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Abstract 

 

In modern societies literacy is very important for acquiring life skills. Health literacy is recognised as a key 

factor for improving health and well-being. Its development level and the awareness of its importance vary 

between individuals and nations. Social status, education and age greatly influence health literacy. The 

article first presents health literacy levels in different countries. In the second part the article presents the 

results of a research which was carried out on a sample composed of members of national minorities living 

in the Slovenian-Italian cross-border region. Based on the results the authors concluded that the members 

of both national minorities believe that the most important factors influencing health literacy are the 

knowledge and understanding of the aspects of a healthy lifestyle and the knowledge and understanding of 

their own role in disease prevention and health improvement. The conducted research shows that the 

members of the Slovenian national minority in Italy have a higher level of health literacy than the members 

of the Italian minority in Slovenia. Compared to the other countries that were included in the comparison, 

the only country with a higher level of health literacy than the members of the national minorities in the 

Slovenian-Italian cross-border region are the Netherlands. The level of health literacy of the members of 

national minorities in the Slovenian-Italian cross-border region is therefore higher than the European 

average.   
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1. Introduction 

Health literacy increasingly ranks among the most important social factors of health. It has been 

recognized as a key factor in improving health and well-being and reducing health inequalities (Epidemiol, 

2017). The definition of health literacy has been developed by Sørensen and colleagues (2012; 2015) and 

is based on knowledge and motivation about the ability to access, understand and use information in daily 

life in order to make decisions about healthcare, disease prevention and healthy behaviour. It is therefore 

seen as the ability of citizens to make decisive decisions about health in their daily lives. At home, at work, 

in healthcare, on the market and in politics. 

Appropriate health literacy therefore enables a health-friendly environment, an effort to promote 

health, better healthcare with less health risks, better health status outcomes, as well as lower healthcare 

costs. 

   

2. Problem Statement 

In order to recognise and assess the health literacy of individuals experts have developed different 

standardised questionnaires. The development of these questionnaires was influenced by previously 

developed health literacy scales, which are aimed at recognising individuals with low health literacy. 

Authors of the article specifically highlight the Test of Functional Health Literacy in Adults 

(TOFHLA), developed in 1995 (Parker, Baker, Williams, & Nurss, 1995), which is still considered one of 

the most reliable currently available methods of measuring health literacy (Mancuso, 2008). It is used to 

evaluate the patient's ability to read words and phrases. It consists of two parts dealing with numerical skills 

related to situations in the health environment. Due to comprehensiveness, the test was curtailed and re-

named Short Test of Functional Health Literacy in Adults (S-TOFHLA) (Baker, Williams, Parker, 

Gazmararian, & Nurss, 1999). The test measures functional health literacy with good reliability and validity 

and is thus used to identify individuals' health literacy. In this test, individuals assess thirteen claims on the 

basis of a five-point assessment scale. 

Bibliometric analyses carried out from 1991 to 2005 in 25 European countries showed that published 

research on health literacy only amounts to less than 1/3 of research published in the United States (Rudd 

Moeykens & Colton, 1999). The biggest number of health literacy research is published in the Netherlands 

and Sweden, followed by Germany, Italy, France (Kondilis, Kiriaze, Athanasoulia, & Falagas, 2008). In 

the assessment of literacy, the Ministry of Education found that 88% of the US population does not have 

the knowledge to read, understand and communicate health information. According to this study, one in 

three patients (35%) showed "basic" or "below basic" health literacy (Department of Health and Human 

Services, 2008). More than 90 million adults have a low level of health literacy (Gazmararian et al., 1999; 

Kondilis et al., 2008; Nakayama et al., 2015). Therefore, we can conclude that this is the reason why a 

greater emphasis is placed on discovering and exploring this area when compared to Europe. In Australia, 

the situation is somewhat better, but there is still a higher level of problematic health literacy compared to 

Europe, i.e. 60% of adults. In Japan too, the percentage of problematic health literacy is higher compared 

to Europe, reaching 56.7% (Nakayama et al., 2015). 

