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Abstract

Introduction: Health literacy evaluation is considered a pri-
ority issue in the health literacy research field. The complex-
ity of the multiple definitions of health literacy and the diver-
sity of instruments to evaluate health literacy has become a
challenge to the establishment of comparisons across differ-
ent studies. This work aimed to provide a systematic litera-
ture review of the existing measurement instruments adapt-
ed or developed for different groups of the Portuguese pop-
ulation. Methods: A comprehensive search of digital
databases was conducted to systematize and understand
the available knowledge about health literacy measurement
in Portugal and to identify assessment tools and studies de-
veloped. The selection process was based on PRISMA guide-
lines. Results: A total of 17 publications were analysed re-
garding different aspects, which resulted in the identifica-
tion of 11 different instruments, that were adapted or
developed to measure health literacy in different groups of
the Portuguese population, mainly adults, adolescents, and
young adults. Seven instruments focusing on general health
literacy (including e-health), 2 on mental health literacy, and
the other 2 on oral health literacy were identified. Discus-

sion/Conclusion: This study presents the first general over-
view of health literacy measurement in Portugal and clearly
shows that to deepen our knowledge of health literacy in the
Portuguese population it is essential to broaden the scope
and the target of health literacy assessment to have a com-
prehensive understanding that will allow transforming our
reality regarding health and disease.

© 2022 The Author(s). Published by S. Karger AG, Basel
on behalf of NOVA National School of Public Health

Uma revisao sistematica dos instrumentos de
medida da literacia em satide em Portugal

Palavras Chave
Literacia em saude - Avaliacdo - Portugal

Resumo

Introducdo: A avaliacdo da literacia em saude é conside-
rada uma prioridade na investigacdo no dominio da li-
teracia em saude. A complexidade e multidimensionali-
dade das defini¢oes e dos seus instrumentos de medida
disponiveis tornaram-se um desafio para o estabeleci-
mento de comparagdes entre diferentes estudos. Assim,
este trabalho tem como objetivo efetuar uma revisao

Karger@karger.com
www.karger.com/pjp

© 2022 The Author(s). Published by S. Karger AG, Basel
on behalf of NOVA National School of Public Health

This is an Open Access article licensed under the Creative Commons
Attribution-NonCommercial-4.0 International License (CC BY-NC)
(http://www.karger.com/Services/OpenAccessLicense), applicable to
the online version of the article only. Usage and distribution for com-
mercial purposes requires written permission.

el
Karger~

B OPEN ACCESS

Correspondence to:
Ana Barros, abarros @i3s.up.pt



sistematica de literatura dos instrumentos de medicao ex-
istentes para diferentes grupos da populacao portugue-
sa. Métodos: Foi realizada uma pesquisa exaustiva nas
bases de dados digitais para sistematizar e compreender
o conhecimento disponivel sobre a avaliagdo da literacia
em saude em Portugal e para identificar ferramentas de
avaliacdo e estudos desenvolvidos. O processo de selecao
foi realizado tendo como base as diretrizes PRISMA. Re-
sultados: Foram analisadas 17 publicacdes, tendo em
conta diferentes aspetos, que resultaram na identificacdo
de 11 instrumentos, adaptados ou desenvolvidos para
medir a literacia em salide em diferentes grupos da popu-
lacdo portuguesa, nomeadamente, em adultos, adoles-
centes e jovens adultos. Foram identificados 7 instrumen-
tos que medem a literacia em saude em geral (incluindo
e-saude), 2 sobre a literacia em sauide mental e outros 2 a
literacia em saude oral. Discussdo/Conclusdo: Este estu-
do apresenta o primeiro quadro geral da avaliacao da lit-
eracia em saude em Portugal e os resultados evidenciam
que é necessario aprofundar o conhecimento sobre litera-
cia em saude na populacdo portuguesa, sendo para isso
essencial alargar o ambito e o alvo da avaliacao para uma
abordagem mais compreensiva que permitira transfor-
mar a nossa realidade no que diz respeito a saude e a

doenga. © 2022 The Author(s). Published by S. Karger AG, Basel
on behalf of NOVA National School of Public Health

