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Fig. 1. Interactive health literacy framework
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Fig. 2. Conceptual model of health literacy of the European Health Literacy Survey
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Table 1. The European Health Literacy Survey: the 12 subdimensions as defined by the conceptual
model

Understand
Information relevant
to health

Access or obtain
Information relevant
to heaith

Health literacy

Appralse, judge or
evaluate Information
relevant to health

Apply or use
Information relevant
to health

Health care 1) Ability to access 2) Ability 1o understand 3) Abllity 1o nterpret 4) Ability 10 make
information on medical medical information Informed decis
i cRndcal issue and derive meaning medical issues
Disease prevention 5) Abllity 10 access 6) Ability 1o understand 7) Ability 1o interpret 8) Ability 10 judgs
nformation on rsk mdforonation on risk and evaluate the relevance of the
factors factors and deriva information on risk Information on risk
meaning factors factons
Health promotion 9) Ability to update 10) Ability 1o 11) Abdlity 10 interprat 12) Ability to form a
oneself on health issues uncerstand health and evaluate refle X
related information and inforrmation on health health ssues
'15-‘”'.'?7 meaning lFl,l'-'.i B5UES
Source: adapted from. Serensen K et al. Health literacy and public health: a systematic review and Integration of definitions and models. BMC

PuDic Heaitn, 2012, 1 2.8
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Fig. 3. Self-assessed health status according to scores on the General Health Literacy Index for the
7780 respondents in the European Health Literacy Survey
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Fig. 4. Mean scores on general health literacy by level of education in accordance with the
International Standard Classification of Education (levels with n > 10) for each country and the
7770 respondents
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Source: adapted from: Comparative report on health literacy in eight EU member states. The European Health Literacy Project 2009-2012. Maastricht,
HLS-EU Consortium, 2012 (http//www.health-literacy.eu, accessed 15 May 2013).
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Fig. 5. Major stakeholders involved in health literacy
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Fig. 7. Frequency of physical exercise according to scores on the General Health Literacy Index for
the 7767 respondents in the European Health Literacy Survey
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Fig. 6. Estimated annual number of new cancer (in millions) cases by World Bank income groups,
2008 and predicted for 2030
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Fig. 8. Percentage distributions of general health literacy for each country and the 7795
respondents
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Table 2. Percentage of people with limited (inadequate or problematic) health literacy in specific

very vulnerable groups for countries and the total sample

2N N s EE S S 2 2
80 59 80 a4 64

Social status Very low 78 50 60

Self-perceived health Poar or very poot B6 83 56 83 78 56 1 72

Education (International

Standard Classification LevelOor | 63 76 58 77 4 51 41 100

of Education level)

Able to pay for i ) - 4

madication Very dithcoult B 81 40 66 55 60 57 &2
Fairly difficult o

Able to afford doctor i :{:' “: : 76 80 56 61 68 56 42 74
very airmcud

Limited activities

because of health Severely limied 82 81 55 80 77 56 35 65

problems

m:mmhly Saoae Less than €800 38 84 56 0 0 58 38 62

::’" ”tmlm fos Fairly difficult &7 72 66 50 72 51 35 &7

Difficulty in paying bills  Mostof the time &7 47 61 62 61 33 42
Yes. mare tha ; . .

Long-term illness % dartaloah 78 83 58 74 69 45 33 54
one

Age 76 years or older 73 75 54 72 7 a6 29 65

Social status Low 59 62 64 57 59 53 48 64

Source: adapted from: Comparative report on health literacy in esght EU member states. The European Heaith Literacy Profect 2009-2012 Maast

HLS-EU Consortium, 2012 (http//www health-literacy.eu, accessed 15 May 2013)
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Table 3. Ways of measuring health literacy

Type of measure Purpose and limitations

Chinical screening te reading

comprahension, word recognition and

numeracy

Froxy measures of health literacy using

population literacy surveys

Direct survey measures a person’s ability

10 understand

haalth informatio

appralse

and health services

Identifying difficulties when attempting to understand and use health information,
ncluding medical labels and instructions. They may result in a sense of shame and stigma
AMOND P with limited Rteracy, They are apphed at the individual leval In face-to-face

nterviews and Incompletely cover heaith literacy concepts

Provides-an estimate of the proportion of the population who may have inadequate skills
1o meet the complex demands of everyday life, Incompleta coverage of health literacy
concepts. Provide little guidance for developing or applying interventions

This is a rapidly

mnormaton to

vancing fiedd. New scales applied to groups or popudat
organizations and planners to provide better services

for people with limited health fteracy and inform policy responses

Ons Can provide

e paactitionars
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Fig. 1. Interactive health literacy framework

Health

Skills and abilities Demands and complexity

literacy

Source: Parker R. Measuring health literacy: what? So what? Now what? In Hernandez L, ed. Measures of health literacy: workshop summary, Round-
table on Health Literacy. Washington, DC, National Academies Press, 2009:91-98.

There is a growing appreciation that health literacy does not depend on the skills of
individuals alone (IOM, 2003). Health literacy is the product of individuals’ capacities and

the health literacy—related demands and complexities of the health care system (Baker,
2006; Rudd 2003). System changes are needed to align health care demands better with
the public’s skills and abilities (Parker, 2009; Rudd, 2007).
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Adapted From : https://www.ncbi.nim.nih.gov/books/NBK45386/

There is a growing appreciation that health literacy does not depend on the skills of
individuals alone (IOM, 2003). Health literacy is the product of individuals’ capacities and

the health literacy—related demands and complexities of the health care system (Baker,
2006; Rudd 2003). System changes are needed to align health care demands better with
the public’s skills and abilities (Parker, 2009; Rudd, 2007).
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PERELIT3 RIS
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ANNFUTARIULAAR

Education and Training

WRIUINTE LU LRvNMITAALLLY

Winineuasauitaiu
w2y Tanlunniioi

fauavignmshigudnmaanuuuiia v
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Source : Adapted From D.Nutbean Presentation to The 9th AHLA international Conference 16 May 2023 Phuket
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6. Improved clinical outcomes

;

HL As Risk

1. Education fae
Intervention #
vzaams Low HL

5. Enhanced capability
for self management,
improved compliance

3y Preventive

D. Nutbeam [ Social Science & Medicine 67 (2008) 2072-2078

10. Improved health outcomes,
healthy choices
and opportunities

8. Engagement in
social action
for health

9. Participation in
changing social
norms and practices

7. Changed health
behaviours and

Approach N practices gl Ac Acce
niu Task Base : ~ - : . -
1
: 6. Improved |
I Health Literacy I AuCatio
4. Tailored 3. Improved access to ! | 3
health information, [ health care, and : : _
; 7 R . ‘ ‘ OMOotio
communication, productive interaction with I 3. Developed ! A
education health care professionals knowledge Dproa
r 4. Skills in and capability 5. Skills in Rase
social organization negotiation and
and advocacy self management
1: Health literacy assessment - 2: Organisational practice > Toored mformat
g e . lallored inrormation,
Health-related readlng fluency, > sensnt!ve to communication. education
numeracy, prior knowledge health literacy
" . 8 1. Prior understanding of individual
Fig. 1. Conceptual model of health literacy as a risk. capacity - reading fluency, numeracy,
existing knowledge
9/7/2023 Health Literacy From Concept to Practice 12



HL Level (Purposed By Don Nutbean)

HL Level FETAUANMNTUASTIN WY WoANssNLTLszans

Functional ﬂmﬁ\lﬁwﬁ:@ﬂ?ﬂLL@tmﬁLﬁﬁlﬁﬁﬂﬁLﬁﬂIﬁ?ﬂ a9 U IR NAIN LN wazlilFunag

(izﬁuﬁugm) SR INLIR e

Interactive {iNannsL@ Functional Tneid Social Skill ANNTNYIVINITAINIANNUNAIFNN] WATAINTD

