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Abstract

The health literacy field has evolved since the 1970s. It is associated to empowerment and refers to the capacities of people to
meet the complex demands of health in a modern society. Regarding health literacy as a social determinant for health,
common grounds are established to define the term; measure the concept; and apply it in research, policy, and practice.
Growing evidence shows that limited health literacy is a public health challenge, which can be targeted through people-
centered, cross-disciplinary, and intersectorial approaches.

The term ‘health literacy’ was introduced in the 1970s in rela-
tion to health education and social policy (Simonds, 1974).
Since the 1990s the concept has received increasingly attention
as part of the capacities of people to meet the complex
demands of health in a modern society (Kickbusch and Maag,
2008). Ever since, the composite notion of health literacy has
been scrutinized in terms of how to define and conceptualize it;
how to measure it; and how to apply it in research, policy, and
practice.

Defining Health Literacy

Health literacy is linked to literacy entailing people’s knowl-
edge, motivation and competencies to access, understand,
appraise, and apply information to form judgment and take
decisions in everyday life in terms of health care, disease
prevention, and health promotion to maintain and improve
quality of life (Sorensen et al., 2012). As such it is “a shared
function of social and individual factors, which emerges from
the interaction of the skills of individuals and the demands of
social systems” (Nielsen-Bohlman et al., 2004). In turn,

a distinction can be made toward public health literacy, which
refers to “the degree to which individuals and groups can
obtain process, understand, evaluate, and act upon informa-
tion needed to make public health decisions that benefit the
community” (Freedman et al., 2009). Whereas several defi-
nitions exist, there is a common understanding that health
literacy represents the cognitive and social skills, which
determine the motivation and ability of individuals to gain
access to, understand, and use information in ways, which
promote and maintain good health (Nutbeam, 1998). In
addition, the importance of shaping health literate-friendly
services and systems has been highlighted to enhance a better
interaction between users and health professionals to opti-
mize people-centered care (Brach et al., 2012).

Conceptualizing Health Literacy

The European Health Literacy Consortium (Sorensen et al.,
2012) developed a conceptual framework to illustrate how
health literacy can be understood as a social determinant for
health. It focuses on developing health literacy through being
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able to access and obtain information; to understand infor-
mation; to appraise and evaluate information; as well as
applying information in all forms when being ill, when trying
to avoid risks and when trying to stay healthy during course of
life. Health literacy is influenced by personal, situational, and
broader societal and environmental factors as outlined in the
Ottawa charter (WHO Regional Office for Europe, 1986) and
elaborated on by the Commission on Social Determinants of
Health (Commission on Social Determinants of Health,
2008). In turn, it is illustrated how health literacy has an
impact on health service use (Paasche-Orlow et al., 2005),
health behavior (Paasche-Orlow and Wolf, 2007), active
participation in society as well as for socioeconomic sustain-
ability (Kickbusch, 2007). The conceptual model takes into
account the individual as well as the system perspective, hence
recognizing that health literacy relates to the individual
capacity to make sound health decisions in the context of
everyday life – at home, in the community, at the workplace,
in the health care system, in the market place, and in the
political arena (Kickbusch, 2008) and health literacy is closely
associated to the design of organizations and systems and
how they are managed in order to respond to the needs and
demands of people (Brach et al., 2012; Parker and Ratzan,
2010).

Previously, widespread health literacy research has been
conducted, which was grounded in educational theory based
on Nutbeam’s three qualities of health literacy: functional
health literacy, interactive health literacy, and critical health
literacy (Nutbeam, 2000). Yet, recent research suggests that
health literacy encompasses even more distinct attributes
associated to feeling understood and supported by health care
providers, having sufficient information tomanage own health,
being able to actively managing one’s own health, social
support for health, appraisal of health information, active
engagement with health care providers, navigating the health
care system, ability to find good health information and
understanding health information well enough to know what
to do (Osborne et al., 2013).

Measuring Health Literacy

Numerous tools have been developed over the course of the
past 20 years in an effort to measure health literacy in
various contexts. Some of these tools were developed as
screening tests and others were developed as more
comprehensive assessments. Accurate measurement is a crit-
ical component of success to identify topics and pop-
ulations most in need of support, to help tailor
interventions, and to provide metrics to evaluate progress
(McCormack et al., 2013). The plethora of health literacy
measures vary in the dimensions they measure, their mode
of administration, the time and resources needed to use
them, and level of psychometric rigor (Haun et al.,
in press). The most well-known measurements include the
Rapid Estimate of Adult Literacy in Medicine (Davis et al.,
1991, 1993), the Test of Functional Health Literacy
(Parker et al., 1995), and the Newest Vital Sign (Weiss et al.,
2005). As they are often used in clinical settings, these tools
are necessarily short, quick, and easy to use. Other tools aim

at measuring a broader concept of health literacy, with
a view to provide an in-depth assessment of the dimensions
of health literacy, or to explore its relationships with social
determinants, health behavior, health status, or healthy
service use such as the Critical Health Competence Test
(Steckelberg et al., 2009), the European Health Literacy
Questionnaire (Sorensen et al., 2013), and the Health
Literacy Questionnaire (Osborne et al., 2013).

During the last two decades, the focus of the health literacy
measurements has changed considerably. Previously, tools
were predominantly designed to measure functional health
literacy in clinical settings such as, understanding medical
terms (R.M. Parker et al., 1995), whereas later measurements
have strived to encompass health literacy as a multidimen-
sional term focusing on a variety of aspects related to health
literacy (Osborne et al., 2013; Sorensen et al., 2013). So far,
more than 50 tools measuring health literacy have been
identified in a recent inventory and more are under develop-
ment. With the wide range of tools emerging, it is advisable to
evaluate the measurements for a conceptual and practical
match, when choosing a health literacy instrument for
research and screening (Haun et al., in press).

