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Health Literacy in Switzerland compared to other 
countries
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Federal Office of Public Health (BAG): Conclusions 

Ø“Compared to other European countries, Switzerland has 
major problems when it comes to understanding of 
information in the domain of disease prevention”;

Ø“Particularly with respect to vaccination, Swiss citizen 
show greater problems with understanding (50% very 
difficult or difficult) compared to other European
countries”

Nome Cognome o evento, data
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European Health Literacy Survey

Nome Cognome o evento, data

HLS-EU: 46 items, 4-point scale

3 items measuring vaccination literacy:
• “On a scale from very easy to very difficult, how easy 

would you say it is to: find information about vaccinations 
(…) that you should have?” (Q1.19)

• “On a scale from very easy to very difficult, how easy 
would you say it is to: understand why you need 
vaccinations?” (Q1.22)

• “On a scale from very easy to very difficult, how easy 
would you say it is to: judge which vaccinations you may 
need?” (Q1.26)
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Replication study in 2018

Nome Cognome o evento, data

HLS-EU 3 items measuring vaccination literacy

Objective Vaccination knowledge (Zingg & Siegrist, 9 items, 
a = .811)

Representative Survey in Switzerland, Spring 2018, N = 1713

Institute of Communication & Health (in collaboration with 
BAG)



6

How reliable are HL measures?

Nome Cognome o evento, data

Objective vaccination knowledge

Low High Total

Subjective 
vaccination 

literacy
(HLS-EU)

Low
Clueless and

insecure
N = 212 (13%)

Informed but 
insecure

N = 103 (6%)

N =  315 
(20%)

High
Clueless but self-

assured
N = 511 (32%)

Informed and self-
assured

N = 781 (49%)

N = 1292 
(80%)

Total N = 723 (45%) N = 884 (55%) N = 1607 
(100%)
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How reliable are HL measures?

Figure: Knowledge types, existing vaccinations and perceived consequences of vaccinations
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Balance of advantages and disadvantages

Number of existing vaccinations
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And the bigger picture…

In the broader context of task performance, numerous research programs have examined 
the impact of ignorance (cf. review Dunning 2011). 

v The “unknown unknowns” – respondents may be unaware of of their lack of 
competence in a specific area;
v Subjects who perform poorly on a test (lack expertise) have little sense of their 

lack and overestimate their performance both in absolute terms and relative to 
others (Kruger & Dunning, 1999)

v A possible reason for this overestimation: Subjects may believe they know more 
than they do—drawing on intuitive “knowledge” or general impressions to derive 
an answer 

v In the context of health: 
v subjective measures of health literacy could be mistaken or distorted by intuitions 

and could lead to judgmental errors. 
v having found information on the Internet, the patient could feel “expert”
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“Someday, you’ll act like you understand.”



10

So, what about disentangling Health Literacy and 
empowerment?
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Health Literacy, Empowerment, and Patient Behavior

Psychological Empowerment

Low High

Health 
Literacy

Low
High-needs 

Patient
Dangerous 

Self-manager

High
Needlessly 
Dependent 

Patient

Effective 
Self-manager
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Dimensions of patients’ empowerment

Ø Meaningfulness: relevance of managing one’s disease

Ø Competence: sense of competence to manage one’s disease

Ø Self-determination: sense of autonomy to manage one’s 
disease

Ø Impact: sense of control over the outcome of disease 
management

(Based on Thomas & Velthouse, 1990; Spreitzer, 1995)
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Health Empowerment Model (Schulz & Nakamoto, 2013)
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Health Literacy, Empowerment, and Patient Behavior

Psychological Empowerment

Low High

Health 
Literacy

Low
High-needs 
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Health Empowerment Model

vNice idea, but does it work?

vStudy with patients in hospitals in Hungary (2015)
vN = 302, 
vMeasures: HL : NVS and S-TOFHLA; empowerment: Health empowerment 

scale (Camerini & Schulz, 2012); DV: respondents’ current health status;

vResults: 
vParticipants with high level of health literacy and concurrent empowerment 

reported the best health status;
vBy contrast, patients reporting low health literacy and empowerment reported the 

worst health status;

vThe data thus provide empirical evidence for the independence of the 
concepts and for their interaction in predicting health status. 
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Health Empowerment Model
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Health Literacy – Measurement