(32 A1 a1un90 N5 AeasuLL Interactive YA l5E fuarziitluanglud lannisiuaniuniand

U duiug) Aemufuazannudnlafiaatulsauas Tl lapetszaunnrenldetnagnies wsnzas
mmmmimiuizﬁuﬁmmmﬁ’mmm LAZTIIAT LAZNAINNGIWIIN (Participate) lwn1g
Rasad (Negotiate) AAN1IALE LAY ?i%ﬂi‘mﬂa'ﬂuﬁﬁﬂ@u”ﬁquﬁ’mu (Social Norm and

Practice)

Critical ( 92U NaanILsl Interactive Tnansuiafade  gnunsnlideiaueuus@alaung aazesesy

qR1T0UTYN0) NINUAZININ (Health Determinants) iy ﬂ@ﬂ%’ﬂﬁmummmwﬁﬂuﬂmmFm‘llmm%’fm LATH
ﬂmm@qimm%’wﬁr}’f@ﬂ% uleing AINENER (Engage) Tuniavinlinnanssa il
a187190ue ANAuuuluN1a9An13Teyn  4un N ( Social action for Health)
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2 Type of Health Education

1.

2.

v
Q/

Classical Health Education. (4UANEILLILIAILAN)
1, WulAaNg (Knowledge)
2. zﬁ'qusl,my'Lﬂumiﬁ'@mﬂmumqLﬁm&mzﬁumﬂmmiﬁmz@ﬂﬂwsluﬁ‘zﬁuwﬁugm
(Functional Health Literacy)
Contemporary Health Education.(qmﬁmﬂ’] LWULITANANE)
1, 113%@@1@'1345:@@5%% (Knowledge + Skill)

2. ADATLUL interactive 8N3zALbA9 Functional & Interactive Health Literacy (AN

IRUTANUFININTEA LU AN UT)

3. fnaunmyinlidnlanstfadaniuunganin (Health Determinant) uazdl Social

Mobilization skill fiaz@111308Ns2AL kP4 Critical Health Literacy (mmi@ui’é’m
AUNINTEALIRANTEUEY W)

91712023
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Health Health Promotion | jntermediate Sy Haaith
Promotion Outcomes Health Outcomes Outcomes
. (intervention impact modifiable
Actions (
measures) determinants)
With individuals Health Literacy Healthy Lifestyles Health
School education, Improved health- Non smoking use, Outcomes

Community

engagement and
mobilisation,

family education

By National and

local government
Policy
development,
resource allocation

atﬂwdc. maﬂvadan,

Community
participation,
public opinion

9/7/2023

Healthy public policy
Public policy,
legislation, regulation,
organisational
practices

i e igda LS
TOC¢ " Cnoices I1sart)

Reduced
disability,
avoidable

services

Universal access to
primary health services,
preventative screening,
access to specialist
treatment and rehab.

Healthy

Safe physical
environment,
nutritious food supply
tobacco control
measures.

Figure 2 Logic model for prevention planning

Health Literacy From Concept to Practice

Social Outcomes

Quality of life,
functional
independence,
equity
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An Outcome Model for health promotion (Adapted from D. Nutbeam)

Health and Social Outcome

Social Outcome (Quality of life ,Equity,Functional Independency)
Health Outcome (Reduce morbidity ,Disability, Avoidable mortality)

r

. *

intermediate Health outcome Healthy Life }« »| Effective Health
(modifiable determinant of style Service
Health)

6@ =

Health Promotion outcome Health Social Action &
(Intervention impact —
Literacy Influence
measure)
£ : 3
Health Promotion action Education |+ » Saom
Mobilization

=

Healthy Environment

®

“

Healty public Policy
and organization
practice
=

Advocacy

9/7/2023

Health Literacy From Concept to Practice

16



Te i
i\imm LITERACY
\ ASSOCIATION

9/7/2023 Health Literacy From Concept to Practice




Fig. 2. Conceptual model of health literacy of the European Health Literacy Survey

Antecedence
Life course Core Consequence

%

= A Family

7 Community e

& Workplace

5 -+ f; c::,p«:‘f:f o Heaith Disease

C Motivation care prevention
%

T Individual level Population level

Source: adapted from: Serensen K et al. Health literacy and public health: a systematic review and integration of definitions and models. BMC
Public Health, 2012, 12:80.
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Evolving of Health Literacy (3)

JHLS-EU (Health Literacy Survey in 8 Countries of EU - 2012)
» HLS-EU-Q47 Questionnaire

> PARIANNETA HLS-EU-Q47 M iRN1599eRenty HL AMNNIag 198NN

> 11n194519 Short form el ldnatanasusidaanuisndn HL laun HLS-EU-Q16
HLS-EU-Q12,

9™ Global Health Promotion Conference (Shanghai 2016)
>Promote HL Promote Health Promotion

>Promote Health Promotion Promote SDG




GOOD
GOVERNANCE

afrnmatint ivo nzuusynnAmosazulsywioadns
madondrugun minenuannyohd maz fuuia g
wazynmEmanma L

3 1IHANVDINS

| HEALTHY |
A\ LITERACY CITIES

o Y Juas o

m ¥ oz vy

NA OANOG YN T N MON LD o OQ‘ON‘U Aratu ";om‘u

maznsount)

31 I ORA TUI30NN ) HaON 3 afraio amsuy moliizywu

Yot imimmunuaning ua:

Nqun i

& World Health R p—
S Organization e L BANOIA 2076
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Health for all
and all for health

AUAITHIUN N
M =)
AT ERT o

A

MN8N I8U
(SDG) waraariod

Al Aum e

20 Orid Bth Globs! Conforence
2 - on Health Promotion
Jraa ¥ BHANGHA! 2018
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Co

1.

G

ncept Change Make The Change of

HL Model (Comprehensive Model of HL — Sorensen) \/
HL Definition. (Comprehensive Model of HL - Sorensen) \/
Measurement tools of HL \/

Measure , Intervention and Approach.

Standard

» Health Literate Healthcare Organization (HLHCO) — USA 2012
> Viena Health Literate Hospital and Healthcare Organization (V-HLO) — EU-2017

91712023
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V-HLO

® V-HLO 11 18 nagy 5849 Health Promotion Hospital (HPH) 11 (Pelikan etal,
(44) I = o 1 ”ﬂ U o 1 = v VL9/ 1 a\ 1 =
2005 ) A eI LLNUNAIIN f};lj 78 ANEIANQN Stakeholder ‘VI?@QQ\IWJ‘LA ﬂﬂQuL@ﬂ‘gﬂﬂ@j\l‘W
=\ v = =K o =
LNEIAURN DIUNNIETANDNY ATALATA uﬂmﬂﬂuiﬁ‘qwmma LL@%‘]J?%W]TLQ%W%VI@JLL@%@Q
v
199NENLNa (Catchment area) Aagl

* V-HLO lfuensuasiannasweun Health literacy t@wazgtlae snidlpgaaudonuiaann
NAN VRNLUBLIAAAINNITLTNT4UNIN(Healthcare) Winuu dnifluyianistiznisganw

aaaa

N19tfasiulen LATNITAULATNATNINW FINDINIIREBNUNRDTIG

® LNHENNTNRIATINTAY Health Literacy 289 HLS-EU Consortium (Sorensen et al,
(50) 6L9/<E . o A v v GL o a °/6L9/
2012 ®) 4114 Tnel health Literacy ATaLIARNYIEEY AW 10 la szl uasld
Y aAY Yoo v A = 1 o a A o A
Gﬂmﬂﬂwvl,m‘]_lmﬂﬁ‘zﬂ@‘]_lm?mm@u%u%’mL@@ﬂﬂﬂ@ﬂﬂﬂwmﬂﬂﬂﬂjqu%Lﬂmﬂ‘i_ll,ﬁ‘mm?
1FN1999N0 NstfasnulsalarN1TauaTNgININ
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The nine standards of V-HLO (1)