Europe definitely also faces the problem of problematic adult literacy as European Literacy Europe 

(HLS-EU-Q47), with the support of the European Commission, has shown that insufficient health literacy 
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is present in many countries across Europe (Kondilis et al., 2008). Nevertheless, given the numbers below 

it is noticeable that the situation is better compared to America and Australia. In 2011, the European Health 

Literacy Survey was conducted in eight European countries (Austria, Bulgaria, Germany, Greece, Ireland, 

the Netherlands, Poland and Spain). It was found that, on average, 46.3% of Europeans questioned showed 

poor health literacy (Sørensen et al., 2015). The sample was random, in each country including 1,000 

residents over 18 years of age. The results showed that on average 11.83% of all respondents showed 

inadequate health literacy, while health literacy of 34.47% of the respondents was found to be 

"problematic". On the basis of the answers, almost every second participant in the research had low health 

literacy. The research further showed that health literacy is related to age, employment status, social status, 

material deprivation and education. Vulnerable groups turned out to be particularly prone to health 

illiteracy: 80% of uneducated or very poorly educated people, more than 75% of those who are very ill, 

more than 70% of those who belong to lower social classes, 60% of people over 75 years of age, over 50% 

of unemployed or retired persons. 

Countries with lower socio-demographic and socio-economic status, e.g. Bulgaria, had a higher 

percentage of inadequate health literacy. Conversely, in countries with a higher socio-demographic and 

socio-economic status, such as the Netherlands and Ireland, there is better health literacy (inadequate health 

literacy in the Netherlands reached 1.6% and in Bulgaria up to 26.3%) (ibid). In Bulgaria, 62% of 

respondents had low health literacy, compared to 29% in the Netherlands. The same European Health 

Literacy Survey Questionnaire (HLS-EU-Q47) was translated and used to test health literacy in Asia 

(Epidemiol, 2017). The questionnaire has already been translated into ten different languages and measures 

personal skills in understanding health issues and difficult situations that could arise without proper health 

literacy (Nakayama et al., 2015). 

A Slovenian study of health literacy has also shown a significant influence of independent variables 

such as social status, education and age on the development of health literacy. (Štemberger Kolnik, & 

Babnik, 2014). The average self-assessment of respondents was 7.61, which was evaluated as good on the 

rating scale from 1 to 10. The higher educated respondents assessed their health as positive more often, 

which can explain the unsatisfactory average grade of health literacy, as 65% of the sample was represented 

by people with primary and secondary education. The level of education affects people's health as the more 

educated are more susceptible to a healthy lifestyle and better understand the instructions for maintaining 

and strengthening their own health, which means that there is a significantly higher level of health literacy 

among higher educated people (Hozjan, Babnik, Štemberger Kolnik, & Kerkoč, 2014). A research on health 

literacy in Slovenia was also carried out by the Institute for a Better Life in Slovenia Viva, as part of the 

Health Literacy Project. The survey included 445 respondents and it showed that Slovenia is in the 

European average, with only 37% of respondents showing problematic health literacy (Kojić, 2013). 

In Italy too, a study was conducted which showed lower results than the average value of health 

literacy. It ranked fourth in the list (the greatest problems with health literacy were found in Bulgaria 

(62.1%), Spain (58.3%) and Austria (56.4%). More than half of the Italian population (54.6%) showed 

problematic health literacy which is higher than the European average (46.3%). Inadequate health literacy 

was found for 17.3% of the population while about 37% showed problematic health literacy, which means 

that every third citizen has problems with reading, obtaining, understanding and processing, and use of 

health information. It is interesting that women are more qualified than men, while the relationship between 
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age and health literacy confirmed the prediction, namely people aged 65 years or older have achieved lower 

results than younger persons. Employment status showed that employees, trainees and pupils achieved 

higher levels of health literacy compared to the unemployed. Housekeepers, retired persons, inactive 

population, disabled persons, who mostly need the highest healthcare, achieved the lowest levels of health 

literacy. Also, a good financial situation and self-assessment of social status indicate the level of higher 

health literacy. The elderly, with lower education, have poorer orientation in the healthcare system 

(Palumbo, Annarummaa, Adinolfia, Musella, & Piscopo, 2015). 