How do we measure “the capacity to obtain, process, and understand basic health information"
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Watch your HL measures…

Word Recognition Tests (Performance-based)

WRAT-R
(Jastak & Wilkinson, 1993)

Wide Range Achievement 
Test-Revised Reading, spelling, arithmetic

REALM
(Davis et al., 1993)

Rapid Estimate of Adult 
Literacy in Medicine List of medical words

MART
(Hanson-Divers, 1997)

The Medical Terminology 
Achievement Reading Test

Reading in actual medicine 
bottles

Comprehension & Numeracy Tests (Performance-based)

TOFHLA
(Parker et al., 1995)

Test of Functional Health 
Literacy in Adults

Reading and numeracy 
comprehension

NVS
(Weiss et al., 2005) Newest Vital Sign Reading and numeracy 

comprehension

Self-Report Measurements (Perceived-Based)

BHLS
(Chew et al., 2008) Brief Health Literacy Screen Reading, interpreting, 

understanding

FCCHL
(Ishikawa, Takeucho, & Yano, 2008)

Functional, Communicative 
& Critical Health Literacy Obtaining, understanding
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BHL measure
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BHL measure

The BHLS items as a quick assessment of health literacy are not related with the performance-
based S-TOFHLA:
(a) within each country the two measures did not sufficiently correlate with each other
(b) the BHLS are not able to single out individuals with inadequate or marginal
health literacy

Mantwill et al. 2018
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Measuring Health Literacy (S-TOFHLA)

S-TOFHLA:
36 cloze items and 4 
numeracy items
time to administer: 12 
minutes
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Why does Health Literacy Matter?

Health Outcomes/Services
p General health status
p Hospitalization & Rehospitalization
p Emergency department use
p Asthma Control
p COPD
p Depression
p Diabetes control*
p HIV control*
p Prostate cancer stage
p Mammography*
p Pap smear
p Pneumococcal immunization
p Influenza immunization
p STD screening
p Cost
p Mortality

Behaviors
p Substance abuse*
p Breastfeeding
p Behavioral problems
p Adherence to medication*
p Smoking*
p Consent Process
p End-of-life decision making

Knowledge
p Birth control
p Pap screening
p Emergency department 

instructions
p Asthma
p Hypertension
p Diabetes
p And many more…
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How does Health Literacy influence 
patient outcomes?

Health Literacy Health Outcomes
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How does Health Literacy influence 
patient outcomes?

Health Literacy Health Outcomes

r < .3
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The case of diabetes management

Health 
Literacy

Diabetes 
Management
(glycemic control)
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Correlation between HL
and 

glycemic control

Marciano L, Camerini AL, Schulz PJ (2018). 
The role of health literacy in diabetes 
knowledge, self-care, and glycemic control: a 
meta-analysis. Journal of General Internal 
Medicine, (accepted Dec 2018).
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The case of diabetes management
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Correlation between 
HL & diabetes 

knowledge
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Health Literacy & Diabetes

v A meta-analysis based on 61 studies on HL & Diabetes (N = 18905)

vHigher levels of health literacy are significantly associated with better 
diabetes knowledge (n = 20, r = 0.308, p < 0.001).

vHealth Literacy and Diabetes Self-Care: only partly are higher levels of HL 
associated with more frequent self-care activities 

vself-report health literacy measures, the overall association with self-care activities is 
significant and positive (n = 6, r = 0.095, p = 0.045); 

vno such association was found for studies with performance-based tests.

vHigher levels of health literacy are associated with lower levels of Glycemic 
Control (HbA1C) (n = 36, r = -0.048, p = 0.027). 
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Concluding remarks

ØDoes facilitating reading material really help people with 
low levels of health literacy?

ØNeed of longitudinal studies: how does the learning curve 
of people with low and high HL levels increase?
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Thank you

Questions or comments?

schulzp@usi.ch