Introduction

The demand for a healthy condition depends largely
on the individual’s ability to understand what is around
us, which is a determinant for our global wellbeing [1].
This capacity is entailed in the concept of health literacy
that becomes known in the 1970s [2] and has been dis-
cussed until now [3] regarding its recognized complexity
and multidimensionality. The World Health Organiza-
tion (WHO) proposed one of the most cited definitions
of health literacy, which states that “cognitive and social
skills” are essential to determine the individuals’ “motiva-
tion and ability to gain access to understand and use the
necessary information to promote and maintain good
health” [4].

Health literacy is a dynamic concept, relying on a
complex set of interactions regarding health and disease
that result from people’s knowledge, perceptions, and
behaviours, depending on socioeconomic and cultural
conditions as well as embracing different skills (writing,
reading, listening, speaking) [5]. Three major dimen-
sions are commonly referred to as functional (oral and

Analysis of Health Literacy Measurement
Tools in Portugal

writing comprehension and numeracy skills); interactive
(seeking health information); and critical (the use of
health information to promote health and wellbeing) [6,
7.

Individuals with low literacy levels are expected “to
have a poor health status, a lower quality of life, and a
shorter life expectancy. Research indicates that low health
literacy levels could increase poor health outcomes, high-
er risk of disease and disability, higher use of healthcare
services (especially the emergency services), and a higher
risk for hospitalization, which increases the costs for
healthcare systems” [8].

The growing concern shown by the institutions and
organizations related to health and healthcare around the
world highlights the importance of evaluation and mea-
surement of health literacy levels in populations as well as
the promotion of health literacy programmes and initia-
tives in the communities reinforcing a public health-driv-
en approach [9]. The importance given to the assessment
of health literacy represents a growing trend reinforcing
the importance of a priority issue in the health literacy
research field. The number of validated instruments has
significantly increased in the last years, as referred by
Nguyen et al. [10], with over 150 different measures. De-
spite this advance, there is not a consensual standard
measure for health literacy. The complexity of this social
construct and multidimensionality of the available defi-
nitions associated with the respective measures that en-
sure the assessment of health literacy has become a chal-
lenge that concerns the comparison of results across stud-
ies or populations [10, 11].

Despite the convergence of the main results in reveal-
ing low health literacy levels, the diversity of instruments
evidences the use of different approaches and operation-
alizations [12], including the focus on different dimen-
sions such as functional, communicative, or critical [13],
and aspects of measurement: individual or personal ver-
sus population; objective versus subjective; performance-
based versus self-reported; general health literacy versus
disease or condition-specific measures as indicated in
several review studies [10, 12, 14-19] making it difficult
to compare results obtained from different instruments.
In sum, research suggests that health literacy measure-
ment should be better aligned with health literacy defini-
tions as well as the context where the measures are ap-
plied, thereby justifying the need to analyse the existing
measures as intended in this study.

Bearing in mind the international efforts to prioritize
health literacy and its measurement, Portugal is not an
exception [20, 21]. Different studies using the Health Lit-
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Table 1. Inclusion and exclusion criteria

Criteria Inclusion Exclusion

Time 1 Jan 2000 to 31 Oct 2020 Studies before 1 Jan 2000 and after 31 Oct
2020

Language English and Portuguese Any other language

Type of publication Original peer-reviewed articles

Non-peer-reviewed articles, non-original
publication, any editorials, letters to editors,
theses, books, or reports

Focus of study

measures of health literacy

Any study reporting on the development of new measures or translation,
cross-cultural adaptation, and validation of existing measures of health
literacy. Studies considering general and specific disease (disease-oriented)

Articles regarding measures that include only
a dimension of health literacy, such as
knowledge measures

Target population Articles regarding Portuguese population, including children, adolescents,and  None
adult population
Setting Any setting None
Country Portugal All countries except Portugal

eracy Survey (HLS-EU PT) to measure health literacy in
the Portuguese population revealed an overall limited
health literacy at the individual and the community levels:
79% of the population with “inadequate” and “problem-
atic” levels in 2014 [22]; 61% of the population surveyed
with “inadequate” or “ill-health” levels in 2016, contrast-
ing with the average of other European countries sur-
veyed (49%)' [23]. These results are in line with a socio-
cultural enclosure anchored in high illiteracy levels of the
Portuguese population for many decades [24, 25].