1 WRTHNANNTANTDNANTTOUY TATATIINUTIULATNINEINTVRIBIANT ENANITHINL
AITHNIDLFTATUFUNIN

2 Wannuazlsziunadalazn1stisnig TnaanAuntsidouionaesgiuiianig luduna
PBINITNAN U LAT L TELNUED

3.1AAININNNITLANLFAIAINNINABANINDATINANINIDLFTAUATNIN

4 WU AIUIARBNTIBDABNIIWENLIANINIBLTATUGTNIN UATHILULITINITUIN
e lfutisnnsganin neilasiilsn LazNITAALETNTNIN

5.1szeinsl duann1sn138eaNsL i ai9ANNIaLIANAIN WU NTRIN19N1TR A TN 1
tgzandl MaN13ARANIAUNITNA N1FTEIL F5 e YTARDAATIABUT FINDNNIFAULIALL
Tuizasnisuilanauaznisiilaniem
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The nine standards of V-HLO (2)

WENUIANIALIAUgININAI UL AR R ML e LAz INeTaNg ATy
TneldnszununIgizaug (Leamning offer)

(4 v Y v = v .
WINLAYINIBUIAUGUNINUBIYAAINT tee L TINTTLIUNN938IUg (Learning
offer)

WENUIANTAL AN UGN N LT NTUVTANUN NanIULTN19FURATaL

wistfutlszaunisaiuazidunimaidusnasngluEasninusauiaugunIn
TUNTIUNANIULTN 19T LR AL

® Sources: Pelikan and Dietscher

91712023
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HLS-EU(2011)

HLS-EU-Q47 A9 WlluL
2184N1997 HL 11n1g
41999 HLUAZUENEINA
a8n%an EU NN19AmWN
Short Form a1l iaan
Waeas wsagniels
Concept 184 Integrated
Model of HL (Sorensen-
2012)

S WHO Collaborating Centre
¥ for Hoalth Promotion
in Hosptals and Health Caro

Gesundheit Osterreich
GmbH * * *

HLS-EU Survey Overview: Sampling, Data collection

Countries

Austria (AT), Bulgaria (BG), Germany (DE) (only NRW), Greece (EL) (only Athens +), Spain (ES),
Ireland (IE), Netherlands (NL), Poland (PL)

Survey Institut

TNS Opinion on behalf of the HLS-EU Consortium

Survey Periode

Summer 2011

Target Population, Population Coverage

EU citizens (!) aged 15 years and over (Euro-barometer Methodology)

HL Instrument HLS-EU-Q86 (including HLS-EU-Q47 and NVS Test)
Data collection by computer-assisted personal interviewing technique (CAPI) (BG, IE = PAPI)
Sampling design Euro-barometer Methodology

Stratified probability sampling (multistage random sample):

=  National sampling points selected randomly (applying random-walk procedure) after
stratification for population size and population density (metropolitan, urban and rural
areas).

Response Rates

Austria (67%), Bulgaria (75%), Germany (DE) (53%), Greece (65%), Spain (62%), Ireland (69%),
Netherlands (36%), Poland (67%)

Sample Sizes Austria (1015), Bulgaria (1002), Germany (DE) (1057), Greece (1000), Spain (1000), Ireland
(1005), Netherlands (1023), Poland (1000)
Weights National samples were weighted by gender, age group and size of locality, based on national

census data Country size was not used as a weighting criterion for the analyses of the total
sample. Total sample values therefore represent a ,country average’ where all countries are
represented with equal weights regardless of their population size.

9/7/2023
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HLS-EU-Q47

N9 ALY
1 = gNNNIN
2 = &N

3 =41¢
A4=4718111N

AZLLUUIIN = (Mean-1)* 50/3

NI17LLNTEAL HL

0-25 = Likely Inadequate
26-42=Likely Problematic
43-50=Likely Sufficient

0-33 = Limited HL

91712023

@\\ WHO Collaborating Centre
v g for Hoalth Promotion

ST in Hospdals and Health Care
The HLS-EU Definition Matrix: Dimensions, cells, number of questions &
possible indices

Health literacy
(47)

Health care (16)

Disease
prevention (15)

Health
promotion (16)

Access/obtain
information
relevant
to health (13)

1) Ability to access
information on medical or
clinical issues

(4 Questions)

5) Ability to access
information on risk factors
for health

{4 Questions)

9) Ability to update oneself
on health related issues
(5 Questions)

Understand
information
relevant
to health (11)

2) Ability to understand
medical information and
derive meaning

(4 Questions)

6) Ability to understand
information on risk factors
ond derive meaning

(3 Questions)

10) Ability to understand
health related information
and derive meaning

(4 Questions)

Gesundheit Osterreich

ymbH

Process / appraise
information
relevant
to health (12)

3) Ability to interpret and
evaluate medicol
information

{4 Questions)

7) Ability to interpret and
evaluate information on risk

factors for health

(5 Questions)

11) Ability to interpret and
evaluate information on
health related issues

{3 Questions)

Fig 1 Matrix of Health Literacy survey Questionare (HLS-EU-Q47)

Apply / use
information
relevant
to health (11)

4) Ability to make informed
decisions on medical issues
(4 Questions)

8) Ability to make informed
decisions on risk factors for
health

(3 Questions)

12) Ability to make a
informed decision on health
related issues

(4 Questions)

Health Literacy From Concept to Practice
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Comprehensive & 7 Sub-indices HLS-EU-Q47

@ WHO Colaborsting Corsre Gesundheit Osterreich
=128 in Hospials and Health Care GmbH ** *°

Types of Health Literacy Indices by the HLS-EU Model
1 comprehensive index, 7 sub-indices and 12 sub-sub-indices

" " = owowoww
C h - : Ul-Index 1 Pl-Index Al -Index
omprenen. (13tems) | (11tems) jl (12 Items) (11 Items)
HL Index Access/obtain health | Understanding healﬂll Process/Appraise 1 Apply/Use
information information I health information Health information
1) Ability to access Abilit jerstanc i . Ability to interpret and l 4) Ability to make
HC-HL |ndex information on medical or 1 I al information and ) evaluate medica
(16ltems, clinical Issue gerive meaning !
(4 Questions) l (4 Questions) \ (4 15) | tions)
Health Care HC-FHI (2012) *| HC-UHI (2012) | HC-JHI (2012) | HC-AHI (2012)
" ) !
5) Ability to access 4| 6) Ability to understand i 7)Aln!|"'!nmh!p retand 8) Ability to judge the
DP'HL 'ndex information on risk factors r T ' on risk factor ‘ evaluate Information on relevance of the
(15 |tem5) for health : eaning risk factors information on risk factors
(4 Questions) o 3 Questions) (5 Questions) (3 Questions)
Disease prevention
DP-FHI (2012) *| DP-UHI (2012) DP-JHI (2012) DP-AHI (2012)
HP-HL Index
(16 Items)
Health promotion Llad leo s
| HP-UHI (2012) HP-UHI (2012) HP-AHI (2012)
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Comprehensive HL- @ WO Cotutoatng Carre Gesundheit Osterreich

W for Moalth Promation
4]

St Hosplals and Heath Caro ..

