including modeling
clear communication and teach-back techniques, which may be
useful to replicate in a classroom setting. The research conducted
by Mogford et al [45] suggested interactive pedagogy and
critical consciousness strategies to create an HL intervention
for university programs but not specific to initial teacher
education. The research recommended structuring a university’s
initial teacher education unit to best develop critical HL by
dividing the program into 4 parts: knowledge, compass, skills,
and action. However, the researchers have yet to conduct
pretesting and posttesting to determine whether these parts have
an impact on university students’ HL. Nonetheless, these
suggestions could be used to inform the co-design and
refinement of an HL intervention for preservice teachers.

Objectives
To the best of our knowledge, no study has reported on the
design, implementation, and impact of an intervention program
on developing preservice teachers’ HL levels and enhancing
HL teaching practices. This study aims to fill this research gap.
The aim of this study is to co-design an HL intervention program
in a unit of study in 1 initial teacher education program at the
University of Sydney. Using a design-based research (DBR)
approach, embedding a pilot study and controlled trial (CT), a
series of design principles will be created that will be evidence
informed and can be used to underpin the design of future initial
teacher education units and programs.

This project will investigate how HL curriculum goals can be
implemented in initial teacher education programs to enhance
HPE preservice teachers’ HL and eHL teaching practices. To
address this overarching research question, this study will
examine the extent to which a unit of study in an initial teacher
education program may impact preservice teachers’ HL and
eHL levels and the extent to which it influences preservice
teachers’ teaching of HPE to enhance HL and eHL teaching
practices.

Theoretical Framework
The socioecological model [47] underpins this study as it
examines the interrelationship between individuals and groups
and assesses the way that these relationships exist within a
broader social network or ecology [48]. The framework adopts
a social constructivist approach [49,50], which is the idea that
knowledge is formed in collaboration with others [49]. Wharf
Higgins et al [50] argued that although health behaviors are
perceived as outcomes of cognitive decisions, this view is
limited because intrapersonal, interpersonal, and community
levels all influence an individual’s health knowledge, behaviors,
and capabilities. In the same way, HL is socially constructed,
with influences of the micro, meso, and macro contexts,
determining a person’s HL level. Using the socioecological
model proposed by Bronfenbrenner [48], this study will consider
the interaction between the micro, meso, and macro contexts,
which is important because it recognizes that universities play
a significant role in developing an individual’s HL and the
teaching of HL through HPE in schools to enhance students’
HL. This framework will be used in this study by ensuring that
quantitative data on HL and eHL levels are triangulated with
qualitative data to determine how the experiences of engaging
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with the health education unit may have influenced the
development of preservice teachers’ HL and eHL capabilities
and teaching practices.

Methods

Research Design and Procedure

Overview
To investigate the developmental nature of the research
questions, a robust methodological framework is required.
Reeves’ [51] original design-based research model will be used
to underpin the research methodology [52] for this study (Figure

1). The justification for selecting a DBR model is that, at its
core, DBR assumes real-world practice is contextual; hence,
for effectiveness, an applied practice must be flexible to the
needs of the group [52,53]. The study will focus on the premises
of the model, which is needed to move beyond the limited
measures of learning to address the nature of learning in the
real world [54]. This is important considering university initial
teacher education programs exist predominantly in the
mesocycle of the socioecological model [49]. The DBR model,
in recent years, has been applied to complex education
intervention studies [55,56], divided into 4 key stages. For this
study, a 7-stage process has been developed to reflect the
changing nature of the design, which underpins this study.
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Figure 1. A diagrammatic overview showing how the proposed research aligns with the design-based research model proposed by Reeves [51] (adapted
from Sultoni et al [52], which is published under Creative Commons Attribution 4.0 International License [57]).

Stage 1: Needs Analysis and Creation of Initial Design
Principles

Overview

The aim of stage 1 is to conduct a detailed needs analysis of the
problem to inform the creation of an initial series of design
principles. These initial design principles will be used in stage
2 to inform the co-design of an existing initial teacher education
unit in a Bachelor of Education (HPE) program. The needs
analysis will involve two steps: (1) a systematic literature review

will be conducted to explore current research on an analysis of
features and characteristics of university HL and eHL
interventions and (2) a series of semistructured interviews will
be conducted to further develop the findings of the systematic
literature review and situate them in an Australian and NSW
initial teacher education contexts. These steps are described in
detail subsequently.

Stage 1.1: Systematic Literature Review

The aim of the systematic literature review is to determine the
need for an HL and eHL intervention and the features and
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characteristics to be included within the initial teacher education
unit. The research will examine, appraise, and provide
recommendations from the available literature to support what
could form an impactful initial teacher education unit (ie, one
that has the potential to enhance HL among preservice teachers).
This systematic review will follow the PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses)
guidelines [58], and the protocol of the study will be registered
with PROSPERO. The review will be informed by the Cochrane
Handbook for Effective Systematic Literature Reviews [42].
This will include identifying studies relevant to this research,
collating the data, considering the statistical analysis, and
interpreting the results. The population, intervention,

comparison, and outcome method will be used for determining
the search terms for the systematic literature review, as this has
been identified as an effective way to align with research
questions for health-based interventions [59]. The population
will consist of university students or higher or further education
students enrolled in teacher education courses or health courses.
Intervention will include programs aimed at developing HL and
eHL levels using key strategies. Comparison will be between
a study that includes a CT and a study involving usual control
methods. The primary outcomes will be HL and eHL as well
as HL teaching practices embedded within HPE.

More specifically, database fields will be searched using the
terms provided in Textbox 1.

Textbox 1. Database field search strategy.

• Population: Universit* OR college OR TAFE

AND

• Intervention: health literac*

AND

• Comparison: “control trial”* OR “control group”* OR RCT* OR quasi* OR “CT” OR experimental* OR pre* OR post* OR evaluat*

AND

• Outcomes: “Health literac”* OR teach* OR school* OR students* OR peers* OR universit* OR “health education” OR HLQ OR hosp* OR
patient*

The databases that will be searched include MEDLINE, Embase,
The Cochrane Library, PubMed, PsycINFO, and EBSCOhost.
These databases have been selected based on existing systematic
literature reviews and literature reviews in the field of HL and
health education [14,46,60]. Reference lists from included
articles will also be searched to identify and examine other
relevant studies for the systematic literature review. Data from
1974 until mid-2023 will be reviewed, as 1974 was the year the
term HL was first published in education literature [3]. Results
will be limited to peer-reviewed articles written in English.
Stage 1.1 will inform the first publication.