The above-mentioned results highlight the impor-
tance of the implementation of national programmes to
improve health literacy aiming for a significant reduction
in the burden of diseases through adequate healthcare
use, the implementation of prevention strategies, and
health promotion. To date, the research in this field made
in Portugal is still insufficient, and the same happens with
initiatives and programmes that are available to raise
awareness about the importance of health literacy as well
as the measurement of health literacy levels in the Portu-
guese population. It passed 20 years, 1994-2014, between
the first national study of literacy conducted in Portugal
and the first studies on health literacy assessment in our
population as already referred to [22].

Despite that, in the last decade, there has been a grow-
ing concern of the national health authorities to include
health literacy in the picture through the launch of the

! Austria, Bulgaria, Germany, Greece, Spain, Ireland, The Netherlands,

and Poland.
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National Health Literacy and Self-Care Program in 2016
[26] and the National Health Literacy Action Plan for
2019-2021. In this sense, the primary goal of this research
is to conduct a systematic literature review to identify the
existing measurement instruments adapted or developed
to evaluate health literacy in different groups of the Por-
tuguese population as well as the studies that were in-
volved in the adaptation or development of those instru-
ments. Discussion on limitations and future directions
and implications for health literacy research in Portugal
will also be presented according to the results obtained in
this research.

Methods

A comprehensive search that aims to systematize and under-
stand the available knowledge about health literacy measurement
in Portugal was conducted to identify assessment tools and studies
developed for the different target groups. PRISMA guidelines were
followed whenever applicable to conduct this study (online suppl.
Material 1; see www.karger.com/doi/10.1159/000525890 for all
online suppl. material) [27].

Inclusion and exclusion criteria were defined, as presented in
Table 1, in English and Portuguese language original peer-review
articles from 1 January 2000 to 31 October 2020. The time frame
set for this search did not consider publications before 1 January
2000 once the concept of health literacy was not yet quite dissem-
inated or identified as a priority in the national health promotion
scenario. Articles including the development of new measures or
translation, cross-cultural adaptation, and validation of existing
measures of health literacy were considered. Studies considering
general and specific disease measures of health literacy were also

Barros/Santos/Santos-Silva



included to broaden the insight of this field. Assessment tools that
include only a dimension of health literacy, such as knowledge,
were excluded from the scope of this work since we intend to study
the evaluation instruments that embrace a comprehensive concept
of health literacy dimensions.

Comprehensive Search

The search was carried out on digital databases through differ-
ent platforms that are available in our host institution: PubMed,
Scopus, Web of Science (Medline; SciELO Citation Index), and
EBSCOHost (Academic Search Ultimate; APA PsycArticles; APA
PsycInfo; Psychology and Behavioral Sciences Collection; Educa-
tion Source; ERIC; Fonte Académica; Sociology Source Ultimate).
The digital search was complemented with a review of the biblio-
graphic references of the included studies.

Search and article selection were conducted between May and
October of 2020. Keywords used in the search included health lit-
eracy; assessment or evaluation; and Portugal, in English and Por-
tuguese language. Detailed information about the search strategy
for each database can be found in online supplementary Material
2 [27]. The selection process includes the identification of the re-
cords, their screening, and at last the selection of studies to be in-
cluded in the analysis.

The literature search and the selection of the studies to be in-
cluded in the analysis were conducted by a team of three research-
ers with backgrounds in health and social sciences research. Dif-
ferences and discrepancies that were found during the process
were solved through discussion by the team involved in the pro-
cess.