Index(CHL) Comprehensive HL-Index (CHL)
1. CHL ¥n17n7¥ans

1111 Bell Shape

(Percentage Distributions, Means & S.D. for 8 Countries & Total Sample) (HLS-EU 2012)
> Bell shaped distribution with some ceiling effect for all countries!
40%

35% ® Austria (932/50 7.6)
®Bulgaria (230.5/50 9.2)

GLﬂ é/ Lﬁ N ﬁ/ 1 ®Germany (¢934.5/50 7.9)
% T eGreece (#33.6/5D8.5)
®Spain (#32.9/506.1)
N orma | 5% — ®lreland (@35.2/5D 7.8)
®Netherlands (937.1/50 6.4)
. . . P t Poland (#34.5/50 8)
Distribution of R‘:’:::,,:fm, 7 mTotal (#33.8/50 8)
ANTHITNUINN
| 1 10%
113811 UTENING
Y 5%
Uszindle
0%

-Spts. >5-10pts. >10-15 >15-20 >20-25 >25-30 >30-35 >35-40 >40-45 >45-50
pts. pts. pts. pts. pts. pts. pts. pts.

Grouped Scores of Comprehensive Health Literacy Index
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s WHO Colaborating Gentre Gesundheit Osterreich

¥ for Hoalth Promotion
S in Hospitals and Health Care GmbH ».

HLS-EU-Q16 Resulting Items for HLS-EU Short Scale

Health Literacy Obtain/Access information Understand information Process/Appraise information Apply/use information
4of 13 6of 11 3of 12 3of 11
(16 of 47) ( ) ( ) ( ) ( )

Ql..find information on Q3..understand what your QS5..judge when you may need Q6..use information the

) treatments of illnesses that doctor says to you? to get a second opinion from doctor gives you to make
13 le ASLLUHU Health Care |concem you? another doctor? decisions about your illness?
: : Q4...understand your doctor’s (1 of 4)
1 — NRK / J1YUID (7 of 16) Q2..find out where to get or pharmacist’s instruction on Q7..follow instructions from
professional help when you how to take a prescribed your doctor or pharmacist?
O: 411 / g1 areil? (20f4) medicine? (2 of 4) g ~ (20f)
Q8..find information on Q9..understand health Q11..judge if the information Q12..decide how you can
how to manage mental warnings about behaviour on health risks in the media is protect yourself from illness
Disease health problems like stress such as smoking. low physical reliable? based on information in the
1 'y < or depression? activity and drinking too (10f5) media?
mMsuUesEay HL Prevention | s (10f3)
: (5 of 15) Q10..understand why you
0-8 = |_||<€|>/ Inadequate need health screenings?
(2 of 3)

9-12=Likely Problematic
13-16=Likely Sufficient

Q13..find out about Q14..understand advice on Ql6..judge which everyday '\ Jccgualte lems
activities that are good for health from family members or behaviour is related to your (ol o0/

Health | ;i mental well-being?  friends? health? (0 of 4)
Promotion |[(10f5) Q15...understand information (1 of 3)
(4 of 16) in the media on how to get
healthier?
(2 of 4)
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H LS_EU_Q6 @.‘Z’*&%’&J&“’“ Gesundheit Osterreich
in Hospitals and Health Care mhH .0

——

Resulting Items for HLS-Q Short-Short Form

v
N9 AT L
1 = ¢1ndN
2 = ¢171N Health Find/Access information  Understand Information Evaluate/Appraise Apply/use information
. relevant to health relevant to health information relevant to relevant to health
3= d ¢l Literacy health

Q11.. judge when you may Qi13.. use information the
need to get a second opinion doctor gives you to make
from another doctor? decisions about your iliness.

4=31¢1HdN Health Care

o _ Q18... find information on Q28... judge if the
AZWUUIIN = Mean . how to manage mental information on health risks in
; o D'seas‘e health problems like stress the media is reliable,
RREININESAN H I_ Prevention |or depression.
<200 = Like|y Inadequate Q33.. find out about Q39.. understand
Health activities that are good for information in the media on
2.00-2.99=L ike Iy Problematic Prormotion your mental well-being.  how to get healthier.

3.00-4.00=Likely Sufficient
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Recommend

1. 19 HLS-EU-Q47
Naeid HL 16
MR AIAUAN
PRINITANE

2. 'l Short form n3au
7 HL Tl
NFANHIUAN WA
Huineasauwls

=< =
NUIUBRINITAN N

1 Y
Laz lAaIn1Ivn
R KX
ANDN sub

dimension

91712023

27D, WHO Coliaborating Centre
v } for Health Promotion
£ in Hospdals and Health Caro

Gesundheit Osterreich

Comparison HLS-EU-Q 47, Q16, Q6

No. of items

Economy

Type

Scope & representation of concept

Use of number of categories of single
items

Distribution of indices, scale*

Difficulty*

Correlation with full instrument*
Reliability*

Levels

Dimensionality

Power for associations

Recommendation

HLS-EU -Q47

47

long
> time consuming (about 10)

Index, up to 19 Sub-Indices following the
theoretical concept

full

4

bell-shaped; 1,2% reach maximum

high

high

multi

high

For fully HL focused surveys

* Computations based on HLS-EU total sample

HLS-EU-Q16

Reduction to 16 out of 47

7 loss of info, and of representativeness of
theoretical scope

#loss of relkability

short
> less time (3 min)

1 Rasch scale, but some description of 3
domains possible by single items 47?7

limited

Dichotomized to 2
> Loss of information

strong negative skew
(21,4% reach maximumesmode, mean=12.5)

low

0,822

Cronbach aipha not computable
3

one

somewhat kmited

For partly HL focused surveys or for giving
space for additional context specific items
(e.g. GKM, ADK ); vuinerable Populations

ymbH 9.

HLS-EU-Q6
Reduction to 6 out of 16

> strong loss of info, and of
representativeness of theoretical scope,

very short
> (1 minute)

1 scale consisting of 3 highly correlated sub-
dimensions,

very imited

4

bell-shaped, light negative skew
4,7% reach madmum

medium/high
0,896
Alpha=0803
3

1 main 3 sub (sub dimensions not evaluated
due to high correlations with main index)

somewhat limited

Good compact HL measure in studies with
other focus

Health Literacy From Concept to Practice
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Evolving Concept of Health Literacy From Saranac Lake Conference (1973) to Shanghia Declartion (2016)

Goal

Setting

Increase Personal HL

ducation Setting (Saranac
Lake Conference 1973)

I E Healthcare Setting

(IOM 2004)

Decrease Complexity of Healthcare System
to easy Understand & Make decision

Health Literate Healthcare
Organization (IOM 2012)

IOM = Institute of Medicine

Classical Health

Educatidy

Approach

Classify

Disease Approach

HL As Risk (Nutbean)

(Functional HL Wiy Task base)

Disease Prevention Approach

Year 1973

2004

2012 2016



Question : 1

N9 Health Literacy sn9a1nnng Classical Health Education
peigls

v = 1 , ) = %
ﬂﬁﬂ‘lﬁ@ﬂﬂ‘iﬂﬁ TENANLLL One way Communication ArilaniaanseAL
HL 1dD9s2@u Interactive HL lavizaly

NNIWRKIENNFULENNT W e I lassuuznisuazn s a1
LHUN9iNEatadLssAnEn Wil AnsRaduunumuinnaeslasg

N178N72AU HL MI8N19WmALN Skill Base A19a1NN1TWENWN Task base
Agingls  A¥ATNNTDWRUNYY SKill Base Wa Task base lulnanauniiels
1139 LU

Anuflusnslunswiun Skil base 1e9unFUL3N"g e lianansn Wi
daya i ladays uay ﬂ'awLmum@uMﬂfamamummwﬂmu Failg
m@ﬁmau%Lﬁ@ﬂwml,@faﬂwmm@mngmmw Iatdls
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Qs

IUseaen tNalwannsaun HL lddszene e

1. WawieeAns Wil HLHCO vza V-HLO Taaiysniin13naas
Continuum of Care ATALARNYINTDY

1. Healthcare L‘ﬁ@@m Utilization & Readmission Rate , Cost
2. Disease Prevention L‘ﬁ@lﬁﬁﬂ Healthy Behavior & Environment L‘f\i@
Improve Health Outcome
3. Health Promotion lag
1. Empower People and Community l14n9 control over their Health
2. Advocate Policy Maker (local & National Government) L‘ﬁ@iﬁlﬁm Health

in all Policy (HIAP) & Health in all Action (HIAA) ,Equity in Health and
Sustainability

2. adnsnlaendiile vsnearlduuama HL As Risk 1198 As Asset 1ntl
Useensl I linnzaniuiloyuiganiniasniaunan lunisundayun



Health Literacy as Risk or as Asset

Risk
Management

Disease
Prevention
Approach

¥

HR
Development

.