Stage 1.2: Semistructured Interviews With Key Stakeholders

The aim of the semistructured interviews is to further develop
an analysis of the practical problems by including practitioners
to inform and validate the initial design principles revealed in
stage 1.1. The interviews will be conducted via Zoom (Zoom
Communications, Inc) [61]. The participants for stage 1.2 will
include the unit coordinator and lecturers or tutors of the
final-year initial teacher education unit at the university, 9 other
lecturers or tutors of HPE preservice teachers at other Australian
universities, and 2 early-career HPE teachers (n=11). The
semistructured interviews will situate the findings from the
systematic literature review in an NSW educational context.
The discussions will also help to develop a better understanding
of what is needed for effective HL and eHL development, how
this knowledge will transfer into schools, and what preservice
teachers need to feel most confident in teaching HPE to enhance
students’HL and eHL from the perspective of key stakeholders.

The face-to-face interview recordings will be transcribed by the
lead researcher, and the online interviews will be transcribed
from Zoom interview recordings. To analyze the interview data,
we will follow an inductive approach in the qualitative research
to ensure that it is exploratory rather than guided by particular
themes [62]. The reflexive thematic data analysis model by
Braun and Clarke [63] will be adopted. A reflexive approach
to thematic analysis has been considered as it acknowledges
the researchers’ subjectivity as a resource that can analyze the
data [63]. This is because the researcher, as a student, has
completed the unit that is going to be co-designed and refined.
Therefore, coding of these interviews will be conducted in
parallel with another researcher not involved in the unit, to
reduce bias, as well as following the reflexive approach of the
researcher. The process consists of familiarizing oneself by
writing notes on the transcripts. Codes will then be used to
summarize portions of the data. Once coded, themes will be
compared by examining the similarities between the codes from
the previous step to find thematic concerns. Then, the boundaries
of the themes will be considered to determine whether there are
enough data to support them. Once themes are defined and
named, they will be analyzed deductively using the
socioecological framework. The findings from this stage will
further establish or add to the initial design principles established
through the systematic literature review. An initial outline of
the semistructured interview questions (for a head of the HPE
department in an NSW secondary school) can be found in
Multimedia Appendix 1. This stage will inform the second
publication. Ultimately, the results of the systematic literature
review and the semistructured interviews will form the initial
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design principles to be used to co-design the existing initial
teacher education unit.

Stage 2: Evidence-Informed Initial Teacher Education
Unit Development
The aim of stage 2 is to develop solutions, based on stage 1,
within the socioecological framework. To do this, the initial
design principles and data from stage 1 will be used in
conjunction with the initial teacher education unit of study
coordinator and lecturer to co-design the unit of study.

The initial teacher education unit is currently scheduled for the
final year of an HPE course at the university and focuses on
health promotion in community health issues. It is a 6-credit
point unit (equates to one-eighth of a full-time student load)
that runs for 8 weeks and is compulsory for all final-year HPE
preservice teachers. The unit runs parallel with the final-year
professional experience unit, which requires preservice teachers
to complete their final school placement and consequently
complete their teaching performance assessment (TPA), which
is completed at this university as the Assessment for Graduate
Teaching (AfGT) [64].

Intervention programs in initial teacher education co-designed
with stakeholders have proven to be more efficient than
informing an intervention based solely on the dissemination of
information [65]. In this study, a co-design approach has been
selected, using a participatory approach that relies on the
knowledge of stakeholders, which is common in the health
education field [66]. Co-design that includes the ideas of
stakeholders is more likely to be accepted, adopted, and
sustained [67]. Both the systematic literature review and the
semistructured interview data, through the initial design
principles, will be used to co-design the final-year initial teacher
education unit with the unit coordinator. This process will be
based on the same rationale, outcomes, structure, and assessment
type. The process will include content development, which aims
to produce modules for the initial teacher education unit, tutorial
and assessment activities, provocation questions, scenario-based
learning, and tutorial tasks.

Stage 3: Testing of the Developed Initial Teacher
Education Unit

Overview

The aim of stage 3 is to evaluate and test the solutions in
practice, that is, the impact of the co-designed unit of study on
HL levels and the teaching of HL. Specifically, this stage will
determine the feasibility, acceptability, and potential efficacy
of a CT in a real-world setting to assess the 3 primary outcomes
(preservice teachers’ HL levels, preservice teachers’ teaching
practices in HPE and HL in coursework, and HL teaching
practices) as outlined subsequently. Testing the feasibility of
an intervention program focuses on increasing the validity of
the intervention by deciding whether key factors, including
timelines, recruitment, and delivery, are feasible before
conducting a CT [68]. To test acceptability, qualitative interview
data will be collected to determine the extent to which the
intervention program is acceptable to the target population and
suitable for their needs [69]. To ensure bias is removed, the
questions for these interviews have been created by the lead

researcher, who is also the lecturer and tutor, alongside
researchers who are not engaged with the cohort and are
therefore possible participants.

The testing of the co-designed unit of study will therefore be
conducted. To do this, the participants of the pilot study will
include the final-year HPE cohort at the university in their initial
teacher education unit [70]. There will be approximately 30
preservice teachers in the class. In addition to the primary
outcomes mentioned subsequently, the feasibility and
acceptability of the co-designed unit of study will be determined
by interviewing the lecturer through a semistructured interview
(n=1) and obtaining consent from preservice teachers (n=5) in
a focus group discussion to identify whether the unit achieved
the unit outcomes, the feasibility of the content and learning
experiences, and how the unit was conducted in a realistic
setting. An overview of the semistructured interview questions
is provided in Multimedia Appendix 2. An overview of the
focus group discussion questions is provided in Multimedia
Appendix 3.

To triangulate the data, patterns of convergence or divergence
between quantitative results (eg, questionnaire data) and
qualitative findings (eg, interviews) will be identified. This
process will assist in enhancing the coherence of the study and
assist in coming to practical conclusions for the initial design
principles. The primary outcomes for this stage are mentioned
subsequently.

Stage 3.1: Preservice Teachers’ HL and eHL Levels

HL will be measured objectively using the HLQ [41]. The HLQ
will be administered in week 1 and again at the conclusion of
the unit in week 8. Data will be analyzed using protocols
developed in previous studies [40,41,70]. This will include using
SPSS (version 28; IBM Corp) for analysis of HLQ scores,
applying robust ANOVA with the Welch method. The selected
HLQ assesses HL as a multidimensional concept categorized
in 9 sections rather than producing a single score, hence offering
a broad and valid understanding of a person’s HL capabilities.
The 9 sections have been deemed valid for young adults [41]
and reliable, with the composite reliability ranging from 0.8 to
0.9 [41,70]. To measure eHL levels, the University of
Copenhagen’s eHealth Literacy Questionnaire [71] will be used.
This multidimensional tool assesses eHL across 7 scales and
does not generate a single score but rather provides a broader
understanding of eHL levels across different areas and scales.
For this, the same analysis process as the HLQ will be used, as
mentioned earlier. This will address the research question “To
what extent can a unit of study impact preservice teachers’ HL
and eHL levels?” These findings will assist in answering the
key question of the study and achieving the main aim of the
co-designed unit, which is to enhance preservice teachers’ HL
and eHL levels, making this the most prioritized outcome of
the study.

