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Université catholique de Louvain, Louvain, Belgium
Contact: stephan.vandenbroucke@uclouvain.be

Background:
The wide availability of web-based health information creates
opportunities for citizens to be better informed and to play a
more active role in self-managing their health. However, to
benefit from this opportunity, one must have the competence
to access, understand, evaluate and apply health information
from the internet. People with low digital health literacy
(DHL) may retrieve inaccurate, misleading, or incomplete
information that can be detrimental to their health. To counter
this, the EU-funded IC-Health project developed a series of
Massive Open Online Courses (MOOCS) to help improve the
DHL of Europeans.
Methods:
As part of this project, MOOCS were developed to increase the
DHL of diabetic patients. Five sets of MOOCs were developed
in a co-creation approach involving diabetic patients and
health professionals in Spain, Sweden, Denmark, Italy and
Belgium through meetings and interactions on an online
forum. The MOOCS were tested in patient groups and fine-
tuned based on their comments and suggestions to maximize
their cultural fit and usability.
Results:
The resulting MOOCs developed in each of the five countries
differ in content and presentation, but use the same four
course structure representing the four dimensions of DHL
(accessing, understanding, appraising and applying internet-
based health information). For each course, guidance and
examples are provided on how to find health information
online, how to use search engines, and how to assess the
reliability of websites. The final versions of the MOOCs were
tested in a large sample of diabetic patients via a questionnaire
assessing DHL before and after taking the course, assessing if
course participation enhances the DHL among the users.
Conclusions:
By creating a series of MOOCs focusing on DHL for diabetic
patients, the IC-Health project helps to strengthen their
competences to access, understand and use accurate and
reliable information to make well-informed health decisions.
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Background:
International studies show that health literacy (HL) is
associated with socio-demographic factors and various health
outcomes. Migrants, persons with low SES, or chronic
conditions and older persons more often have lower levels of
HL. Low HL is associated with worse health outcomes, e.g.
self-perceived health. Literature also suggests that these
relationships might be affected by psychological factors such
as self-efficacy. However, this aspect has not been focused in
Europe. The aim is, therefore, to explore for the first time the
interplay between self-efficacy, HL and self-perceived health in
Germany.
Methods:
During the HLS-GER study, we examined a representative
population-based sample of adults older than 15 years
(N = 2000) via face-to-face interviews (CAPI). Survey items
included different self-reported measures: comprehensive HL
(HLS-EU-Q47), self-efficacy (ASKU), socio-demographic and
-economic indicators and self-perceived heath. Descriptive and
bivariate analyses as well as logistic regressions and Sobel z-test

were performed for testing a mediation effect of self-efficacy in
the interplay between HL and self-perceived health adjusted
for social factors.
Results:
HL is significantly associated with self-perceived health
(b = .133; p < 0.01) and remains a significant predictor for
self-perceived health when adding self-efficacy to the model
though the effect size is reduced (b = .112; p < 0.01). There is a
partial mediation effect of self-efficacy on the association
between HL and self-perceived health (Z = 6.30; p < 0.01),
even after controlling for social variables (Z = 3.97; p < 0.01).
Conclusions:
HL and self-efficacy are both important factors for subjective
health. A part of the relationship might be explained by using
self-report instruments. Notwithstanding, the results indicate
that health promotion measures need to take both the ability
and skills to process health information (as HL) and the
confidence in doing it (as self-efficacy) into account.
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Background:
Most health literacy research has focused on individual skills.
Yet individuals rarely experience chronic illness, confront
health crises, and/or make health decisions alone. To address
this critical research gap, the broad study goals were to: (1)
understand global research evidence around social health
literacy, and (2) perform pilot studies measuring health
literacy in a social context to address identified research gaps.
Methods:
To understand research evidence and gaps, we performed a
systematic PRISMA review specifically of quantitative empiri-
cal research on health literacy, social context, and how these
two concepts intersect and also a Meta-Narrative review
synthesizing empirical research of any type across hetero-
geneous bodies of literature. To measure health literacy in a
social context, we performed three pilot studies of individuals
and their social networks around health information (two
from hospitalized samples and one in new mothers) in the
state of Hawaii, USA.
Results:
Reviews identified six emerging research traditions containing
diverse conceptualizations of health literacy, social context,
and how these two concepts intersect. An important research
gap was little use of innovative social network analyses
methods. From pilot studies, we confirmed that social
networks were critical to health information dissemination
and interpretation. We identified patterns in these networks
(e.g., more women than men). Social isolates (with no social
network members) were also common in the hospitalized
sample. We found logistical challenges in measurement of
health literacy directly or by proxy in a social network to
inform future research protocols.
Conclusions:
Little research quantifies individual health literacy within the
context of social networks. Such empirical research is critical
for designing interventions to promote better health literacy
and better health generally among and cultural groups who
have a communal perspective on health.
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