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Learning outcomes
You are able to:

• explain the growing importance of health literacy in Europe 
and in your country

• define health literacy with its three categories

• describe the different aspects on health literacy on micro, 
meso and macro level



Image 1. Senior male patient meet therapist to receive medical consultation Image 2. Healthy lifestyle

Presenter-Notizen
Präsentationsnotizen
Mr. Validis, a 73-year-old client with type 2 diabetes, comes for physiotherapy. He has a migration background. He also has little information about his disease. What does it mean to have diabetes. To what extent does Mr. Validis has to pay attention to his diet, what effect does exercise have and what effect does insulin have?
This client example shows a person with limited health literacy and we will pick that up during the presentation. 
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Health Literacy - Definitions

• Many definitions

• Concept is constantly developing

• Definition according to Sørensen et al. (2012):

“peoples’ knowledge, motivation and competences to access, understand, 
appraise, and apply health information in order to make judgments and take 
decisions in everyday life concerning

− healthcare (in case of disease), 
− disease prevention (being in risk for disease) and 
− health promotion (keeping sufficient health)”

Presenter-Notizen
Präsentationsnotizen
There are more than 25 definitions of health literacy in the literature. Most emphasize individual abilities to obtain, process, and understand health information in order to make appropriate health decisions. Sørensen et al. (2012) define HL as “peoples’ knowledge, motivation and competences to access, understand, appraise, and apply health information in order to make judgments and take decisions in everyday life concerning
- healthcare (in case of disease), 
- disease prevention (being in risk for disease) and 
- health promotion (keeping sufficient health)”.
These three health domains have a relevance for the physiotherapists and other healthcare practitioners who are actively involved in patient treatment but also in disease prevention and health promotion. Further, all definitions of HL refer to certain “skills” and “competencies”. These can be summarized as: 
access (the ability to seek, find and obtain health information), 
understand (the ability to comprehend the accessed health information), 
appraise (the ability to interpret, filter, judge and evaluate the health information, and 
apply (the ability to communicate and use the information to make decision to maintain and improve health. 
It should be noted that these should be informed decisions and actions, which can be used to promote not only one’s own health, but also the health of others. Health-related actions for example selecting health care provider, service or preventive measures, or assisting family members with individual health needs can be executed at various places such as at the health care provider’s office, in social media, at home, workplace, or in a public institution. The concept of Health literacy in general is increasingly recognized for its complexity and multidimensional face and thus is comprehensively divided into three categories (see on the next slide): reflecting the interaction between individual skills and the health system’s demands (Nutbeam, 2000, 2008).  




5

Disease 
prevention

Health 
promotion

Image 3. Simplified Health Literacy Model according to Sørensen et al. (2012)

Health-
care

Individual level Population level

Knowledge
Competence
Motivation

Understand
Health information

Appraise
Health information

Access
Health information

Apply
Health information

Health Literacy
Definition

Presenter-Notizen
Präsentationsnotizen
There are more than 25 definitions of health literacy in the literature. Most emphasize individual abilities to obtain, process, and understand health information in order to make appropriate health decisions. Sørensen et al. (2012) define HL as “peoples’ knowledge, motivation and competences to access, understand, appraise, and apply health information in order to make judgments and take decisions in everyday life concerning
- healthcare (in case of disease), 
- disease prevention (being in risk for disease) and 
- health promotion (keeping sufficient health)”.
These three health domains have a relevance for the physiotherapists and other healthcare practitioners who are actively involved in patient treatment but also in disease prevention and health promotion. Further, all definitions of HL refer to certain “skills” and “competencies”. These can be summarized as: 
access (the ability to seek, find and obtain health information), 
understand (the ability to comprehend the accessed health information), 
appraise (the ability to interpret, filter, judge and evaluate the health information, and 
apply (the ability to communicate and use the information to make decision to maintain and improve health. 
It should be noted that these should be informed decisions and actions, which can be used to promote not only one’s own health, but also the health of others. Health-related actions for example selecting health care provider, service or preventive measures, or assisting family members with individual health needs can be executed at various places such as at the health care provider’s office, in social media, at home, workplace, or in a public institution. The concept of Health literacy in general is increasingly recognized for its complexity and multidimensional face and thus is comprehensively divided into three categories (see on the next slide): reflecting the interaction between individual skills and the health system’s demands (Nutbeam, 2000, 2008).  




Categories of Health Literacy

Functional health literacy Basic skills in reading and writing so as to be able to
function effectively in a health context.