Stage 3.2: Preservice Teachers’ Teaching Practices in HPE
and HL in Coursework

Teaching practices will be assessed through work samples
created in the initial teacher education unit. Data will be
collected at the end of each tutorial and through the assessment
tasks. These will be annotated by both the lead researcher and
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an additional researcher not involved with the cohort to identify
how HL concepts have been applied in different contexts, which
is important because research indicates that HL must be adjusted
to suit different settings and educational goals [33]. In line with
the Australian HPE curriculum and the HL proposition in the
NSW Personal Development, Health and Physical Education
syllabus [26-28], the 3-level hierarchical model proposed by
Nutbeam [28] (functional, interactive, and critical) will be used
to analyze the application of HL to health-related coursework
tasks. The work will be deductively analyzed to determine where
it is situated in relation to the hierarchical model [28]. This
process is commonly used in other research projects in the field
that examine evidence of HL content and teaching [32,72]. By
analyzing the data deductively, this study aims to assess how
preservice teachers plan for HPE teaching and learning that will
enhance their students’ HL levels. This outcome will address
both subsidiary research questions.

Stage 3.3: HL Teaching Practices

This outcome will be measured using data from preservice
teachers’ final-year professional experience placement, a
supervised working placement, administered in a parallel unit
of study. This is an important outcome as it will assist in
determining if the preservice teachers can transfer their HL and
eHL learning experiences into their health education classes
and whether students can, as a result, develop their own HL and
eHL. The sample size will be the number of consenting students
who choose health lessons (n=20). The data collected will be
the participating students’ completed AfGT. The AfGT has
been approved by the Australian Institute for Teaching and
School Leadership [72] expert advisory group and deemed valid
as a TPA, having been developed to assess practice and
competency, aligning with the national program standard at the
graduate level. Data will be analyzed using the same process in
stage 3.2, with deductive analysis to determine if and how the
teaching and learning strategies have applied HL according to
Nutbeam’s hierarchy [28].

Follow-up interviews with preservice teachers (n=5) will also
be conducted to reflect and triangulate the evidence from the
TPA. The AfGT will be used as a discussion point for the
interviews, and participants will be encouraged to bring
additional artifacts (eg, additional lesson plans, lesson resources,
or work samples) from their internship for further evidence.
Sample semistructured interview questions are provided in
Multimedia Appendix 4. Interview questions were selected to
assist in measuring quality and improvements in teaching, as
professional reasoning is closely linked to teaching
professionalism [73]. The same interview analysis process will
be conducted, as explained in stage 1.2. Both primary outcomes
2 and 3 will be used to answer the following research question:
“To what extent can a unit of study influence preservice
teacher’s teaching of HPE to enhance HL?” Stage 3 will inform
the third publication.

Stage 4: Revision of Initial Design Principles
The aim of stage 4 is to focus on documentation and reflection
to produce a revised set of design principles. To revise the
design principles, the proposed strategy is to collate the data
from stage 3 and refine accordingly using the data from stage

3.2. These revised principles, with evidence-based
modifications, are necessary to modify the initial teacher
education unit in stage 5.

Stage 5: Modification of the Initial Teacher Education
Unit Based on Revised Design Principles
The aim of stage 5 is to continue with the development of
solutions. This will be the modification of the initial teacher
education unit of study based on the revised design principles.
To do this, the initial teacher education unit of study will be
further co-designed with the unit coordinator. This will follow
the same rationale, outcomes, structure, and assessment type.
The process will include making changes based on the pilot
study and revision of design principles.

Stage 6: Evaluation and Testing of the Modified Initial
Teacher Education Unit
The aim of stage 6 is to re-evaluate and test the revised solution
in practice. The location of this stage will be at The University
of Sydney and/or The Australian Catholic University and The
University of Tasmania. The modified health unit will be tested
through a CT, including the final-year HPE cohort (n=30) from
the university and another Australian university (n=30).
Although not often used in education, a CT has the advantage
of providing a more precise estimate of effect when comparing
2 educational groups, one of which receives an intervention
program [74]. The lecturer (n=1) in the intervention group will
conduct the modified unit while the other university final-year
cohort will deliver their usual unit (with no changes
implemented). To enhance validity, baseline information will
be collected from both cohorts using a demographic data
questionnaire and a pretest score for their HLQ. To reduce the
risk of contamination, both universities will conduct their
courses independently without communicating about content
or sharing resources. Data will be gathered using the valid and
reliable instruments administered in stage 3 to complete
preintervention and postintervention research on both groups.
A series of 2-tailed t tests will also be conducted for the HLQ.
Coding of the artifacts will be compared as well. Data will be
analyzed following the same procedure used in stage 3. A power
analysis will be conducted to determine whether the sample
size is sufficient to detect statistically significant changes. If it
is detected to be underpowered, this will be identified in the
publication as a limitation of stage 6. Stage 6 will inform the
fourth publication.

Stage 7: Final Refinement of the Design Section
Principles
The aim of the final stage (stage 7) of the study is to use the
data collected between stages 1 to 6 to create a concluding series
of design principles to assist future initial teacher education
program leaders, unit of study designers, initial teacher
education lecturers, and tutors in initial teacher education who
coordinate and teach within HPE.

Ethical Considerations
Ethics approval and consent to participate were sought and
accepted from the University of Sydney human research
integrity and ethics committee for this study (2024/081).
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Participants who consented to the study will be made aware
that their data will remain anonymous and any interview data
will be de-identified. However, the consent form did indicate
that if participants wished to withdraw from the HLQ and eHLQ,
their data would not be removed as it was anonymous and
therefore the researchers cannot distinguish their data from other
participants.

Results

Stages 1.1 and 1.2 were conducted between January 2024 and
May 2024, and the results have been submitted for publication.
Stage 2 was conducted between June 2024 and July 2024, and
stage 3, being the pilot study, was conducted between July 2024
and December 2024. Data analysis was performed between
January 2025 and June 2025. The CT will be conducted between
July 2025 and December 2025. Final data analysis will be
conducted between January 2026 and June 2026.

Discussion

Anticipated Findings
The anticipated findings are an increase in HL and eHL levels
of the preservice teachers who participated in the refined health
education unit. The interview data are expected to contribute
to the understanding of the preservice teachers’ perceptions of
the unit and their confidence in planning and teaching HL
learning experiences. By collecting these pretest and posttest
data as well as the data from the interviews with key
stakeholders, this study will assist in the development of the
initial design principles. The purpose of this study is to evaluate
the impact of a final-year HPE HL and eHL intervention and
the extent to which it is transferred into learning and curriculum
goals in the classroom. The intervention uses a DBR approach
to determine the current HL and eHL intervention programs
used in the university setting as well as recommendations for
the co-design process from the perspective of key stakeholders.
Determining these design principles will help support the
co-design of the initial teacher education unit aimed at enhancing
HL levels and HL teaching practices. This paper describes the
systematic creation of a series of design principles using
literature, semistructured interviews with key stakeholders, and
the final principles modified through the pilot testing process.
Findings from this study are expected to contribute to initial

teacher education programs internationally and inform the design
process of the initial teacher education units.