Health
Promotion
Approach




NISNRIUT LUFIUa9 Healthcare

1. ARUIRIANIAINNINTFIW HLHCO %iza V-HLO AUALLFUNURILADZAD L
1UFNT LU TIA/TNN/TND /TN . R B,

2. lunsoindnnsamsa Accreditation Body (AD) waz Certified Body (CB) 218
AN3U989A1N Certified Body (CB)

3. lunsalfeelid AD uaz CB lvlyannnng N101937U HLHCO 138 V-HLO Wi
ﬂummﬁmmnm a4 1914 HA 913 1SO 9001 ile s Audit aNnesdns
NEUAN meuﬂ@mu"lmmm?mLuum@mm@muumiummgm
HLHCO %58 V-HLO




HL As Risk Approach (Health Education=Intervention)

1. REALM (Rapid Estimate of Adult Literacy
in Medicine)
2. HALS (Health Activities Literacy Skill)

Screening Tool

Improve

Health

Negative

1. Health Education (Information Education , Communication)
2. HLHCO (Health Literate Healthcare Organization)
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Disease Prevention nsasiulzabildvanstimmnlesiubilinialze vianiraaumudadanin liia
c‘: N - [ " v d. ) 4" v [ -l' — :
TrAiu widasontanisdamshililzanifisTuudouninrzareeenll uaznmsaauansznuiifinanTsaiu
Dlsease Reference: adapted from Glossary of Terms used in Health for All series. WHO, Geneva, 1984
Prevention natesiulrautianlu 3 seAu Ae

Definition 1) Primary Prevention Aanresiuliinamalsasauwsiusn Aoanaslidliduda Agent i liinn

—~ -~

{3n viteaTnniANiuse Agent vl v iTu Agent wiitliidulsadanann
[ v+
2) Secondary Prevention Aetesriuvasainnladuda Agent vuudn ludaerzasindanealse
(Incubartion Peroid) nelalsiil ¥Fatian1iea N suanan idaiautiu nandesiuinlilaenag

v 4: - - [% ' ® ° . L% o ‘-‘ ' -
AuvlsAeItiataumusn (Early detection/diagnosis) uaz liin1sinsmmunzanetnmniia

(Prompt Treatment) wann 17124 Secondary Prevention fa fniseiin uazdasiulylima
I =4 o I =4 ar iy B e li’i’.‘I - -ﬂl $ [l
e v viietzaed waure wd viretdesdubiliinad  Tumeidn (relapse) \aaaianisung

TEUIAUASHANTENLTDY1TA

3) Tertiary Prevention @alulsalnafionisuazeinsuansatreiman nsdeaiululiénisaniiu

2
Tralunuuire®s sufinuaunindeuannlsa Ganda Tertiary Prevention Taglduuanieaaanig

ﬁmﬂﬂmw (Rehabilitation)

4

U

Occult
Sign &
Symptom

Obvious
Sign &
Symptom

Disability
Death
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Accept

L

_ Control

YRISK S

Mitigate
Management :

educe

¢

credit : Nneoma Uche ;Forbes Advisor
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® Public Health RaransiazAaillunisdadinganin uaznisilasiulsn twali

aala

= = =
AUNRUNTNA LA SHTIRAEILEIND

® Health Promotion is the process to enabling people to control their health
and Health Determinants

® Health Literacy Ae Yinten19a1utlousun (cognitive Skill) wazdsan (Social
Skill) TunnannuumLaeqela (Motivation) hazaNaIN19n(Ability) Tun191dnna
(Access) 1l (Understand) Az Uiy Ussidutayani1anuganIn
(Appraise) W lilgnisilszenstld (Apply) AauguansagunIn
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Definition

The definition of health literacy was updated in August 2020 with the release of the U.S.
government's Healthy People 2030 [4 initiative. The update addresses personal health literacy and
organizational health literacy and provides the following definitions:

* Personal health literacy is the degree to which individuals
have the ability to find, understand, and use information
and services to inform health-related decisions and
actions for themselves and others.

* Organizational health literacy is the degree to which
organizations equitably enable individuals to find,
understand, and use information and services to inform
health-related decisions and actions for themselves and

others.
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d9U HL As Risk

1.

a dl A dl v o/ Qi ¥ di = o/ dl
LUIAANNEY HL AaAdINLALY AasdannismdiaasingldipsesioAnnaadiiem)
AUNH Low HL NNEINTzALANNILAZiNT A9 Health Education @anatilu
Intervention.

HL = Individual Capacity x Healthcare demand & Complexity N5&ngeaLl HL
Llaidunrihnuessyamuwingu usAesAnssnu Healthcare ABIARATTALAIIN
FUFDUUBIBIANIIINNUANLFTANTN M URIN9Ra AT Wi esaA Nt lalaemna
g2 ULYINYNENANS (Health Literatre Healthcare organization)

di A ai dl = (% = . 1 ai dl o (3
SNEAFENEAN HII_ ARAAINTNLAEN LATANNAIA HL §9HAN Indicators [51’N°’|'1/]Lﬂ%l‘)ﬂ‘]_l HL n
ABNLLLLNDTAITUIIAA HL as Risk. IagLiii Disease Prevention Approach 9
Tsmusailoyun (Task Base)
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d91 HL As Asset

a ai A o ) = o dl 1 v o 1 aa o o ?:/ dl Y dl
LAIAANNAN HL ,ﬂ@%@wmum@nuﬂumm ‘1/1Lmeuﬁlﬂjnumﬂmﬁmqmﬂ:‘zmqumw TU N

197 TealFen Nnewvzeaniunaw] e ldlunismn nanndila uazilsvilindayainngis
U = v A = = o = 1 © a A o
NNAUGININ e T lunngFn A luntsiaannazinvisa livinaz lsnneaiuganw

WA AATIINNTWALN SKill base N1NN31 Task base Wa ki ldinmeaanana U llannng
c 4« o o a 1 v
ﬂj‘muwmmmm@qmmwm (Task base)

LWAAATINGY HL As Asset 111 Health Education lalat{lu Intervention Nazlidnnisngund Low
HL usl HL A9 HaNARViTaNasansAnAann Health Education (Health Education = HL)

Universal HL Precaution AALUIAATNNAIIN nﬂﬂumﬂﬁfu Information ,Education and
. . A 1 v 1= o tY o = =
Communication (IEC) N4naisiani1gidnla lEANailufasAnnsadianAun Low HL

HANAd HL AaA2N Asset bAFaaNadm HL 99809 Indicators r&iwlﬁtﬁmﬁ”u HL AeanwULLWe
o/ =) v . =)

9AN5LILUNAM HL as Asset. laglliiie Health Promotion Approach WALNNAIMMNATHITOUNLIAAR

lun12ALANZININLALTRIENUUAZININIDIAU ATDUATY UATAIAN
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1.