Interactive health literacy More advanced cognitive, literacy and social skills to
participate in healthcare actively.

Critical health literacy
The ability to analyse and use information critically to
participate in action to overcome structural barriers to
health

[Nutbeam, 2008]

Image 1. Senior male patient meet 
therapist to receive medical consultation 

Image 2. Healthy lifestyle
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According to Nutbeam (2008), health literacy can be divided into 3 categories.
Functional HL refers to “sufficient basic skills in reading and writing to be able to function effectively in everyday situations”. These basic skills appear to be sufficient for individuals to obtain the necessary health information (for example, related to risks of disease) and to enable to apply the obtained knowledge for certain activities. Our client, Mr. Validis with diabetes type 2 will respond well to education and communication regarding information about the health risks of diabetes. And it is also important to explain to him what health service will help him.
Communicative or interactive HL is defined as “more advanced cognitive and literacy skills which, together with social skills, can be used to actively participate in everyday activities, to extract information and derive meaning from different forms of communication, and to apply new information to changing circumstances”. It is important to motivate Mr. Validis to change his lifestyle and to recognize the importance of exercise. Solution strategies are developed together with him and his strengths are identified, so that he can act independently and confidently.
Critical HL comprises “most advanced cognitive skills which, together with social skills, can be applied to critically analyze information and to use this information to exert greater control over life events and situations”. The critical HL along with the information on personal health includes also information on the social, economic and environmental determinants of health.  




Macro level

Meso level

Micro level

involves the general preconditions for implementing good 
care into practice. This includes, in particular, policy and 
related activities at the organizational or national level.

addresses the organization of care, with a particular focus 
on optimizing existing structures and processes

focusses on the direct interaction between the health 
care provider and clients

Levels of Health Literacy

Koh et al. (2013); Murugesu et al. (2018)
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Micro-level: focusses on the direct interaction between the health care provider and clients (this is for example the interaction between the physiotherapist and the patient with diabetes type 2)
Meso-level: addresses the organization of care, with a particular focus on optimizing existing structures and processes
Macro-level: involves the general preconditions for implementing good care into practice. This includes, in particular, policy and related activities at the organizational or national level.



Health Literacy in Europe 
(Examples)
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Image 4. Results of European Health Literacy Survey, 2019
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Large numbers of the European population show difficulties in handling health issues due to limited health literacy skills. Individuals with limited health literacy have difficulties to comprehend health information, to navigate healthcare organization, to interact with health care providers and to participate in self-management of their health (Berkman et al., 2011; Groene & Rudd, 2011; Pires et al., 2015). Almost 1 in 2 (47%) had insufficient or problematic health literacy. However, the distribution of levels differed substantially across countries (29–62%). Subgroups within the population, defined by financial deprivation, low social status, low education or old age, had higher proportions of people with limited health literacy, suggesting the presence of a social gradient (Sørensen et al., 2015). Limited health literacy represents an important challenge for health policies and practices across Europe, but to a different degree for different countries. While actions on HL have been identified in 16 EU member states, only in six countries national-level policies have been implemented, however not associated with adequate HL programs and activities. The social gradient in health literacy appears an important consideration when developing public health strategies aiming improvement of health equity in Europe. Still better monitoring and evaluation at European level are needed in order to ensure more successful coordination of efforts to improve HL. 



Selected countries between 2012 and 2019? What are the differences?
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Presenter-Notizen
Präsentationsnotizen
Ausgewählte Länder zwischen 2012 und 2019
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Impact of limited health literacy on clients
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Learning outcomes

You are able to:

• describe the impact of health literacy on health and disease

• describe the impact of health literacy on quality of life

• explain obstacles clients with limited health literacy may 
face



What is higher health literacy associated with?
• increased health and disease knowledge
• better self-reported health status
• better problem-solving and motivation
• more adequate use of health services
• shorter hospitalization

 Lower health care costs
 Better health and longer life-expectancy

better self-management

DeWalt et al. (2004); Mancuso (2008); Manganello (2007); Paasche-Orlow & Wolf (2007); Ratzan (2001); Speros (2005)

Image 1. Health care costs
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Health literacy improves clients' responsibility for their own health and supports them in the decision-making process for individual treatment. Higher HL is associated with increased health and disease knowledge, with better self-reported health status, problem-solving and motivation, with more adequate use of health services, shorter hospitalization, consequently leading to lower healthcare costs (Speros, 2005; Manganello, 2007; Paasche-Orlow & Wolf, 2007; Mancuso, 2008). It was demonstrated that individuals with higher HL show better health and longer life-expectancy (Ratzan, 2001). In turn, physical and cognitively healthier population tend to be more productive and require less health care services and costs.
Several lines of evidence highlighted the relationship between low health literacy and poorer health behaviours and outcomes (DeWalt et al., 2004; Paasche-Orlow & Wolf, 2007) independently of other sociodemographic factors. 