Comparison to Prior Work
Studies have identified preservice teachers’ low levels of HL
and eHL and recognized a need for development of these
capabilities [39,40]. However, there is no published intervention
that focuses on the development of preservice teachers’ HL and
eHL levels. Therefore, this research will extend previous
research by applying a DBR approach to co-design a health
education unit and implement and evaluate the potential impact
of this unit on HL and eHL levels and teaching practices.

Strengths and Limitations
The key strength of this study is its novel contribution to the
field. Other strengths include the DBR within a mixed methods
approach, the use of validated instruments, and artifact (AfGT)
coding, along with qualitative interviews, to triangulate the data.
However, there are also some limitations to be acknowledged,
including the small sample size (n=30), which may impact the
statistical power of this study. In addition, because this study
was initially conducted in a single Australian university, the
CT will be necessary to provide stronger evidence of impact.
As the CT will include an additional university, the groups will
not share data or resources; however, some contextual and
demographic differences between the 2 universities may remain.

Future Directions
Findings from this study, particularly the initial design principles
informed by literature and key stakeholder input, will inform
the development of other health education programs aimed at
developing HL and eHL levels and teaching practices. Although
this study will determine whether HL and eHL practices can be
transferred into teaching, future research may broaden the
context of the health education units’ delivery, refining some
elements to test the suitability of the design principles in other
contexts, such as in the medical field or allied health.

Dissemination Plan
Results from this study will be disseminated through
peer-reviewed journal publications and conference presentations.
The final design principles will be shared with key stakeholders
involved in the co-design process, allowing them to potentially
include these design principles in their health education
programs, which would enhance the broader impact of the study.

Authors' Contributions
Conceptualization: CKA, LRP, WGC
Data curation: CKA
Formal analysis: CKA
Investigation: CKA, LRP, WGC
Methodology: CKA, LRP, WGC
Project administration: CKA
Resources: CKA
Supervision: LRP, WGC
Validation: LRP, WGC
Visualization: CKA
Writing – original draft: CKA
Writing – review & editing: CKA, LRP, WGC

JMIR Res Protoc 2025 | vol. 14 | e69900 | p. 9https://www.researchprotocols.org/2025/1/e69900
(page number not for citation purposes)

Kealy-Ashby et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Conflicts of Interest
None declared.

Multimedia Appendix 1
Example of semistructured interview questions for stage 1.1—semistructured interviews with key stakeholders.
[DOCX File , 16 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Example of semistructured interview questions for stage 3—lecturers.
[DOCX File , 15 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Example of focus group interview questions for stage 3—preservice teachers.
[DOCX File , 15 KB-Multimedia Appendix 3]

Multimedia Appendix 4
Example of semistructured interview questions for stage 3—preservice teachers.
[DOCX File , 15 KB-Multimedia Appendix 4]

References

1. Peterson FL, Cooper RJ, Laird JA. Enhancing teacher health literacy in school health promotion: a vision for the new
millennium. J Sch Health. Apr 09, 2001;71(4):138-144. [doi: 10.1111/j.1746-1561.2001.tb01311.x] [Medline: 11354982]

2. Stableford S, Mettger W. Plain language: a strategic response to the health literacy challenge. J Public Health Policy. Mar
16, 2007;28(1):71-93. [doi: 10.1057/palgrave.jphp.3200102] [Medline: 17363939]

3. Simonds SK. Health education as social policy. Health Educ Monogr. Mar 01, 1974;2(1_suppl):1-10. [doi:
10.1177/10901981740020s102]

4. Denuwara HM, Gunawardena NS. Level of health literacy and factors associated with it among school teachers in an
education zone in Colombo, Sri Lanka. BMC Public Health. Jul 06, 2017;17(1):631. [FREE Full text] [doi:
10.1186/s12889-017-4543-x] [Medline: 28683824]

5. Kilgour L, Matthews N, Christian P, Shire J. Health literacy in schools: prioritising health and well-being issues through
the curriculum. Sport Educ Soc. Feb 18, 2013;20(4):485-500. [doi: 10.1080/13573322.2013.769948]

6. Peerson A, Saunders M. Health literacy revisited: what do we mean and why does it matter? Health Promot Int. Sep 16,
2009;24(3):285-296. [doi: 10.1093/heapro/dap014] [Medline: 19372101]

7. Haun JN, Patel NR, French DD, Campbell RR, Bradham DD, Lapcevic WA. Association between health literacy and
medical care costs in an integrated healthcare system: a regional population based study. BMC Health Serv Res. Jun 27,
2015;15(1):249. [FREE Full text] [doi: 10.1186/s12913-015-0887-z] [Medline: 26113118]

8. Rasu RS, Bawa WA, Suminski R, Snella K, Warady B. Health literacy impact on national healthcare utilization and
expenditure. Int J Health Policy Manag. Aug 17, 2015;4(11):747-755. [FREE Full text] [doi: 10.15171/ijhpm.2015.151]
[Medline: 26673335]

9. Norman CD, Skinner HA. eHEALS: the eHealth literacy scale. J Med Internet Res. Nov 14, 2006;8(4):e27. [FREE Full
text] [doi: 10.2196/jmir.8.4.e27] [Medline: 17213046]

10. Champion KE, Parmenter B, McGowan C, Spring B, Wafford QE, Gardner LA, et al. Health4Life team. Effectiveness of
school-based eHealth interventions to prevent multiple lifestyle risk behaviours among adolescents: a systematic review
and meta-analysis. Lancet Digit Health. Sep 2019;1(5):e206-e221. [FREE Full text] [doi: 10.1016/S2589-7500(19)30088-3]
[Medline: 33323269]

11. Brørs G, Norman CD, Norekvål TM. Accelerated importance of eHealth literacy in the COVID-19 outbreak and beyond.
Eur J Cardiovasc Nurs. Aug 2020;19(6):458-461. [FREE Full text] [doi: 10.1177/1474515120941307] [Medline: 32667217]

12. Paakkari L, Okan O. COVID-19: health literacy is an underestimated problem. Lancet Public Health. May
2020;5(5):e249-e250. [FREE Full text] [doi: 10.1016/S2468-2667(20)30086-4] [Medline: 32302535]

13. Social determinants of health. World Health Organization. URL: https://www.who.int/health-topics/
social-determinants-of-health#tab=tab_1 [accessed 2025-05-29]

