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Qualitative research on the needs of health literacy promotion for the

elderly in community deterioration

LI Lihut  YAO Jinlan FANG Juan

School of Nursing, Medical College, Huzhou University, Zhejiang Province, Huzhou 313000, China

[Abstract] Objective To understand the health literacy improvement needs of the community frail elderly, and to provide
reference basis for the construction of intervention program for the improvement of health literacy of the community frail
elderly. Methods By using the purulent sampling method, 12 elderly people with frail health in the community from two
community health service stations in Huzhou City were selected as the research subjects from May to June 2024. The
semi—structured in—depth interview method was adopted to understand the needs for improving the health literacy of the
elderly with frail health in the community, and the data were analyzed through the Colaizzi seven—step analysis method.
Results Four themes were extracted: the demand for the content of health literacy training for the community frail elderly;
the demand for the mode of health literacy training for the community frail elderly; the promotion factors of health literacy of
the community frail elderly; and the barriers health literacy of the community frail elderly. Conclusion Before formulating
the intervention plan for enhancing the health literacy of frail elderly people in the community, it is necessary to fully
understand the health literacy needs of frail elderly people in the community, so as to provide targeted support and assistance
for them, promote the improvement of their health literacy, and achieve active aging.
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