Analysis of the Selected Publications

The selected publications were analysed regarding different
content aspects that provide an overview of the Portuguese context
regarding health literacy measurement including the aim of the
study to determine whether it is the development of a new measure
or the translation and/or adaptation of an existing measure as well
as the domains and dimensions of the instruments according to
different health literacy definitions. The number of items for each
instrument and scoring (minimum and maximum score) as well
as cut-offs when they are available was also analysed. Information
regarding high or low literacy scores was also included when avail-
able. The target population of the studies was assessed regarding
age, geographic location of the study (Portugal [mainland and/or
autonomous regions], one or several regions, counties, or cities),
and if it is a general measure or if it is targeted to a specific group
of the population. Information on sampling methods (probabilis-
tic or non-probabilistic) and techniques used, when available, was
also described, as well as the sample size of the validation study.
Data collection time or period; mode and time of administration;
target of the instrument to a specific disease or group of diseases;
and the instrument availability in the publication were also in-
cluded in the analysis of the publications. The information extract-
ed from the publication concerning the different characteristics
stated above will allow an overview of the existing measures as well
as the establishment of possible comparisons for other studies that
use the same instruments.

Reliability and validity were also described to analyse the qual-
ity of the publications that were included in the study. Regarding
reliability, Cronbach’s alpha was described as a measure of internal
consistency categorized from questionable to very good (Cron-
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bach’s a: <0.7 = poor; 0.7-0.8 = acceptable; 0.8-0.9 = good; >0.9 =
very good) [28]. Test-retest (performed or not performed) was also
used as a reliability measure. Other measures of reliability were
described when performed in the studies that were analysed (e.g.,
intraclass correlation coefficient [ICC]). Validity was analysed re-
garding the type of validity used in the study (content, construct,
and criterion-related) [29].

Results

This comprehensive review is focused on the existing
literature about health literacy measurement in Portugal,
including generic and specific disease context health lit-
eracy measures. The search process identified a total of
526 publications matching the search criteria (PubMed n
=39, Scopus 1 = 399; Web of Science n = 26; EBSCOHost
n = 62) and the manual search led to the identification of
an additional #n = 4 articles, so the total number of articles
identified was 530 as described in the adapted PRISMA
flow diagram (see Fig. 1) [27]. After the screening process
described above and shown in Figure 1, 400 records were
rejected, and 38 full-text articles were assessed for eligibil-
ity. In the end, 17 studies were analysed [23, 30-45].

Table 2 presents the results of the analysis that inte-
grated this review regarding a set of criteria that the au-
thors considered relevant to the purpose of this study. A
total of 17 publications were analysed, and 11 different
instruments to measure health literacy in different groups
of the Portuguese population were identified, compris-
ing: 7 general measures of health literacy, including e-
health literacy [23, 30-33, 36-39, 42, 44, 45]; 2 instru-
ments focused on mental health [34, 35, 41]; and 2 fo-
cused on oral health literacy [40, 43]. Four instruments
are the object of study of more than one publication: 3
publications are related to the HLS [23, 30, 36] and the
Short Assessment of Health Literacy (SAHL) instruments
(42, 44, 45]; 2 publications are related to the Newest Vital
Sign (NVS) [32, 37]; and other 2 focused on the Mental
Health Literacy Questionnaire (MHLq) [35, 41].

The selected publications were further analysed regard-
ing different content aspects, as detailed in Tables 2 and 3:
the aim of the study; domains and dimensions of the instru-
ments; the number of items, scoring, and cut-off; target
population including age, geographic location, and general
or specific group of the population; sampling and sample
size; data collection; mode of administration; reliability and
validity of the instrument; target to a specific disease or
theme; and the instrument availability. All the publications
analysed were published between 2014 and 2019. The ma-
jority of the publications (12 out of 17) were published in
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Identification of studies via databases and registers
Records identified from database
search (n=526):
PubMed n=39
g Scopus n=399 > Recordsl'removed bzfore screedning_:
£ Web of Science n=26 g;)p icate records removed (n =
o
= EbscoHost n=62
3
= Records identified from manual
search (n=4)
Total records identified n=530
) l
Records screened Records excluded after title and
| abstract screening
(n=438) (n = 400)
oo
£
c
g v
&
Records excluded after full-text
Records screened for full-text
(n = 38) | screening
(n=21)
v
)
©
§ Studies included in review
T,';’ (n=17)
Fig. 1. Flowchart of the selection process -
based on PRISMA flow diagram [27]. n, —
number of records.