14. Sørensen K, Van den Broucke S, Fullam J, Doyle G, Pelikan J, Slonska Z, et al. (HLS-EU) Consortium Health Literacy
Project European. Health literacy and public health: a systematic review and integration of definitions and models. BMC
Public Health. Jan 25, 2012;12:80. [FREE Full text] [doi: 10.1186/1471-2458-12-80] [Medline: 22276600]

JMIR Res Protoc 2025 | vol. 14 | e69900 | p. 10https://www.researchprotocols.org/2025/1/e69900
(page number not for citation purposes)

Kealy-Ashby et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=resprot_v14i1e69900_app1.docx&filename=2d9fa99f04777ba3f71df0285c6ad4dc.docx
https://jmir.org/api/download?alt_name=resprot_v14i1e69900_app1.docx&filename=2d9fa99f04777ba3f71df0285c6ad4dc.docx
https://jmir.org/api/download?alt_name=resprot_v14i1e69900_app2.docx&filename=eb0107c5eaa7672374e8c6f57754778b.docx
https://jmir.org/api/download?alt_name=resprot_v14i1e69900_app2.docx&filename=eb0107c5eaa7672374e8c6f57754778b.docx
https://jmir.org/api/download?alt_name=resprot_v14i1e69900_app3.docx&filename=11fd30d6b5dc1b95625d570ab1fad906.docx
https://jmir.org/api/download?alt_name=resprot_v14i1e69900_app3.docx&filename=11fd30d6b5dc1b95625d570ab1fad906.docx
https://jmir.org/api/download?alt_name=resprot_v14i1e69900_app4.docx&filename=f0ec8c074cc8446a3f49b347ca95dc68.docx
https://jmir.org/api/download?alt_name=resprot_v14i1e69900_app4.docx&filename=f0ec8c074cc8446a3f49b347ca95dc68.docx
http://dx.doi.org/10.1111/j.1746-1561.2001.tb01311.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11354982&dopt=Abstract
http://dx.doi.org/10.1057/palgrave.jphp.3200102
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17363939&dopt=Abstract
http://dx.doi.org/10.1177/10901981740020s102
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4543-x
http://dx.doi.org/10.1186/s12889-017-4543-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28683824&dopt=Abstract
http://dx.doi.org/10.1080/13573322.2013.769948
http://dx.doi.org/10.1093/heapro/dap014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19372101&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-015-0887-z
http://dx.doi.org/10.1186/s12913-015-0887-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26113118&dopt=Abstract
https://europepmc.org/abstract/MED/26673335
http://dx.doi.org/10.15171/ijhpm.2015.151
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26673335&dopt=Abstract
https://www.jmir.org/2006/4/e27/
https://www.jmir.org/2006/4/e27/
http://dx.doi.org/10.2196/jmir.8.4.e27
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17213046&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2589-7500(19)30088-3
http://dx.doi.org/10.1016/S2589-7500(19)30088-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33323269&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/1474515120941307?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/1474515120941307
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32667217&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2468-2667(20)30086-4
http://dx.doi.org/10.1016/S2468-2667(20)30086-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32302535&dopt=Abstract
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-80
http://dx.doi.org/10.1186/1471-2458-12-80
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22276600&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


15. Stormacq C, Van den Broucke S, Wosinski J. Does health literacy mediate the relationship between socioeconomic status
and health disparities? Integrative review. Health Promot Int. Oct 01, 2019;34(5):e1-17. [doi: 10.1093/heapro/day062]
[Medline: 30107564]

16. Nutbeam D, Lloyd JE. Understanding and responding to health literacy as a social determinant of health. Annu Rev Public
Health. Apr 01, 2021;42(1):159-173. [FREE Full text] [doi: 10.1146/annurev-publhealth-090419-102529] [Medline:
33035427]

17. Pelikan JM, Ganahl K, Roethlin F. Health literacy as a determinant, mediator and/or moderator of health: empirical models
using the European Health Literacy Survey dataset. Glob Health Promot. Nov 14,
2018;25(4):1757975918788300-1757975918788366. [doi: 10.1177/1757975918788300] [Medline: 30427258]

18. Bröder J, Okan O, Bauer U, Bruland D, Schlupp S, Bollweg TM, et al. Health literacy in childhood and youth: a systematic
review of definitions and models. BMC Public Health. Apr 26, 2017;17(1):361. [FREE Full text] [doi:
10.1186/s12889-017-4267-y] [Medline: 28441934]

19. National statement on health literacy. Australian Commission on Safety and Quality in Health Care. 2014. URL: https:/
/www.safetyandquality.gov.au/our-work/patient-and-consumer-centred-care/health-literacy/national-statement-health-literacy
[accessed 2025-05-29]

20. Nutbeam D, Muscat DM. Health promotion glossary 2021. Health Promot Int. Dec 23, 2021;36(6):1578-1598. [doi:
10.1093/heapro/daaa157] [Medline: 33822939]

21. Kickbusch I, Pelikan JM, Apfel F, Tsouros AD. Health literacy: the solid facts. World Health Organization. 2013. URL:
https://www.who.int/europe/publications/i/item/9789289000154 [accessed 2025-05-29]

22. Draft F-10 Australian curriculum: health and physical education consultation report. Australian Curriculum, Assessment
and Reporting Authority. 2013. URL: https://docs.acara.edu.au/resources/
HPE_-_F-10_-_Draft_Consultation_Report_-_June_2013_file.pdf [accessed 2025-05-29]

23. Lewallen TC, Hunt H, Potts-Datema W, Zaza S, Giles W. The whole school, whole community, whole child model: a new
approach for improving educational attainment and healthy development for students. J Sch Health. Nov 06,
2015;85(11):729-739. [FREE Full text] [doi: 10.1111/josh.12310] [Medline: 26440815]

24. Place T. The Health Literacy Place. URL: https://www.healthliteracyplace.org.uk/ [accessed 2025-10-10]
25. National core curriculum for primary and lower secondary (basic) education. Finnish National Agency for Education. URL:

https://www.oph.fi/en/education-and-qualifications/national-core-curriculum-primary-and-lower-secondary-basic-education
[accessed 2025-05-29]

26. Health and physical education (version 8.4). Australian Curriculum. URL: https://v8.australiancurriculum.edu.au/
f-10-curriculum/health-and-physical-education/ [accessed 2025-10-10]

27. PDHPE in kindergarten to year 10. NSW Education Standards Authority. URL: https://educationstandards.nsw.edu.au/wps/
portal/nesa/k-10/learning-areas/pdhpe [accessed 2025-10-10]

28. Nutbeam D. Health literacy as a public health goal: a challenge for contemporary health education and communication
strategies into the 21st century. Health Prom Int. 2000;15(3):3. [doi: 10.1093/heapro/15.3.259]

29. Nash R, Patterson K, Flittner A, Elmer S, Osborne R. School-based health literacy programs for children (2-16 years): an
international review. J Sch Health. Aug 06, 2021;91(8):632-649. [doi: 10.1111/josh.13054] [Medline: 34096058]

