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Background:
Understanding and utilizing health information has become
increasingly demanding whereby people’s health literacy becomes
important. European Health Literacy Survey Questionnaire (HLS-
EU-Q16) measures health literacy (HL). We aimed to study the
psychometric properties of the Danish version in the general
population and a population with coronary artery disease.
Methods:
A national, cross-sectional survey of individuals from the
general Danish population and patients with Myocardial
Infarction (MI) was conducted. The general population
sample consisted of 7,653 individuals. The MI sample of
4,440 individuals had previously been hospitalized with MI. To
assess the influence of large sample sizes, we examined five
randomly drawn subsamples of 500 from each population. The
Rasch analysis was conducted using RUMM-2030 consisting of
inspection of unidimensionality, local dependency, Differential
item Functioning (DIF), and item fit.
Results:
The results are preliminary and analyses still ongoing. The
HLS-EU-Q16 did not fit the Rasch model, neither for the total
sample, subsamples, the general population sample, nor for the
MI sample.
For the MI sample, there were signs of local dependence and
item 6 had the largest item misfit. DIF was observed for item 6
and 7 (age and gender). The general population sample also
showed signs of local dependence, and item 1 indicated the
largest item misfit. DIF was observed for item 1 (age) and item
1, 7, 8, 13 and 16 (gender).
Conclusions:
The Danish version of HLS-EU-Q16 did not fit the Rasch
model neither in the general population sample nor for the MI
sample. Our large population-based study indicated scalability
problems of the HLS-EU-Q16. The validation procedure is a
step on the path to ensure the use of valid measures of HL in
both populations and patient groups to support the raising
awareness of HL as a necessary element to ensure equity in our
health system and thereby initiating an urgent public health
activity.
Key messages:
� We studied the construct validity of the Danish version of

the European Health Literacy Survey Questionnaire HLS-
EU-Q16 with a Rasch model.
� Our large population-based study indicate problems with

the psychometric properties of the current Danish version of
the HLS-EU-Q16.
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Background:
Health literacy (HL) has been acknowledged as a critical
determinant of health. While HL and its potential determi-
nants have been studied in adults, little research has been
conducted with children. Therefore, this study investigates
factors associated with children’s subjective HL to explore
potential entry points for the promotion of HL in childhood.
Methods:
Cross-sectional data was collected from 4th-graders at German
schools with a self-report questionnaire. Age, sex, family
affluence, functional HL, self-efficacy, motivation to learn
about health, and perceived parental health orientation were
included as potential determinants, while the dependent
variable subjective HL was assessed with a newly developed
scale. We used hierarchical linear regression to explain
variance in HL with different sets of predictors.
Results:
n = 907 4th-graders (53.4% female) were surveyed. Subjective
HL was high, with 82.2% reporting that it was ‘‘rather easy’’ or
‘‘very easy’’ for them to deal with health-related information.
Age, sex, home language, and family affluence together were
able to explain 2% of variance in subjective HL. In contrast,
19.3% of variance could be explained by all independent
variables together, whereby family affluence, functional HL,
self-efficacy, motivation, and perceived parental health orien-
tation were significant predictors (p < .01). Motivation was the
most potent predictor (� = .24), followed by parental health
orientation (� = .18) and self-efficacy (� = .11).
Conclusions:
This study was able to identify potential predictors of HL
among children. Our data indicate that the promotion of
health-related motivation and self-efficacy, but also of certain
parental attitudes might be particularly fruitful in order to
support the development of HL early in the life course.
However, intervention research will need to provide further
evidence on the extent to which these factors can be modified
and actually lead to increased HL.
Key messages:
� This study was able to identify potential predictors of

children’s HL which might be used to inform interventions.
� Further longitudinal research is necessary to verify our

findings.
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Background:
People with an immigration background often have poorer
health than the general population. Italians in Norway have
tripled throughout the past 15-years, but little is known about
their health. Health literacy (HL) has been emerging as a
fundamental construct in enabling citizens to play an active
role in improving their own and theirs community’s health.
The objective of our study was i) to describe HL among first-
generation Italian immigrants in Norway, ii) examine the
association between HL and health-related empowerment, and
iii) compare HL in Italian immigrants with the general
Norwegian population’s.
Methods:
The data was retrieved from a cross-sectional survey (n = 321)
conducted within the study Mens Sana in Corpore Sano
(inclusion criteria: age �18 years, living in Norway perma-
nently, having lived in Italy at least until age 16). HL was
measured using the short form of the European Health literacy
survey questionnaire (HLS-Q12; a= 0.83). Empowerment was
assessed using a 4-items scale (a= 0.73), developed on basis the
World Health Organization’s definition of individual
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