international journals and only 5 were in national publica-
tions. Also, 12 out of 17 publications analysed refer to in-
struments that have been previously developed to measure
health literacy in other countries and populations, so they
refer to the translation and/or cross-cultural adaption and
validation of the instruments to measure health literacy in
specific groups of the Portuguese population [23, 30-34, 36,
37, 42-45]. Only 5 publications target instruments that
were specifically developed for the Portuguese context [35,
38-41]. Furthermore, the analysis of the publications se-
lected for the study revealed that 5 publications refer to the
aims of the study, the assessment of health literacy levels,
beyond the translation and adaptation of the instruments
[23, 30, 31, 36, 37].

The domains and dimensions of health literacy of the
different instruments were analysed regarding the differ-
ent models and definitions that were adopted by the au-
thors of the instruments to assess health literacy. Several
studies are focused on basic skills such as reading, writing,
pronunciation, comprehension, and numeracy. In this
category, we included 7 publications concerning 4 instru-
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ments: NVS [32, 37]; the Medical Term Recognition Test
(METER) [33]; SAHL [42, 44, 45]; and the Portuguese
version of the Oral Health Literacy Instrument (P-OHLI)
[43].

Other 3 publications [23, 30, 36] are grounded on the
HLS and the conceptual model proposed by Serensen et
al. [3] that establishes an association between three do-
mains - healthcare; disease prevention; and health pro-
motion - and four dimensions regarding information rel-
evant to health: access/obtain, understand, process/ap-
praise, and apply/use. Three other publications, such as
those using the Health Literacy Scale, e-Health Literacy
Scale (EeLS), and the Oral Health Literacy Scale (ELSO),
are focused on three domains: functional, communica-
tional, and critical [38-40], following Nutbeam [4].

The 3 publications regarding instruments to assess
mental health literacy [34, 35, 41] are focused on specific
knowledge of the construct of mental health literacy that
includes the ability to recognize mental disorders, seek
help, prevent and provide first-aid as well as prevent men-
tal illness. The publication of the eHealth Literacy Scale
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(eHEALS) (PT) [31] is focused on the search and use of
information.

The analysis of the publications that integrate this
study also shows diversity in terms of the number of
items, scoring, and cut-off to classify and identify health
literacy levels in individuals. The number of items of the
instruments in the selected publications varies from 6 [32,
37] to 111 items [38].

The publications focused on the Portuguese version of
the NVS (NVS-PT) [32, 37] show that it is the shortest
instrument, only with 6 items to assess health literacy.
Two instruments, Health Literacy Scale [38] and the
OHLS [40] have 111 and 107 items, respectively, and they
are fully addressed in the studies. The 3 publications re-
garding the SAHL instrument [42, 44, 45] revealed difter-
ent versions of the instrument which concern the number
of items of the instrument, a version with 18 items [44],
another with 23 items [42], and a long version with 33
items [45]. Scoring and cut-off information were not
available in 2 publications [30, 34], the other publications
reported minimum and maximum scores according to
the characteristics of each instrument, cut-off informa-
tion, and/or scoring and relation to high or low/limited
health literacy.

The age of the target population of the selected studies
can be categorized into three categories: adolescents (12—
18 years); young adults (18-25 years), and adults (>25
years). However, the majority of the studies (13 in 17)
were conducted on young adults and/or adults [23, 32, 33,
36-45].

In which concerns to the geographic location where
the studies were implemented, only 1 study covered the
entire Portuguese territory (mainland and the autono-
mous regions) [23], 3 studies covered Portugal’s main-
land [30, 36, 37], and the remaining studies were imple-
mented in specific regions, districts, or cities of the main-
land. It was also noted that 3 were implemented online
[38-40].