The research on health literacy in Germany included 2000 respondents aged 15 years and over. It 

has shown that good health literacy is inversely proportional to age. In respondents aged between 15 and 

29, poor health literacy was found in 47.3%. Approximately the same percentage (47.2%) was also shown 

for the group of people aged 30-45, while 55.2% of respondents aged 46-64 years were illiterate as well as 

66.4% at the age of 65 and above. In all age groups, lower health literacy was observed in people with 

lower functional literacy, low social status and increased frequency of visits to the doctor (Berens, Vogt, 

Messer, Hurrelmann, & Schaeffer, 2016). 

In Ireland, too, a study was carried out, showing that on average 40% of the Irish population has low 

health literacy and only 21% have excellent abilities in relation to their own health (O'Connor, 2012). 

On the basis of the value of England's health literacy, it was found that 42% of adult workers do not 

understand and do not use day-to-day health information. The percentage of poor health literacy was further 

elevated to 61% if numerical skills were also needed for understanding (Roberts, 2015). 

The results of the research show that it is necessary to carry out further research and, above all, to 

raise awareness of people with content for improving health literacy. This means that it is necessary to raise 

awareness regardless of the country or continent. In order to improve the situation, there are promising 

European Parliament projects related to the promotion of health literacy by STOA (Science and Technology 

Options Assessment) (European Parliament, 2015). The promotion of the importance of health literacy is 

highlighted by various authors, such as Quaglio, et al., 2017. In particular, the authors of this article were 

motivated to carry out the research by the fact that from a total of 569 articles published on the matter until 

2011 the first mentioned author of individual articles originated from Europe in only 15% (Quaglio, et al., 

2017) 

   

3. Research Questions 

 In the research, the authors were interested in: 

 What is the average value of health literacy in terms of ethnic affiliation? 

 What conclusions were drawn in comparing the results obtained with the results of other health 

literacy research carried out in Europe and the world? 

 

4. Purpose of the Study 

The purpose of the study was to determine the level of development of health literacy factors among 

members of national minorities in the border region between Slovenia and Italy and to compare the results 

with health literacy in Europe and the world.  
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5. Research Methods 

The basic statistical population included national minorities in the border region between Slovenia 

and Italy. The database of a more extensive study by Fon (2017) was used. The survey was based on a 

sample of 186 adult persons. The sample included members of the Slovene and Italian national minorities. 

Women represented the majority of the sample, 138 (74.2%), while also 48 (25.8%) men were included. 

Almost half of all respondents were between 31-51 years of age, as many as 89 (47.8%). The smallest 

sample of respondents was represented by those aged between 18 and 30, altogether 34 (18.3%) persons. 

Respondents with education level VII (39.2%) predominated in the sample, followed by those with level V 

or less, counting 54 (29.0%), while the lowest was the number of those with education level VIII, 11 (5.9%). 

48 (25.8%) of the respondents achieved education level VI. 

Data for self-assessment of knowledge on health issues and the level of health literacy were collected 

with a questionnaire derived from the measurement instrument of health literacy, "Short Test of Functional 

Health Literacy in Adults (STOHFLA)" (Chew, Bradley, & Boyko, 2004). On the basis of a five-point 

assessment scale, individuals assessed 13 claims that refer to the effectiveness of healthcare in their country 

of residence. The questionnaire was accessible online only to members of the Italian and Slovene national 

minorities in the border area, in Slovene and Italian. The authors used basic descriptive statistics to process 

data. 

   

6. Findings 

After examining the level of health literacy in other countries in Europe and the world, in this chapter 

the results of the survey involving national minorities are shown and compared with one another and with 

other countries. 

 

6.1. Analysis of health literacy assessments according to nationality 

The table 01 shows the assessments of health literacy factors among both national minorities. 