Question : 2

N12ALANTINAA AR A TUELIELN MW AT T IWIAA HL as Risk 198 HL

as Asset H1NNINU

7 318 HA Wuszuugunan udazlafunig Accredited LAY Readmission
Rate ,ua Unit cost TA8I39N AN IR ANNABUMTTYIA HA A1nTTR AsTian
NARA mmmmzmmaﬂcﬂmﬂ wudnganiusisnisdulunjunalsa NCD
Lme’LL@VﬂummwLﬁuﬁmﬂﬁm 491 N9 IAQUANH NI AUNIUNLLAY T
N, ”Lmqmammim‘uﬂmvmumm@‘lum@m (HDA1C) LAZTTALAINNAL
ladinladvinTians AuAsHaAn TuNTLS U 99 uLNT9vINeuatingle
LWﬂﬁlmﬁ’]mﬁ‘mm Readmission Rate Lay Unit Cost

AN T0T. ARINTEUINNNINTFIU Ten Attributes of Health Literate
Healthcare Organization(HLHCO) Ny Viena Health Literate Organization
(V HLO) mmﬁmvl,uumm @Nﬂ‘].l‘].l?‘].ﬁ/]“ﬂ‘ﬂﬁ TI.HINNIN ‘W':T‘ﬂll? ‘LILW)’]N@
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HL Movement luilssinasng o)



IUseaen tNalwannsaun HL lddszene e

1. 91971 HL Movement M9 lus2AU Top Down Was 52A1 Grass
Root 289LIENARNSe]

1. USA

2. EU

3. Australia
4, Thailand

2. dumBauaindNlszma ivatiunseensld ludszinalne

3. Wla Strateg|c Movement to HL Society in Thailand L‘W@‘W@”
WEN11 HL Tuwu‘wim@mmuLLmuﬂmmzﬁmmmmq



HL Movement in USA

1.

2.

Top Down 8annJudIel

Patient Protection and Affordable Act (ACA 1178 Obama Care) N1 iAUAUN
Low HL laNansn17dnneLsnig

National Action Plan to Improve Health Literacy.
Plain Writing Act 2010.
Healthy People 2020 Hitunnanisanszay HL Aqe

Bottom up 1178 Grass Root
IOM 28nN1RAT31U Ten Attributes of Health Literate Healthcare Organization

YdeNUA295g IAFan TN 199N HL 1 uaan Tools Lag Guideline pine|
Neafy HL




HL Movement in EU

1. W1 Comprehensive Model of Health Literacy (Soresen) waz@sawmradiadn HL 321 Population iiald
founuli EU (HLS-EU-Q47)

2. HLS-EU il 2011 n1lsfaene Comprehensive Model of HL 13 EU neuaniuaggeanian EU

3. HL T3¢ EU 1duuiamn HL As Asset 281ng1a1n Individual Base L1 Population Base a1n Healthcare Setting
114 Setting @] laun School , Workplace ,Community

4, WHO Collaboration Center Health promoting Hospital (HPH) Network ﬁuﬂﬂm\‘iﬂﬂ‘wﬂﬁ‘ﬂ Lazle Update V-

HLO Tilu International Organizational Health Literate Organization (Responsweness) Hospital 134
OHL-hos #raaznanaladn HL maluawmany Wawiuaviiuinluglsd uazazaenanalilissmasieuan EU

5. V-HLO 2gMgaautm’N
1, Patient =2 fftlog LA TuaZYR
2. Healthcare Settmg ”Lﬂm Community
3. GLMNﬂWﬁ‘LL@ﬂLﬂ@EIuL?EIu? WAZNN KM LW@ﬂﬂﬂﬂmﬂiﬂﬁﬂdﬂﬂﬁ‘ﬂu"]
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HL Movement in Australia

2019 aanulaung HL WupnNsuEaTe UsINAuIzndng Yana AU an1uL3N1943nN

Australian Commission on Safety and Quality in Health Care (ACSQHC) SURATaL L
N1IWALILAZE 199 SNHINIATFIVNNLINLANINLENTUATANNLABAE |
ACSQHC’s 1An 1uUA National statement on health literacy (2014) Avna 1 leLN e
ey HL tagnu agnasUfuaviaviadszine

AanTsiagundasluganlaungang HL %uslu Australia®n health promotion
Approach G334AN 11114 health system reform approaches %qﬁ@qm’?mmmzmw 2
Approaches Tuszauulaung azAax wenennluaHunsluEes n1siuRanIN/
Uozidung Twizad HL lusealani Wi aNssnusaadlaAans a1519ugInasaNI TNy
UBITLULZININLNE implement HL programs 889N seANENIN LD AULATHAIIN
souilaluFasgunINLazNIinANaINN I TuEadHL TiuLARs ATELIATILAZ TN T
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HL Movement in Thailand

1. Top down
1. 1999 HL Tuueutstuvianns (nuanansog)
2. UNUIBNEIUIITNNIILAUNIENIN LU NAT, AT AedanTUNTsupuLgsl AInane uasy

AMAURARIN A dﬂﬁﬂqwuﬁmmﬂmﬁmﬁﬁ@LLmz%”mmLWiqsmﬁ

2. Grass Root

1. andpNdedsnaAnysauiauganinine (THLA) iWudiszaruaunanaasilszmalis
mjﬂjmmmﬂ“mﬁﬂuumﬁmﬂﬁmm (,IHLA,AHLA) Yan1Asguazienty unns
NANAL HL |

2. Wmu Tools Standard ,Guideline Neiu HL InedfulvaenadeaiuuFunaedlne

3. N HLS-TH-Q87 Wan1n198199a HL lTuseauilszannsuesilszinalne

4, HANAULNUNEANARTTNE HL InaWmwaWliE HL , Wanuneagans il HLO, Wanwn
gaau i HL Community , Wanwndsasluiilu HL Society.
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HL Tools and Guideline in Thailand

Strategic Route Map — HL Society in 2026

o s N

B L b =

66 Key Messages. (Task base)
Thai - Integrated Model of HL (Thai HL Matrix)

HLS-TH-Q87

Standard of HLO in 4 Setting
Healthcare Setting
School Setting
Workplace (Factory) Setting.
Community Setting

91712023
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NSUAUIE

DEPARTMENT OF HEALTH

HEALTH LITERACY ilusiusin
AAIFTUUFAUNAN

STUUUINMISEUNIW

sw.aud/ U

N TW.YuTu
-
A
< N AdUNVuaAIaUATY/
HUOASOUNSD N
By Comee Cormnde \sw-aﬂ'
ansasuguuagIy o - N wivnu
7 .—ﬂ N
y i 2L \'Q”‘UU
gunawlu ¥ == o ik
3 Po= €HCS. . ASFou
AsauAIl l” RI313 ﬂ \
/ > - - N\
& &S N

b ; STvITuiinlul quagunIn guanuLaal
: (Health Literacy)
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Lift Course Approach (LCA)
srnauaiel 4 concept

333 1.Timeline : “today’s experiences and
exposures influence tomorrow health”

. 2. Timing % Health Trajectory

= o -~ a o >
cosssss LHUNIIKIaOUUAIOUALHUN WU
draniuarhinan1ssuNansENUnagUNW

3. Environment sausiv community
environment v Biologic ,Physical and
social finauncnan1sAsILANAANIN

]
00d
00000
000000
)00000000
00000
00000
00 00

4. Equity — Ny anandvnaca
g2ANN INANNNUFNSFU
warnsaaduladruunaa

]
0ee
00008
9000000
100000000
00000
00000
00 00

4
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ROADMAP iilhilszaea 20 1l aasnsuavsiagdau'lnag 4.0