In more than half of the studies, 9 targeted the general
population [23, 30, 36, 38-40, 42-44], while others in-
cluded specific groups of the population such as adoles-
cents and young adults. Only 3 studies [23, 37, 42] re-
ported data collection period/time, so differences in the
time frame between data collection time and publication
date were not analysed.

Regarding the sampling method, 2 studies [30, 34]
used a probabilistic method, and 9 [23, 31, 33, 36, 37, 41,
42, 44, 45] a non-probabilistic including convenience, or
snowball sampling. Sample sizes are variable in the pub-
lications that were analysed, with a minimum of N = 81

Analysis of Health Literacy Measurement
Tools in Portugal

[43] and a maximum of N = 4,938 individuals [34] re-
garding the P-OHLI and the Questionnaire for Assess-
ment of Mental Health Literacy (QuALiSMental), re-
spectively.

Moreover, which concerns the mode of administra-
tion of the instruments, 5 publications refer that the in-
struments were self-administered or self-report [31, 33,
35, 41, 42] and 6 publications identify face-to-face inter-
views as the technique to collect the data [23, 32, 36, 37,
43-45]. “Online administration” to perform data collec-
tion was mentioned in 3 publications [38-40].

Regarding the information available about the approx-
imate time of administration of the different instruments,
it varies between 2 and 50 min. The NVS-PT and ME-
TER-PT are quick to use [32, 33, 37]. On the other hand,
the HLS and the QuALiSMental need more time to be
completed, between 30 and 50 min [34, 36]. At last, the
time of administration of the SAHL stands within the
time of the instruments referred above, and it takes 15
min to be completed [42].

In which concerns to reliability, 16 out of 17 publica-
tions presented Cronbach’s alpha values between 0.520
[34] and 0.980 [40] to assess internal consistency. The
results observed for Cronbach’s alpha including scale
and subscale values vary from poor to very good. Poor
internal consistency was just observed in 1 study and a
particular subscale of that instrument [34] Indicating
that almost all studies selected for this analysis are reli-
able.

Test-retest was also used to analyse reliability; how-
ever, test-retest was only reported in 2 publications [33,
35]. In these publications, test-retest was assessed using
ICC, and the values presented vary from 0.490 to 0.900,
indicating an acceptable to excellent reliability. In 3
publications [31, 32, 44], other measures were used to
assess reliability including inter-item and item-total
correlations (Pearson’s test) and ICC as detailed in Ta-
ble 3.

The validity of the instruments was analysed regarding
the type and measures/methods used to assess it. Results
show that 14 publications report construct validity, and 7
of those publications [31, 32, 34, 35, 41, 43, 44] describe
it through exploratory factor analysis (EFA). Other types
of validity and measures or methods including content
and criterion validity were also reported as detailed in
Table 3. Publications regarding HLS [23, 30, 36] do not
report construct validity. Only 6 out of 17 of the publica-
tions analysed have the instrument fully available [32, 33,
37, 41, 42, 45].
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Discussion

The analysis conducted in the 17 studies included in
this review has found 11 different instruments that were
adapted or developed to measure health literacy in differ-
ent groups of the Portuguese population, mainly adults,
adolescents, and young adults, focusing on general (in-
cluding e-health) and specific (mental or oral) health lit-
eracy. The analysis performed shows that concerning the
focus of health literacy measures described in the selected
publications, the majority of the articles (N = 11 - [23,
30-33, 36-39, 42, 44, 45]) revealed the instruments are
general measures of health literacy, including the assess-
ment of e-health literacy. Only 5 publications refer to in-
struments that intend to assess specific subjects of health
literacy, mental health literacy (N = 3 - [34, 35, 41]), and
oral health literacy (N = 2 - [40, 43]). These results em-
phasize the lack of instruments to assess health literacy in
specific contexts of disease, such as chronic conditions or
non-communicable diseases with high mortality rates in
the world, Portugal not being an exception [46].