30. Otten C, Nash R, Patterson K. HealthLit4Kids: teacher experiences of health literacy professional development in an
Australian primary school setting. Health Promot Int. Jun 01, 2023;38(3):93. [FREE Full text] [doi: 10.1093/heapro/daac053]
[Medline: 35553656]

31. Paakkari L, Okan O. Health literacy-talking the language of (school) education. Health Lit Res Pract. Jul 2019;3(3):e161-e164.
[FREE Full text] [doi: 10.3928/24748307-20190502-01] [Medline: 31410386]

32. Peralta LR, Cinelli RL, Marvell CL. Health literacy in school-based health programmes: a case study in one Australian
school. Health Educ J. Apr 07, 2021;80(6):648-659. [doi: 10.1177/00178969211003600]

33. Paakkari L, Paakkari O. Health literacy as a learning outcome in schools. Health Educ. 2012;112(2):133-152. [doi:
10.1108/09654281211203411]

34. Whitley J, Smith JD, Vaillancourt T. Promoting mental health literacy among educators: critical in school-based prevention
and intervention. Can J Sch Psychol. Jan 04, 2013;28(1):56-70. [doi: 10.1177/0829573512468852]

35. St Leger L. Schools, health literacy and public health: possibilities and challenges. Health Promot Int. Jun 2001;16(2):197-205.
[doi: 10.1093/heapro/16.2.197] [Medline: 11356758]

36. Yilmazel G, Cetinkaya F. Health literacy among schoolteachers in Çorum, Turkey. East Mediterr Health J. Sep 28,
2015;21(8):598-605. [FREE Full text] [doi: 10.26719/2015.21.8.598] [Medline: 26446532]

37. Lee A. Health-promoting schools: evidence for a holistic approach to promoting health and improving health literacy. Appl
Health Econ Health Policy. 2009;7(1):11-17. [doi: 10.2165/00148365-200907010-00002] [Medline: 19558191]

38. Fauzi A, Husamah H, Miharja FJ, Fatmawati D, Permana TI, Hudha AM. Exploring COVID-19 literacy level among
biology teacher candidates. EURASIA J Math Sci Tech Ed. 2020;16(7):em1864. [doi: 10.29333/ejmste/8270]

39. Peralta LR, Kealy-Ashby C, Owen K, Corbett L. Health literacy profiles of final year pre-service teachers in two initial
education programs compared with the general population: a cross-sectional study using the Health Literacy Questionnaire.
Health Promot J Austr. Jan 2025;36(1):e883. [doi: 10.1002/hpja.883] [Medline: 38807443]

JMIR Res Protoc 2025 | vol. 14 | e69900 | p. 11https://www.researchprotocols.org/2025/1/e69900
(page number not for citation purposes)

Kealy-Ashby et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1093/heapro/day062
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30107564&dopt=Abstract
https://www.annualreviews.org/content/journals/10.1146/annurev-publhealth-090419-102529?crawler=true&mimetype=application/pdf
http://dx.doi.org/10.1146/annurev-publhealth-090419-102529
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33035427&dopt=Abstract
http://dx.doi.org/10.1177/1757975918788300
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30427258&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4267-y
http://dx.doi.org/10.1186/s12889-017-4267-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28441934&dopt=Abstract
https://www.safetyandquality.gov.au/our-work/patient-and-consumer-centred-care/health-literacy/national-statement-health-literacy
https://www.safetyandquality.gov.au/our-work/patient-and-consumer-centred-care/health-literacy/national-statement-health-literacy
http://dx.doi.org/10.1093/heapro/daaa157
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33822939&dopt=Abstract
https://www.who.int/europe/publications/i/item/9789289000154
https://docs.acara.edu.au/resources/HPE_-_F-10_-_Draft_Consultation_Report_-_June_2013_file.pdf
https://docs.acara.edu.au/resources/HPE_-_F-10_-_Draft_Consultation_Report_-_June_2013_file.pdf
https://europepmc.org/abstract/MED/26440815
http://dx.doi.org/10.1111/josh.12310
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26440815&dopt=Abstract
https://www.healthliteracyplace.org.uk/
https://www.oph.fi/en/education-and-qualifications/national-core-curriculum-primary-and-lower-secondary-basic-education
https://v8.australiancurriculum.edu.au/f-10-curriculum/health-and-physical-education/
https://v8.australiancurriculum.edu.au/f-10-curriculum/health-and-physical-education/
https://educationstandards.nsw.edu.au/wps/portal/nesa/k-10/learning-areas/pdhpe
https://educationstandards.nsw.edu.au/wps/portal/nesa/k-10/learning-areas/pdhpe
http://dx.doi.org/10.1093/heapro/15.3.259
http://dx.doi.org/10.1111/josh.13054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34096058&dopt=Abstract
https://europepmc.org/abstract/MED/35553656
http://dx.doi.org/10.1093/heapro/daac053
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35553656&dopt=Abstract
https://journals.healio.com/doi/10.3928/24748307-20190502-01?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.3928/24748307-20190502-01
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31410386&dopt=Abstract
http://dx.doi.org/10.1177/00178969211003600
http://dx.doi.org/10.1108/09654281211203411
http://dx.doi.org/10.1177/0829573512468852
http://dx.doi.org/10.1093/heapro/16.2.197
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11356758&dopt=Abstract
http://applications.emro.who.int/EMHJ/v21/08/EMHJ_2015_21_8_598_605.pdf
http://dx.doi.org/10.26719/2015.21.8.598
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26446532&dopt=Abstract
http://dx.doi.org/10.2165/00148365-200907010-00002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19558191&dopt=Abstract
http://dx.doi.org/10.29333/ejmste/8270
http://dx.doi.org/10.1002/hpja.883
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38807443&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


40. Kealy-Ashby C, Peralta L, Marvell C. Preservice teachers’ health literacy levels and perceptions of teaching capabilities:
an Australian case study. Curric Stud Health Phys Educ. Oct 19, 2023;16(1):64-81. [doi: 10.1080/25742981.2023.2271469]

41. Osborne RH, Batterham RW, Elsworth GR, Hawkins M, Buchbinder R. The grounded psychometric development and
initial validation of the Health Literacy Questionnaire (HLQ). BMC Public Health. Jul 16, 2013;13:658. [FREE Full text]
[doi: 10.1186/1471-2458-13-658] [Medline: 23855504]

42. Moher D, Liberati A, Tetzlaff J, Altman DG, PRISMA Group. Preferred reporting items for systematic reviews and
meta-analyses: the PRISMA statement. PLoS Med. Jul 21, 2009;6(7):e1000097. [FREE Full text] [doi:
10.1371/journal.pmed.1000097] [Medline: 19621072]