Clients with limited HL may face the following obstacles

Magnani et al. (2018)Image 2. Health insurance
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Clients with limited HL may face the following obstacles (Magnani et al., 2018):
difficulties in accessing health care and insurance services 
difficulties in reading and comprehension of health-related information (instructions, informed consent documents, patient education materials)
unsuccessful comprehension in communication with the health care provider, due to inadequately delivered information
problems to use spoken and written communication (language proficiency) and to use numeracy and quantitative skills
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Barriers lead to:
• limited use of health insurance
• less utilization of preventive healthcare services
• less adherence to the therapy and medication
• lack of motivation and active participation 
• inability of taking adequate health decision

 which finally increase the risk to acquire a wide range of medical  
conditions

Levitt (2015)
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These barriers lead to 
limited use of health insurance (Levitt, 2015) and 
less utilization of preventive healthcare services,
to less adherence to the therapy and medication,
to lack of motivation and active participation, 
to inability of taking adequate health decision,
 which finally increase the risk to acquire a wide range of medical conditions. 
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Learning outcomes

You are able to:

• describe the prevalence of health literacy in Europe and in 
your country

• explain the (risk) factors that influence the clients‘ individual 
level of HL



Health Literacy in Europe

Image 1. Results of European Health Literacy Survey, 2019
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Beside the national importance of Health Literacy, it has gained growing attention on the European health agenda, too. Sørensen et al. (2015) conducted a European health literacy survey in eight European countries with a total number of 8000 participants. Large numbers of the European population show difficulties in handling health issues due to limited health literacy skills. Individuals with limited health literacy have difficulties to comprehend health information, to navigate healthcare organization, to interact with health care providers and to participate in self-management of their health (Berkman et al., 2011; Groene & Rudd, 2011; Pires et al., 2015). The results of the study showed that almost 1 in 2 (47%) had insufficient or problematic health literacy. 




Which groups of people have a higher percentage of 
limited health literacy?

• People with financial deprivation
• People with low social status
• People with low education
• People with migration background
• Elderly people 

Quenzel et al. (2016); Sørensen et al. (2015)
Image 2. People
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However, the distribution of levels differed substantially across countries (29–62%). Subgroups within the population, defined by financial deprivation, low social status, low education or old age, had higher proportions of people with limited health literacy, suggesting the presence of a social gradient (Sørensen et al., 2015). Limited health literacy represents an important challenge for health policies and practices across Europe, but to a different degree for different countries. The social gradient in health literacy appears an important consideration when developing public health strategies aiming improvement of health equity in Europe. Still better monitoring and evaluation at European level are needed in order to ensure more successful coordination of efforts to improve HL. 




Risk factors that may influence HL
• education level
• financial status 
• social and socioeconomic 

conditions
• demographic and socio-

political factors
• age
• language skills 
• reading and arithmetic 

skills

• cultural and religious 
specificity

• chronic disease
• disease severity
• physical and cognitive 

abilities
• access to health education 

materials
• health-related experience
• parental influences

Mantwill & Schulz, 2017; Pandit et al., 2009; Quenzel et al., 2016; Sørensen et al., 2012; Sørensen et al., 2015;
Speros, 2005; Stormacq et al., 2019; von Wagner et al., 2007, 2009; Wångdahl et al., 2014;
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In order to provide adequate to the individual HL health care services, it is important to identify first which factors contribute to decreased HL level. In summary, following risk factors may influence the HL (Speros, 2005; von Wagner et al., 2007, 2009; Pandit et al., 2009; Sørensen et al., 2012; Wångdahl et al., 2014; Sørensen et al., 2015; Quenzel et al., 2016; Mantwill & Schulz, 2017; Stormacq et al., 2019). 
education level
financial status 
social and socioeconomic conditions
demographic and socio-political factors
age
language skills 
reading and arithmetic skills
cultural and religious specificity
chronic disease
disease severity
physical and cognitive abilities
access to health education materials
health-related experience
parental influences
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