Regarding the aims of the study, we consider two main
categories: one regarding the development of new mea-
sures, exclusively designed to meet the characteristics of
a specific group of the Portuguese population, and an-
other one that is focused on the adaptation of measures
previously developed in other countries. As already stated
in the results section, the majority of the publications (N
=12) are dedicated to the adaptation of existing measures
[23, 30-34, 36, 37, 42-45], and only 5 publications are
dedicated to the development of new measures [35, 38-
41]. Regarding the aims of the study presented in the pub-
lications analysed, some publications (N = 4) also specify
as an aim the study of psychometric properties and the
assessment of health literacy levels (N = 5). So, the publi-
cations that were considered for this review were not ex-
clusively dedicated to the development or adaptation of
health literacy measures.

This point is quite relevant. On the one hand, the ad-
aptation of existing measures allows the comparison and
correlation with other studies, for instance, with similar
studies, and always considering the necessary limitations
on generalizations [47]. On the other hand, the use of
translated or adapted versions of existing measures could
not reflect the whole social and cultural context where
the adapted instrument will be used. So, it is necessary to
consider the advantages and disadvantages of using an
existing tool or developing a new one, which is a time-
consuming process, bearing in mind the goal and the tar-
get population of the study and what is intended to be
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achieved to deepen the knowledge in this field of re-
search.

Regarding the dimensions and domains that each in-
strument used to measure health literacy, the analysis re-
vealed some diversity. The majority of the publications
analysed are focused on one or more basic skills such as
comprehension (that includes reading and writing), pro-
nunciation and numeracy [32, 33, 37, 42-45], and more
advanced skills in communication and use and applica-
tion of the information [23, 30, 31, 36, 38-40], concerning
not only general health literacy but also mental health lit-
eracy [34,35,41]. Asamultidimensional construct, health
literacy measures that were analysed in this review show
that there is not a single instrument that can assess health
literacy in all domains and dimensions which is itself a
limitation. The selection of an instrument will rely on dif-
ferent aspects that meet the study aims, but each instru-
ment should match the health literacy definition from
which it is derived [10].

The studies analysed revealed that 13 out of 17 [23, 32,
33, 36-45] have a young adult and/or adult population as
the target of the instrument compared to publications
[31, 34, 35] that targeted adolescents and/or young adults.
This result evidences that there are no validated instru-
ments available to measure health literacy in other groups
such as children, the elderly, or patients with chronic dis-
eases, neither regarding general health or disease-orient-
ed literacy. Children and adolescents are an important
target of health literacy skills because they are active
learners in a phase of transformation and building, so it
will be easier to see a change in their attitudes and behav-
iours regarding health if they improve their health litera-
cy [48,49]. The elderly are a vulnerable group that is more
likely to use healthcare services as well as patients living
with chronic diseases; thus, health literacy plays an im-
portant role in improving the access and use of healthcare
[50, 51]. Instruments targeted to these specific groups can
be important tools to design tailored and impactful inter-
ventions such as chronic disease management.

The publications analysed also show that only 1 study
covered the entire Portuguese territory (mainland and
the autonomous regions) [23] and 3 other studies covered
Portugal’s mainland [30, 36, 37] which suggests that gen-
eralization of the results and the extensive use of tools in
Portuguese population has to be carefully conducted. Re-
garding reliability and validity which are crucial for the
quality of the publications reviewed, the results available
evidence that the studies that reported internal consis-
tency and construct validity are reliable and valid. How-
ever, the heterogeneity and specificity of the instruments
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require the use of different methods and measurements
to ensure reliability and validity. Moreover, the publica-
tions analysed, when necessary, point out the limitations
and are referred to further steps to improve the quality of
the analysis performed.

Limitations and Further Recommendations

As already stated, this review intends to present the
current scenario on health literacy measurement in Por-
tugal; however, some limitations should be considered.
Only 6 out of 17 publications [32, 33, 37, 41, 42, 45] ana-
lysed have the instrument fully available, which is impor-
tant to carry a more accurate and specific analysis of the
full content of the instruments. The non-identification or
at least the partial identification of the items does not al-
low an accurate assessment of the construct and how it is
operationalized.