43. Kripalani S, Weiss BD. Teaching about health literacy and clear communication. J Gen Intern Med. Aug 2006;21(8):888-890.
[FREE Full text] [doi: 10.1111/j.1525-1497.2006.00543.x] [Medline: 16881953]

44. Jacobs RJ, Lou JQ, Ownby RL, Caballero J. A systematic review of eHealth interventions to improve health literacy. Health
Informatics J. Jun 10, 2016;22(2):81-98. [FREE Full text] [doi: 10.1177/1460458214534092] [Medline: 24916567]

45. Mogford E, Gould L, Devoght A. Teaching critical health literacy in the US as a means to action on the social determinants
of health. Health Promot Int. Mar 20, 2011;26(1):4-13. [FREE Full text] [doi: 10.1093/heapro/daq049] [Medline: 20729240]

46. Stellefson M, Hanik B, Chaney B, Chaney D, Tennant B, Chavarria EA. eHealth literacy among college students: a systematic
review with implications for eHealth education. J Med Internet Res. Dec 01, 2011;13(4):e102. [FREE Full text] [doi:
10.2196/jmir.1703] [Medline: 22155629]

47. Kühn L, Bachert P, Hildebrand C, Kunkel J, Reitermayer J, Wäsche H, et al. Health literacy among university students: a
systematic review of cross-sectional studies. Front Public Health. Jan 21, 2021;9:680999. [FREE Full text] [doi:
10.3389/fpubh.2021.680999] [Medline: 35127605]

48. Bronfenbrenner U. Developmental research, public policy, and the ecology of childhood. Child Dev. Mar 1974;45(1):1.
[doi: 10.2307/1127743]

49. Jamner MS, Stokols D. Promoting Human Wellness: New Frontiers for Research, Practice, and Policy. Berkeley, CA.
University of California Press; 2000.

50. Wharf Higgins J, Begoray D, MacDonald M. A social ecological conceptual framework for understanding adolescent health
literacy in the health education classroom. Am J Community Psychol. Dec 17, 2009;44(3-4):350-362. [doi:
10.1007/s10464-009-9270-8] [Medline: 19838790]

51. Reeves TC. Enhancing the worth of instructional technology research through ‘Design Experiments’and other development
research strategies [online]. 2000. Presented at: International Perspectives on Instructional Technology Research for the
21st Century: Symposium Sponsored by SIG/Instructional Technology at the Annual Meeting of the American Educational
Research Association; April 27; New Orleans, LA, USA. URL: https://www.researchgate.net/publication/
228467769_Enhancing_the_worth_of_instructional_technology_research_through_'Design_Experiments'_and_other_development_research_strategies_online

52. Sultoni K, Peralta LR, Cotton W. Using a design-based research approach to develop a technology-supported physical
education course to increase the physical activity levels of university students: study protocol paper. PLoS One. Dec 01,
2022;17(12):e0269759. [FREE Full text] [doi: 10.1371/journal.pone.0269759] [Medline: 36454897]

53. Anderson T, Shattuck J. Design-based research: decade of progress in education research. Educ Res. Jan 01, 2012;41(1):16-25.
[doi: 10.3102/0013189x11428813]

54. Barab SA, Squire K. Design-Based Research: Clarifying the Terms. A Special Issue of the Journal of the Learning Sciences.
London, UK. Psychology Press; 2016.

55. Collins A, Joseph D, Bielaczyc K. Design research: theoretical and methodological issues. J Learn Sci. Jan 2004;13(1):15-42.
[doi: 10.1207/s15327809jls1301_2]

56. Subramaniam M, St Jean B, Taylor NG, Kodama C, Follman R, Casciotti D. Bit by bit: using design-based research to
improve the health literacy of adolescents. JMIR Res Protoc. May 29, 2015;4(2):e62. [FREE Full text] [doi:
10.2196/resprot.4058] [Medline: 26025101]

57. Attribution 4.0 International (CC BY 4.0). Creative Commons. URL: https://creativecommons.org/licenses/by/4.0/ [accessed
2025-10-14]

58. Philippakos ZA, Howell E, Pellegrino A, Reinking D. Design-Based Research in Education: Theory and Applications. New
York, NY. Guilford Publications; 2021.

59. Higgins JP, Thomas J, Chandler J, Cumpston M, Li T, Page MJ, et al. Cochrane Handbook for Systematic Reviews of
Interventions. 2nd edition. Chichester, UK. John Wiley & Sons; 2019.

60. Aslam S, Emmanuel P. Formulating a researchable question: a critical step for facilitating good clinical research. Indian J
Sex Transm Dis AIDS. Jan 2010;31(1):47-50. [FREE Full text] [doi: 10.4103/0253-7184.69003] [Medline: 21808439]

61. Mårtensson L, Hensing G. Health literacy -- a heterogeneous phenomenon: a literature review. Scand J Caring Sci. Mar
2012;26(1):151-160. [doi: 10.1111/j.1471-6712.2011.00900.x] [Medline: 21627673]

62. Security guide. Zoom Video Communications Inc. 2016. URL: https://explore.zoom.us/en/trust/security/ [accessed
2025-05-29]

63. Braun V, Clarke V. Reflecting on reflexive thematic analysis. Qual Res Sport Exerc Health. Jun 13, 2019;11(4):589-597.
[doi: 10.1080/2159676x.2019.1628806]

JMIR Res Protoc 2025 | vol. 14 | e69900 | p. 12https://www.researchprotocols.org/2025/1/e69900
(page number not for citation purposes)

Kealy-Ashby et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1080/25742981.2023.2271469
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-13-658
http://dx.doi.org/10.1186/1471-2458-13-658
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23855504&dopt=Abstract
https://air.unimi.it/handle/2434/1043588
http://dx.doi.org/10.1371/journal.pmed.1000097
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19621072&dopt=Abstract
https://europepmc.org/abstract/MED/16881953
http://dx.doi.org/10.1111/j.1525-1497.2006.00543.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16881953&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/1460458214534092?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/1460458214534092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24916567&dopt=Abstract
https://europepmc.org/abstract/MED/20729240
http://dx.doi.org/10.1093/heapro/daq049
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20729240&dopt=Abstract
https://www.jmir.org/2011/4/e102/
http://dx.doi.org/10.2196/jmir.1703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22155629&dopt=Abstract
https://europepmc.org/abstract/MED/35127605
http://dx.doi.org/10.3389/fpubh.2021.680999
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35127605&dopt=Abstract
http://dx.doi.org/10.2307/1127743
http://dx.doi.org/10.1007/s10464-009-9270-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19838790&dopt=Abstract
https://www.researchgate.net/publication/228467769_Enhancing_the_worth_of_instructional_technology_research_through_'Design_Experiments'_and_other_development_research_strategies_online
https://www.researchgate.net/publication/228467769_Enhancing_the_worth_of_instructional_technology_research_through_'Design_Experiments'_and_other_development_research_strategies_online
https://dx.plos.org/10.1371/journal.pone.0269759
http://dx.doi.org/10.1371/journal.pone.0269759
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36454897&dopt=Abstract
http://dx.doi.org/10.3102/0013189x11428813
http://dx.doi.org/10.1207/s15327809jls1301_2
https://www.researchprotocols.org/2015/2/e62/
http://dx.doi.org/10.2196/resprot.4058
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26025101&dopt=Abstract
https://creativecommons.org/licenses/by/4.0/
https://europepmc.org/abstract/MED/21808439
http://dx.doi.org/10.4103/0253-7184.69003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21808439&dopt=Abstract
http://dx.doi.org/10.1111/j.1471-6712.2011.00900.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21627673&dopt=Abstract
https://explore.zoom.us/en/trust/security/
http://dx.doi.org/10.1080/2159676x.2019.1628806
http://www.w3.org/Style/XSL
http://www.renderx.com/