Health Literacy: A Contemporary Public
Health Challenge

Health literacy studies across the world has shown limited
health literacy to be a risk factor in modern societies (Barber
et al., 2009; HLS-EU Consortium, 2012; Nielsen-Bohlman
et al., 2004). The growing evidence reveals that limited
health literacy is a risk, not only for vulnerable groups such as
elderly, the less educated and, among people with low
socioeconomic status, but also in the general population per
se, when levels of limited health literacy are up to 60%. In this
perspective, health literacy can be regarded a contemporary
public health challenge that needs to be addressed to ensure
a more appropriate use of resources and a better health for all
(HLS-EU Consortium, 2012; Kickbusch et al., 2013). Several
governments have, therefore, developed strategies to advance
health literacy at national levels. The United States has
launched a national action plan to improve health literacy
(U.S. Department of Health and Human Services., 2010);
Canada has opted for an intersectoral approach to improve
health literacy for Canadians; in Scotland a national action
plan is under development (The Scottish Government, n.d.);
and in Wales, the advancement of health literacy is associated
to the efforts of overcoming inequalities (Puntoni, 2012).
Austria has adopted the investment in health literacy as one of
the 10 national goals (Bundesministerium für Gesundheit,
2013). In Australia, a health literacy response framework is
being developed that provides tools for a whole-societal
approach to build the capacity of citizens as well as of
staff involved in organization of services and decision-
makers in strategic planning (Osborne, n.d.). Notably, also
the supranational organizations such as the European
Commission and the World Health Organization have
included health literacy as priority areas in their strategies
(European Commission, 2007; World Health Organisation’s
European Office, 2012).
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Characteristics of the Evolving Health Literacy Field

While health literacy is gaining more and more attention on
the global agenda, the health literacy field itself is maturing.
Whereas health literacy in the 1990s was promoted by indi-
vidual stakeholders believing in its value for health care,
disease prevention, and health promotion, the amount of
stakeholders in the field has now reached a critical mass that
allows for the organization of national and regional confer-
ences as well as development of national, regional, and
international networks. With these newly developed plat-
forms for knowledge exchange, it has been possible to share
ideas and evidence across the world regions. In the beginning
of the century, the published peer-reviewed articles on health
literacy could be counted in hundreds, yet within a few years it
has raised exponentially to be counted in thousands. Due to
the rapid developments and vast amount of information;
the role of health professionals as knowledge brokers are as
equally important as using and boosting the potential of
health literacy embedded in the population (Sorensen,
2013). The advanced conceptualization of health literacy
invites professionals from many different disciplines to
incorporate health literacy as a priority area into their
specific field of work. As a result, the notion of health
literacy is increasingly being specified according to the
specific topic or target group it involves, e.g., diabetes health
literacy, mental health literacy, patient health literacy, aids
literacy, health insurance literacy, etc.

Investing in Health Literacy

Nutbeam highlights that the solutions to the health literacy
gap will differ whether health literacy is regarded a risk or an
asset (Nutbeam, 2008). Generally, limited health literacy
should be framed not as a problem of patients and citizens,
rather as a challenge to health care providers and health
systems to reach out and more effectively communicate with
patients, citizens, and families (Kickbusch et al., 2013).
Priority areas entail to

l include health literacy as part of school curriculum and
life-long learning programs,

l survey and monitor health literacy in the general pop-
ulation as well as in subgroups to target interventions with
a participatory approach,

l integrate the health literacy approach in management
strategies at all levels in health-associated organizations,

l develop the health literacy of interdisciplinary staff
involved in health care, disease prevention, and health
promotion,

l identify the cost-effectiveness of health literacy-associated
actions, and

l highlight health literacy as an ethical virtue that enhances
people-centeredness in health.

The increased focus on cocreation of health between citi-
zens and health providers requires a combination of personal
and social responsibility not only from the individuals
themselves, but even more so from societal institutions
to promote choice, empowerment, self-management,

responsiveness, and active and self-directed participation in
health and well-being (Kickbusch et al., 2013). The people-
centered approach that health literacy is enhancing
stimulates self-definition, active realization, and value-
driven decision making based on a dual responsibility of
the individual and society, which in turn requires freedom
of choice and acceptance of diverse outcomes (Sorensen,
2013). The increased global focus on health literacy is
expected to qualify health care, disease prevention, and
health promotion at large. Yet, to have a profound impact
in the future it will require power, priority, and leadership
from all involved stakeholders to change the status quo.

See also: Doctor–Patient Interaction in the West: Psychosocial
Aspects; Evidence-Based Medicine; Health Education and
Health Promotion; Health Promotion in Schools; Public Health
as Social Science; Socioeconomic Status and Health.
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Relevant Websites

http://ahls-asia.org/ – Asian Health Literacy Association.
http://www.gezondheidsvaardigheden.nl/english/ – The Dutch Health Literacy

Alliance.
https://www.health-literacy.eu – The European Health Literacy Project.
http://www.healthliteracyeurope.org – Health Literacy Europe.
http://www.iuhpe.org/index.php/en/global-working-groups-gwgs/gwg-on-health-

literacy – The International Union of Health Promotion and Education Working
Group on Health Literacy.

http://www.healthliteracy.org.uk/ – The UK Health Literacy Network.
https://www.wun.ac.uk/research/wun-global-health-literacy-network – The World

University Network Working Group on Health Literacy.
http://www.youtube.com/watch?v¼fzMA9TlPJUk – Infographic concerning the

European Health Literacy Project: HLS-EU The Movie.
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