20 1] Smart Thai
citizens 4.0/
A Smart Thal HALE 72 Yrs.
Interdependent  community 4.0
10 3] HL HLcitizens4.0/ HL
community/  SOCiel « Smart Thai
Independent (“” "'_‘*»g Citizens 4.0
HL citizens/HL -
society . S ,_‘J} ’ « Healthy
e . Environment
AsuauiBuay o~ « Health
A&D. aULUL -
HLO/ « Education institution ~ ° 23'{:;;:33?‘3"; literate
Generation of HL * Advocate Peer feih -
Communities/ « Health group/Virtual Wronanea Society
Independent HL Literate Society/Health quAW
citizens Sch Literate Service * Smart Elderly
ool TR Citizens sigoane
- Judou « Jusull life skill & o R - » 2
. Health skill nanangduvas waalunisiueaauy
& lQEN_,lmJTR‘ Foau
~ udousy god + ENUSAUSEIUAUN N
- HL Quality Services MM «  @uvwiiauazganiw
s viawiaaaw an (Timing/Timeline/Enviro
Wiaduia nmental Health/Equity)
Yiannasaudy + PIRAB

2o 2 (10 1)
(2565 — 2569)

mmtm:tpdﬂé
LawnmsIaneaauiathd a3 w.d.2560-2564
2.msuldsunlasaningiisnnidauansisadsunothd w.o.2560-256%

gnsAdasduaSumsifeuanduiaqaniw w.4.2560 - 2569
nsu, msiladuuazuslunisdonssaludosu w.d. 2559
WsU, MsASISAUIY
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anusausauduawaasdenuinuluil 2569 (Health Literate Thai Society in 2026 )

doasilng iludvausausarugunin auluil 2569
(Health Literate Thai Society in 2026 )

I anusausaugunw (Health Literacy)

a '! Z v rnnnnnasnsnnasanansnsnansasasansssssnsssnsssnsasnsssassnssssssnssss >

'E n' m"‘.m.mﬁmw G, AuHUTAUFAIY
'§§ SUUFUIIN |~ e, 5| avnalasauiiy | e L quan
Gt 20N

: i  :

avanssausaudgun I (Health Literate Organization)

swununs (Government) il tanau (Private)

yjonats | hionadls

Madugunw | Lildmadugunnw onails | isowarals
(Profit) | (Non-Profit)

L) 4+

”~~
e £ ; dsudiumusaug
= CRRIEICYeEEAERD wiheduAnvay MAudeay davifidszd@nsniw FURUATWYY
= 5 ﬂﬂﬂ'\“lﬂu’nigll'ﬂ.\’mﬁ uazﬁaniﬁaaﬁ‘ﬁgﬂﬁaﬂ 5% uULALAYANS
~

T % =
g £ ANSHAARUA LaLATUINNS AsITanaimIu waruinnssu (Research &

s (Products & Services ) Development & Innovation)

N

T ) T

TASIFINUILNULAYAN A WLARINSG
(Organization Structure & Personal Competency)
BUANATHAWNITBILAY NEE.

NUMIFIAY
(Social Capital)

wAaTutafisssund
warnsdaans (ICT)
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2iatdgua sTuuweiuaNNsausaudgan W Inauuuysanis 3 a6
(Health Literacy System — Thai HL Matrix-3 Dimensions)

3 16 4 1ls=16u (4x4x4)

ASWRILIANIUTAUTA U AN W aUAGUIL - T
UW.OASE 1WIIUNS

Tu Setting @y atinveaiiias G .
- <, ATNAUNNY
ADUAIASSA AIASSH UAY WHHUEASHUA N ASENTINEIBISUEY
mstasandulanaadn duiiuinisianiuu 4 HiW.60
vaun wnindou Jugu anudnun/ guiiennapuai
UAZIHIAY
o, amuilsznauns
90’ Wannguawinvineu AT 4
7
2}
vennggoimilunandunasdean avnsaa/ Aqunu/LTC/ 60;
Aubquakgeaynalviu %)

o v oo - ® v o -
HuaKAInY v lazdaya Qasvdau aaau'h'tzimu
ADYAUSAS UazAs 2aAnoula udunuazivaula

HFUN W F30USNS ADIAULDY
fuaziainde wihla ilasn Usasiu doaile
,'f -
i’auau&daﬂm ANAULELIUAY asysau wwanla
guanauls ANuuAN uastdansu
siuanainde whlaisa “iniau dadulaaavia
'naqmﬁmng‘i«sa ALALY uaY asIREaL Adailafmans
uaraIASIaLy iafmans
i u  vilailadn saunu damululin
duaziindoilaiy 4 WOARNSSUAULDY
inilas wia AanNsas
imvvaguam 8 uazlsusnw
WASAUIFGUNNW uaLiaan < =
waaaula

nszuun1sviaeiu Health Literacy vinéie/ vinls /aszaau/
aadulaly uazuanaa

9/7/2023 Health Literacy From Concept to Practice



@@ nsau@a Health Literacy uavnsuaule

12in69 .
— O —

&

o o~ * %k
iwlaaunnénssu

{1 ¥R <Y

Temnau qff:\mu _e
uantulasu

&

** dadula

By uw.22052 tWoIuNs
ASHAUNIE ASENTIVEIBITUFY
25 u.a.60

Decision Process Output/Outcome of HL
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CQ N. C E .PTUAI_; MODEL OF HEALTH LITERACY (asznatnu)

wwumvdia(Life Course Ap}proach)

AUIAADN

Qs

guauuazila

\ 4
UAAA

1

"'

3

\
;,

Usutaf 7

Uaﬂﬂa\id}‘*ta

aMug
ANTSOUY
ws9x9la

ﬂjemu

<€

~ 3
svaulsyaaing

STAULAAA

Ry

NsUaUNE

DEPARTMENT OF HEALTH

- nsladusnisuay

™ e Taianuaugunn

- NOANSITUUAY
WAANSATUAUNIN

- ASAAUSIN
warnIsuau
wadsatruauszainaiu

- anuilusssu
wazad i

WNAAND
HALE

Source: Adapted from Sorenson K, Van den Broucke S, Fullam J, et al. Health literacy and public health: a systematic
review and integration of definitions and models. BMC Public Health 2012;12(80):1-13.
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e neay HLS-EU-Q47 nu HLS-TH-Q87

Compare HLS-EU-Q47 fiu HLS-TH-Q87

code |Dimesion [HLS EUJHLS TH | [code |Dimesion HLS EU |HLS TH
11 |Healht Care - Access | 2 31 Health Promotion - Access 5 2
12 |Healht Care - Understand 4 71 |32 |Health Promotion - Understand 4 2
121 |Healht Care - Inquiry 0 6] |321 |Health Promotion - Inquiry 0 6
13 |Healht Care - Decision 4_ 2 33 |Health Promotion - Decision 3 3
14 |Healht Care - Apply 4 1] |34__|Health Promotion - Apply 4] 15
21 |Disecase Prevention - Access 4 2l 4l Health Product - Access 0 2
22 |Disease Prevention - Understand 3- 2] |42 |Health Product - Understand | 2
221 |Disease Prevention - Inquiry 0 3] 421 lHeallh Product - Inquiry 0 3
23 |Disease Prevention - Decision 5 0] |43 |Health Product - Decision 0 2
24 |Discase Prevention - Apply 3 201 |44 IHcallh Product - Apply 0 5
Apply(41 items) ; HC=1,DP=20,HP=15,Product=5 e 47| 87
9/7/2023 Health Literacy From Concept to Practice 61
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Question : 3

. 66 Key Messages WLilun19WEmLN HL wuL Task Base viga Skill Base

Healthy Behavior 4111 HL 138 Output 284 HL

Continuum of care 7 original 3 3 A8 Healthcare ,Disease Prevention ,
Health Promotion @a1aa4 Thai W1 4 AN Consumer Protection &
vy a A v = 1

ﬂﬂﬂﬂfiﬁ‘@"ﬂm@ﬂ@ﬁlﬁ\‘iiﬁ‘

. V-shape Hiafuazdaideasngbs iawFauneay Access ,Understand,

Appraise Apply.

