
Key messages:
� Both health professionals to build capacity on health

literacy improvement, and the population to directly
engage, need interdisciplinary actions, focused on NCDs
control and prevention.

� The successful digital transformation of health services,
requires digital competencies and skills. They are the major
components for digital health literacy, that supports health
and wellbeing.
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Deprescribing is a strategy to optimize medication use. Despite
the fact that behavioral theories have shown to be useful in
explaining health behaviors, the literature on deprescribing
relies almost exclusively on attitudes as an explanatory factor
for this behavior. This systematic review aimed to assess the
capacity of health behavior theories and concepts to explain
patient’s and caregivers’ deprescribe behavior. Two indepen-
dent reviewers performed a search on Medline, Embase,
Scopus, Psycinfo, Cochrane, and the grey literature, using the
key words: older adults, informal caregivers, deprescribing,
behavioral models, health belief model, theory of planned
behavior, social cognitive theory, nudge, and health literacy,
Interventional and non-interventional studies that applied at
least one health behavior theory or at least one concept from
these theories to older adults’ or their caregivers’ intention or
deprescribing behavior were included. Quality screening of the
identified records was done using the JBI critical appraisal tool.
Ten non-interventional studies and twelve interventional
studies were identified. Social Cognitive Theory was most
often used to explain deprescribing intention, whereas self-
efficacy was used most often to explain deprescribing behavior.
Higher health literacy also predicted deprescribing intention,
whereas internal locus of control was a barrier to deprescribing
behavior. One study applied nudging to deprescribing but
showed no significant effect. The only study involving informal
caregivers revealed that the belief that relatives experienced
side effects was a reason to support deprescribing. It is
concluded that health behavior theories and concepts involved
in these theories explain deprescribing intentions and beha-
viors more effectively than only relying on attitudes toward
deprescribing.
Key messages:
� Deprescribing behavior requires complexes changes to

established patters of behaviors.
� Health behavior theories and concepts from these theories

can explain deprescribing intentions and behaviors more
effectively than relying only on widely studied attitudes
toward deprescribing.
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3School of Public Health, Vita-Salute San Raffaele University, Milan, Italy

4Cardiovascular, Endocrine-metabolic Diseases, Istituto Superiore di Sanità,
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Background:
The International Working Group Health Promoting
Hospitals and Health Literate Healthcare Organizations has
developed an English-language self-assessment tool for
Organizational Health Literacy of Hospitals, designed to
quality managers of healthcare organizations. It aims to
diagnose strengths and weaknesses of the organization’s
health literacy, and our goal is to translate and culturally
adapt it for Italy.
Methods:
We have been following the Translation, Review, Adjudication,
Pretesting, and Documentation team model for cross-cultural
translation of questionnaires. Initially, two separate teams of
translators worked independently to translate the tool from
English to Italian. Next, the national coordinator organised six
meetings to discuss, integrate, and unify the two versions, and
any translation difficulties and suggested solutions were
reported in the supporting tool that will be sent along with
final agreed version of the tool to the International
Coordination Centre. Finally, two experts will review the
translation for the cultural adaptation.
Results:
Difficulties related to comprehension in translation can arise
from ambiguity in word choice, the need for contextual
precision, and a lack of cultural appropriateness. The
translation of English words that have become part of Italian
language (e.g. ‘feedback’, ‘stakeholder’, ‘management’, ‘stan-
dard’) was also hugely discussed between the teams. Finally, to
categorize the information entered into the supporting tool,
50% pertains to adaptation to context, 30% to simplification
or clarification, and 20% to non-applicable items.
Conclusions:
Cultural adaptation will improve the translation by reducing
ambiguities, providing contextual clarifications, and rephras-
ing items to make them more appropriate for Italy. The Italian
version of the tool will be piloted in local hospitals to support
healthcare operators, patients, and the community in better
managing the complexities of healthcare organizations.
Key messages:
� Translation of health literacy self-assessment tool for Italian

hospitals, aiming to reduce ambiguity and increase
appropriateness for local context.

� Culturally adapted tool to diagnose organizational health
literacy in Italian hospitals will help healthcare organiza-
tions deal with complexity of healthcare and improve
patient outcomes.
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Higher Education Institutions (HEIs) constitute prudent
ecological contexts for ‘whole-setting’ health promotion
(HP) encompassing institutional policies, built environments,
sociocultural norms, transdisciplinary research, and capacity-
building curricula. As potent life course conduits for both
monitoring and addressing public-health priorities, evidence-
based HP within HEIs synergistically aligns with cross-sectoral
agendas, including the UN SDGs, Okanagan Charter for
Health Promoting Universities, and the EU Global Health
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