 

Table 01. Comparison of members of the Slovene and Italian national minorities with regard to the health 

literacy factors 

Health Literacy Factors N Min Max 𝐗 s 

I know and understand the symptoms and signs of the disease I 

have faced so far. 

SLO* 111 2 5 3.96 0.77 

IT** 75 1 5 3.99 0.92 

I know and understand the factors of a healthy lifestyle. SLO* 111 1 5 4.41 0.69 

IT** 75 3 5 4.35 0.63 

I know and understand my role in preventing illness and 

improving my health. 

SLO* 111 1 5 4.24 0.74 

IT** 75 2 5 4.35 0.69 

The instructions for taking medicines are written in a way that 

they can be read and understood. 

SLO* 111 1 5 3.75 1.00 

IT** 75 1 5 3.83 1.20 

I understand well the information leaflets on healthcare that I 

receive in healthcare institutions. 

SLO* 111 1 5 3.98 0.86 

IT** 75 1 5 4.03 0.96 

I find it difficult to understand the instructions I receive for 

preparing for various examinations. 

SLO* 111 1 5 3.44 1.18 

IT** 75 1 5 3.55 1.15 

As it is hard for me to understand the information I receive from 

healthcare professionals, I find it difficult to understand my health 

status. 

SLO* 111 1 5 3.70 1.01 

IT** 75 1 5 3.64 1.19 

I need to ask family members, friends, or other acquaintances to 

help me understand medical documentation. 

SLO* 111 1 5 2.76 1.29 

IT** 75 1 5 2.73 1.32 
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I fully understand the instructions that accompany different 

prescription drugs. 

SLO* 111 1 5 3.71 1.01 

IT** 75 1 5 3.72 1.20 

I know in which medical institutions I can receive specific health 

services. 

SLO* 111 1 5 3.50 0.99 

IT** 75 1 5 3.53 1.14 

I do well in the health system. SLO* 111 1 5 2.86 0.89 

IT** 75 1 5 3.00 1.26 

Due to incomprehension of the instructions given by healthcare 

professionals, I miss the scheduled appointments for using 

healthcare services. 

SLO* 111 1 5 4.14 0.94 

IT** 75 1 5 3.79 1.22 

I have difficulty adapting to health facilities by myself. SLO* 111 1 5 3.59 1.00 

IT** 75 1 5 3.72 1.18 

* A member of the Slovenian national minority in Italy 
** A member of the Italian national minority in Slovenia  

 

There is no significant difference in assessments among members of both national minorities. They 

all consider the claim "I know and understand my role in preventing illness and improving my health" to 

be the most important (the Slovenian national minority (X = 4,41; s = 0,69) and the Italian national minority 

(X = 4,35; s = 0,63). Knowledge and understanding of own role in preventing illness and improving health 

were also highly evaluated (the Slovene national minority (X = 4.24; s = 0.74) and the Italian national 

minority (X = 4.35; s = 0, 69). The claim with the lowest grade was "I need to ask family members, friends, 

or other acquaintances to help me understand medical documentation." Both the Slovenian (X = 2.76; s = 

1.29) and the Italian (X = 2.73; s = 1.32) national community rated it the lowest. This claim also had the 

largest dispersion between the answers among the Slovene (s = 1,29) as well as the Italian (s = 1,32) national 

minority. The problems of both national minorities are quite similar. The only information that sticks out 

is that the members of the Slovene national community in Italy experience more misunderstandings in 

communicating with health professionals, such as cases of missing or being late for a scheduled 

appointment for using health services (X = 4,14). It is clear that they have a lot of problems with 

understanding the information about their state of health received from medical staff, which is especially 

true for members of the Slovene national community in Italy (X = 3.70), but in any case this fact confirms 

the claim that members of the Slovene minority in Italy experience more misunderstandings in 

communicating with healthcare professionals, such as missing or being late for a scheduled appointment 

for using health services (X = 4.14), which may be due to the differences in the way communication is 

established between healthcare professionals and individuals. 