. Strategic Route Map (SRM) to HL Society ﬁﬂ?zLﬁuﬂziﬁﬁﬂQﬁ@mﬁmdﬂ
AN LN 1111 SRM
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Reference:

Web Site MALILNAINNAITURS HL

N o o &> O DN

06 Key Messages
Ten Attributes of Healthcare Organizations ; [OM 2012

Health Literacy — The solid fact ;WHO regional for Europe

Health Literacy — The solid fact wilalnel

Review Literature Health Literate Healthcare Organization

AVRUINN9URY Health Literacy From Saranac Lake to Shanghai

declaration
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https://doh.hpc.go.th/bs/
https://doh.hpc.go.th/data/HL/66_key_message_resize.pdf
https://doh.hpc.go.th/data/HL/HL10Attributes.pdf
https://doh.hpc.go.th/data/HL/HLO_SolidFactWHO.pdf
https://doh.hpc.go.th/data/HL/solidFactThai.pdf
https://doh.hpc.go.th/data/HL_review/hl_review_healthcareSetting.pdf
https://www.youtube.com/embed/ZCRMkEJkFEE?ecver=2
https://www.youtube.com/embed/ZCRMkEJkFEE?ecver=2

¥ v a @ 4 s a a 1 a
mwsaugmuqmmw’lug'\uwLﬂquﬁﬁﬁamiizmuwaLummﬂmsm L’d‘é‘N's’j‘llﬂ’lW

wilauuunanAaINaIn Health literacy as a population strategy for health promotion : Don NUTBEAM

o

InnilseaeA

9

[ '
o a

= = s aal o ) A L= o
LW@QLLHQQ@LL@:’,‘U?SL@HW NEINUULIN 98N199A Health Literacy ﬂ@u'ﬂ@zﬂ@’mﬂﬁLLuQVH\'lsLuﬂqﬁ‘WﬁNu’]

o

Health Literacy li/flaszAunaiiias (Population) uaznisunluldssdunlauneuaznisdfis
Lidau !

Health Literacy \lwinwetlszansaiialdlunisdndulannasdugunimnnelsianunisalsine @

o o

T 1911971 ¥3a lUgnIULENNIAN519044T) TONHLAINANHAHNLANFANAUITII WY AAS LATNGNTE
Health Literacy 611 Az&NAUSU NAAWENNgINWALAR 35n138n3zAU Health Literacy vinlaainisligadnm

WATNN948419 (Health Education and Communication)8ginaliss@nan1n faniuni13a519aeunaaniime Lo

1
oA

10971349413 Tuneadtn Auananisdnmagdlsdn nsdnnsasnguind Health Literacy si1 antiuldnslige

a

=2 dld a a [ o v a Yy ) v o [ dd?l a
AnNNL s ANEN W IUN WL IRAANNIALTAUATNIN RINA TTNAANENNALNINATY TULTUYN

Ll q q

SEALYNT NI Health Literacy Tnavinuatiaenisdaansdayaguainwiniuliinesne faaiunisiasa

wadLsvrauluguauliiinesdouyanalunisaianisidausuianfasuasimungunniiaesnueuay

v
o %

1y P 4 o . o o v = '
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Situational demands
and complexity

Health literacy

Figure 1 Health literacy is determined by personal skills and environmental context (community, school, clinic)
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“Overall, the authors report that the concept and rhetoric relating to health literacy has excited the interest of
public health researchers, practitioners and policy makers, but that this interest has not yet been converted

into substantive advances in public health interventions. “

a5y

Vs

o Y :’/ U ] 1 v % 1] Y o d’l dl
nsiaANseufFiugannw Wdusinndinisdaiaudeyaduguainlglin (whiasiduwnuiugui

v o 1 v o nl/ nﬂl A 4 Y 1 -ﬂl Yo -ﬂl
azfean) netas ilssaruimuanuiulanazasiiannnielidasatnasldiu uazanuainisiag
e ek o ek ¥ s ey 4 da oo 4
vinausaniugau veaiuayuioulimiudesldnisdearsidanuanizdwiuwsiarynna uasdaansnnulldl
ﬂ@;uﬂ?zmm‘ Img98ng Health Education ”Lﬂzjﬂqumu (Community based education outreach) Al vung
284 Health Literacy Aansduasnyanalianisndndulasuguninliatndasy andunetstideadila
Anan waasnisiguAnn luniaiinauduudenes personal & community Action WEWENWNETAN  Health
literacy anunsnaviayuluzes nsdudiuguam nstasiulan uaznisdnnisaueesugann taelusas 10
Uelunn Heatlh Literacy iunaulages stakeholder ngusnge Inanguiliisnimienadin aulaluigesisn
wazawenvininealsn Tae Health Literacy 51 fiailutladei@asiiazinliiinlsn (Health Literacy as risk ) @

= ' A va v @ v o . aa |
naAnEFeiIunn Iangadliiiuudadn naimun Health Literacy lunnepdtinuazluniaaa9niqe aeua

Wnnsldqusanlunissnen (engagement) waznisannisauieag viLisnizesa (Self Mangement) A1 @950

dnnsassuganinGesdaaingunn liaonuaula Health literacy AsuWaAndn Health Literacy WuNagng

uwlauuunenaaulng wn.aadia glagnina anntiuacusauiinuganiw



11

294 Health Education and Communication T448AARAITLILUIAATEINITEIETHATNINULLLTINEANE
(Comtemporary Health Promotion) Iasided Health Literacy Aanswegauiisenuiat luwsazynns (Health

. = 4 & D) Y = ST P U LA <
literacy as asset) mmmmmuwmquui&’ﬂm’lumﬂmmiﬂn‘m@m\immu@\mmu intervention AW LN

¥

atuayuyprauazguauliannsonLANTadE N uAgIN T WINdIARegIN WY ARAUAT TN TWlS d1uiul

al

nvuauleLng Health Literacy LﬂuLLmﬁm’ﬁﬁmmﬁmuﬂuﬁmmmﬁﬂﬂiﬂummwr;T’]LLmi\imau‘Eﬂmﬂ AN
falafiazvinides Health literacy ﬁ”ﬂunzﬁmmtﬂﬁu’?ﬁmm’mim@ﬁn (nataariulem nsdaasugann) grinvua
ulaung uazinnisAnwade MliponuazunAnaes Health Literacy gnaenelilasnandnaaang Health
Literacy ﬁmmz&”]ﬁm‘mﬁmzﬁtﬂui Dﬁ/\‘i Risk (Disease prevention approach) 1138 Asset (Health Promotion

o o o o

Approach) uazddnanmiayldiusiamiindinsunisliusnismisaatin(nisilesiulsn) wianisanssuga(ng

v
v aw o

AUATNgUN W) waznsmuuaulEuNgaIsIsur Aauduinaanisiseiinddatiilssnuinanla My

Knowledge gap ABNTIRAIL Intervention LAazIATRANAYA Health Literacy TuiiFunaes population based

*kkk The Eﬂd *kkk

uwlauuunenaaulng wn.aadia glagnina anntiuacusauiinuganiw



12

unagireaula

1. Health Promotion Actions A3 Article 184 Nutbean 1sznasisasl 3 Action Aa Health Education , Social
Moblization e Advocacy

2. Health Literacy @14 Articl 983 Nutbean i 3 3AUAa Functional , Interactive Waz Critical Health Literacy
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Matrix of Health Literacy Level & Health Promotion Actions

: Health Promotion Actions
Health Literacy
Level Health Education Social Mobilization Advocay
(Personal Factor) (Social Factor) (Structural Factor)
Functional
Interactive
Critical
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