It is also important to refer as a limitation that there
are several instruments and tools developed or adapted to
measure knowledge about different diseases that were not
included in this review because they only refer to knowl-
edge and not to the other skills that integrate, for instance,
the different definitions of health literacy. The most com-
mon ones are diabetes, asthma, cardiovascular diseases,
hypertension, or cancer [52]. These instruments cannot
be used per se to measure health literacy itself, but their
inclusion would allow broadening the scope of this work
as knowledge is an important dimension of the health lit-
eracy construct.

Another limitation of this study is the assessment and
characterization of health literacy levels that were not ad-
dressed in this review. The analysis of health literacy lev-
els that were performed in several publications that were
included in the analysis would be an important indicator
to broaden the knowledge on low or limited health liter-
acy regarding the different constructs of health literacy
that are used in the different instruments that are vali-
dated to be implemented in Portugal.

These results obtained in this review address further
recommendations to improve the Portuguese context of
health literacy research. It highlights the need to develop
and/or adapt health literacy measures focused on specific
diseases or disease-oriented which will be an essential as-
set to improve health literacy and consequently health
outcomes, e.g., in non-communicable diseases such as
cardiovascular diseases, cancer, diabetes, asthma, and
other respiratory conditions.

There is also an evident need to develop or adapt in-
struments to evaluate health literacy, and general or dis-
ease-oriented measures in specific groups of the popula-

Analysis of Health Literacy Measurement
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tion, for instance, in children and adolescents as well as
in the elderly. At last, the contexts, settings, and target
groups where these instruments can be used should be a
key point of the studies.

General measures are more suitable for comprehensive
studies that can be carried out longitudinally, not only on
individuals but also on population-level providing insights
on the evolution of health literacy levels and how interven-
tions should be shaped. Specific settings and target groups
should also be a priority, so disease or condition-specific
instruments that can be used in clinical settings are more
adequate, e.g., to design and implement interventions in
patients to help to cope and manage chronic diseases [53].
This is the first review report on health literacy measure-
ment in Portugal, as far as the authors know now that evi-
dences the important achievements that have been made in
health literacy measurement in Portugal as it is analysed
here; however, there is still room for improvement, particu-
larly which refers to the focus of the instruments, the set-
tings, and its target groups.

Conclusion

This first review on health literacy measurement in
Portugal shows that this is a recent field, with studies re-
lated to health literacy measurement starting to be pub-
lished in 2014. Despite the recognized evolution in the
last decade regarding the development and implementa-
tion of several instruments and tools that allow portray-
ing the Portuguese reality on health literacy, there is still
along way to implement systematic studies that will pro-
duce a robust core of data. A nationwide consistent strat-
egy is critical to understand the needs and barriers and
propose innovative solutions to improve national health
literacy practice.

There is evidence that this field currently faces high
fragmentation making it difficult to acknowledge what
and how has been developed and achieved, and this has
negative consequences for the crucial articulation of sci-
entific knowledge with professional and “laypeople”
practices. There is a need to promote collaboration be-
tween researchers across institutions and between re-
searchers and health educators, most of the time health
professionals. The exchange of results and practices could
contribute to reducing redundancy (e.g., development or
adaptation and validation of the same tool by different
researchers) increasing our knowledge in this field, and
being more efficient and less time and resource-consum-
ing.
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In sum, this study presents the first general overview
of health literacy measurement in Portugal and clearly
shows that to deepen our knowledge of health literacy

in different groups of the Portuguese population it is

essential to broaden the scope and the target of health
literacy assessment to have a comprehensive under-
standing that will allow transforming our reality re-
garding health and disease. As a determinant of health,
health literacy must be a priority in health policies and
systems, especially when dealing with unique challeng-

es, such as the COVID-19 pandemic. Prevention is the
key to overtaking current and future global health

emergencies with populations’ health literacy playing a

crucial role.

—_
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