 

6.2. Assessment of the level of health literacy versus health literacy in Europe and the world 

In this chapter (Table 02), the health literacy of members of the Slovene national minority in Italy 

and members of the Italian national minority in Slovenia is compared with the average overall results of 

health literacy obtained by other research, and especially the European Health Literacy (HLS-EU). The 

authors summed up the mean value for their sample based on the evaluation of statements from 1 to 5 and 

presented the ratio of all thirteen claims with the average result of health literacy. 
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Table 02. Comparison of the mean value of medical literacy with respect to ethnic affiliation 

Level of medical literacy Member of the 

Slovenian national 

community in Italy 

Member of the Italian 

national community in 

Slovenia 

F f(%) f f(%) 

Inadequate health literacy 2 1.8% / / 

"Problematic" health literacy 33 29.7% 29 38.7% 

Appropriate health literacy 76 68.5% 46 61.3% 

Total 111 100.0% 75 100.0% 

 

From the above table, it can be understood that the majority of members of the Slovene national 

community in Italy (68.5%) have adequate health literacy. These are followed by the members of the Italian 

national community in Slovenia (61.3%), and further by the same members with problematic health literacy 

(38.7%). Next are the 29.7% of members of the Slovene national community in Italy showing problematic 

health literacy. 1.8% of members of the Slovene national community in Italy are health illiterate, while 

there are no members of the Italian national minority in Slovenia showing health illiteracy. On the basis of 

the obtained data, the authors concluded that the members of the Slovene national minority in Italy are more 

health literate than is the case with the Italian national minority in Slovenia, although it is important to 

emphasize that no member of the Italian national minority in Slovenia was found to be inadequately health 

literate. According to the results, they concluded that both national minorities have a higher level of health 

literacy compared to the countries in which respondents live. The total of inadequate and problematic health 

literacy in Slovenia is 37%, 54.6% for Italy. 

If the results are compared with the European average, showing 46.3% of the population with 

problematic health literacy and 12% with inadequate health literacy, they can be regarded as comparable to 

the health literacy of developed countries (such as the Netherlands which has 29% of problematic health 

literacy). Consequently, the health literacy of national minorities included in our survey is also higher 

compared to America (90%), Australia (60%) and Japan (56.7%). Compared to individual European 

countries, the value of problematic health literacy is higher than, for example, in Germany (47.3%), Austria 

(56.4%), Spain (58.3%), Bulgaria (62%), England (42%), Ireland (40%). 

The high health literacy result of national minorities can also be the consequence of the availability 

of a sample of the population with a relatively good active status (78.5% of employees) and a predominantly 

higher education (39.2% completed the second Bologna level or cycle). Non-probability sampling was 

used, which could point to this type of structure and the predominance of working status and higher 

education. 

   

7. Conclusion 

Based on the research carried out, it was found that there were no major differences in the 

development of health literacy factors among the national minorities concerned. Both consider the most 

important factor to be the knowledge and understanding of healthy lifestyle factors as well as the knowledge 

and understanding of one’s own role in preventing illness and improving health. The comparison of the 

results of the author's research with other studies shows high level of health literacy of the members of both 

national minorities. The latter were shown to also have a higher level of health literacy compared to the 
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country of their residence. In the light of the comparison of health literacy in certain countries and 

continents, such as the Netherlands, Bulgaria, Ireland, Germany, England, Japan, Australia and America, 

the authors herewith conclude that members of national minorities in the Slovenian-Italian border area only 

had lower health literacy when compared with medical literacy found in the Netherlands. The authors thus 

conclude that such a high health literacy is also the consequence of the structure of those involved in the 

study, as they had a relatively high level of education (39.2% with the completed second Bologna level or 

cycle) and most of them was employed (78.5%). Despite a more diversified pattern, the authors believe that 

the results would not differ greatly, as they managed data obtained on a non-random sample. They consider 

the upgrading of the research would mainly mean the inclusion of an additional question on the language 

the respondents used during the process of schooling. This would, to a greater extent, demonstrate the 

influence and the importance of having a better knowledge of the language of the country of residence on 

the level of the development of health literacy. 
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