64. Braun V, Clarke V. One size fits all? What counts as quality practice in (reflexive) thematic analysis? Qual Res Psychol.
Aug 12, 2020;18(3):328-352. [doi: 10.1080/14780887.2020.1769238]

65. Assessment for graduate teaching (AfGT). Melbourne Graduate School of Education. URL: https://education.unimelb.edu.au/
research/projects/assessment-for-graduate-teaching-afgt [accessed 2025-11-02]

66. Majid U, Kim C, Cako A, Gagliardi AR. Engaging stakeholders in the co-development of programs or interventions using
intervention mapping: a scoping review. PLoS One. Dec 26, 2018;13(12):e0209826. [FREE Full text] [doi:
10.1371/journal.pone.0209826] [Medline: 30586425]

67. Experience based co-design toolkit. Australian Health Care and Hospitals Association. 2017. URL: https://ahha.asn.au/
resource/experience-based-co-design-toolkit/ [accessed 2025-08-03]

68. Sanders EB, Stappers PJ. Co-creation and the new landscapes of design. CoDesign. Mar 2008;4(1):5-18. [doi:
10.1080/15710880701875068]

69. Gadke DL, Kratochwill TR, Gettinger M. Incorporating feasibility protocols in intervention research. J Sch Psychol. Feb
2021;84:1-18. [doi: 10.1016/j.jsp.2020.11.004] [Medline: 33581765]

70. Silva IS, Cunha-Saraiva F, Silvestre S. Acceptability and effectiveness of the "Education in Action-ABALL1" intervention
program in primary school-aged children. Front Psychol. Jul 20, 2023;14:1163489. [FREE Full text] [doi:
10.3389/fpsyg.2023.1163489] [Medline: 37546439]

71. EDHP4003: health promotion in community health issues. University of Sydney. URL: https://www.sydney.edu.au/units/
edhp4003 [accessed 2023-07-12]

72. Kayser L, Karnoe A, Furstrand D, Batterham R, Christensen KB, Elsworth G, et al. A multidimensional tool based on the
eHealth literacy framework: development and initial validity testing of the eHealth literacy questionnaire (eHLQ). J Med
Internet Res. Feb 12, 2018;20(2):e36. [FREE Full text] [doi: 10.2196/jmir.8371] [Medline: 29434011]

73. Peralta LR, Cinelli RL, Marvell CL, Nash R. A teacher professional development programme to enhance students' critical
health literacy through school-based health and physical education programmes. Health Promot Int. Dec 01,
2022;37(6):daac168. [doi: 10.1093/heapro/daac168] [Medline: 36367422]

74. Australian professional standards for teachers. Australian Institute for Teaching and School Leadership. 2019. URL: https:/
/www.aitsl.edu.au/docs/default-source/national-policy-framework/australian-professional-standards-for-teachers.pdf
[accessed 2023-07-10]

Abbreviations
AfGT: Assessment for Graduate Teaching
CT: controlled trial
DBR: design-based research
eHL: electronic health literacy
HL: health literacy
HLQ: Health Literacy Questionnaire
HPE: health and physical education
NSW: New South Wales
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
TPA: teaching performance assessment

Edited by J Sarvestan; submitted 22.Jan.2025; peer-reviewed by S Geidne; comments to author 09.Jun.2025; revised version received
28.Jun.2025; accepted 09.Sep.2025; published 12.Nov.2025

Please cite as:
Kealy-Ashby C, Peralta LR, Cotton WG
Health and Physical Education Preservice Teachers’ Health Literacy Levels and Teaching Practices: Protocol for a Design-Based
Research Approach
JMIR Res Protoc 2025;14:e69900
URL: https://www.researchprotocols.org/2025/1/e69900
doi: 10.2196/69900
PMID:

©Cassidy Kealy-Ashby, Louisa R Peralta, Wayne G Cotton. Originally published in JMIR Research Protocols
(https://www.researchprotocols.org), 12.Nov.2025. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in JMIR Research Protocols, is properly cited. The

JMIR Res Protoc 2025 | vol. 14 | e69900 | p. 13https://www.researchprotocols.org/2025/1/e69900
(page number not for citation purposes)

Kealy-Ashby et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1080/14780887.2020.1769238
https://education.unimelb.edu.au/research/projects/assessment-for-graduate-teaching-afgt
https://education.unimelb.edu.au/research/projects/assessment-for-graduate-teaching-afgt
https://dx.plos.org/10.1371/journal.pone.0209826
http://dx.doi.org/10.1371/journal.pone.0209826
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30586425&dopt=Abstract
https://ahha.asn.au/resource/experience-based-co-design-toolkit/
https://ahha.asn.au/resource/experience-based-co-design-toolkit/
http://dx.doi.org/10.1080/15710880701875068
http://dx.doi.org/10.1016/j.jsp.2020.11.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33581765&dopt=Abstract
https://europepmc.org/abstract/MED/37546439
http://dx.doi.org/10.3389/fpsyg.2023.1163489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37546439&dopt=Abstract
https://www.sydney.edu.au/units/edhp4003
https://www.sydney.edu.au/units/edhp4003
https://www.jmir.org/2018/2/e36/
http://dx.doi.org/10.2196/jmir.8371
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29434011&dopt=Abstract
http://dx.doi.org/10.1093/heapro/daac168
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36367422&dopt=Abstract
https://www.aitsl.edu.au/docs/default-source/national-policy-framework/australian-professional-standards-for-teachers.pdf
https://www.aitsl.edu.au/docs/default-source/national-policy-framework/australian-professional-standards-for-teachers.pdf
https://www.researchprotocols.org/2025/1/e69900
http://dx.doi.org/10.2196/69900
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


complete bibliographic information, a link to the original publication on https://www.researchprotocols.org, as well as this
copyright and license information must be included.

JMIR Res Protoc 2025 | vol. 14 | e69900 | p. 14https://www.researchprotocols.org/2025/1/e69900
(page number not for citation purposes)

Kealy-Ashby et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/

