
applying their health literacy abilities in a given environment.
The framework argues for an interactive, participatory
approach that can serve as conceptual base for future efforts
for measuring, operationalising and promoting health literacy
in the target group.

Adapting the HLS-EU questionnaire for children aged
9 to 10: Exploring factorial validity
Torsten Michael Bollweg
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Background:
Health literacy (HL) in childhood has gained attention as an
approach towards health promotion. Still, there is little
evidence on HL of children, partly due to a lack of adequate
assessment tools. This research gap was addressed by adapting
and piloting the European Health Literacy Survey
Questionnaire (HLS-EU-Q) for children aged 9-10.
Methods:
HLS-EU-Q items were evaluated and modified. The adapted
self-report questionnaire, including 26 items assessing self-
reported HL, was used in a classroom survey among n = 907
children attending fourth grade of primary school in North
Rhine-Westphalia, Germany. Exploratory and confirmatory
factor analysis (EFA and CFA) were performed to assess
factorial validity.
Results:
The theoretical factor structure of the HLS-EU model of HL (4
competence areas: accessing, understanding, appraising, apply-
ing health information) could not be replicated in EFA or CFA.
EFA yielded a 6-factor model with one main factor (Eigenvalue
6.7; 25.6% explained variance), CFA showed strong correla-
tions between the four latent factors, i.e. competence areas
(r = .75-.92), and marginal to moderate factor loadings (.38-
.64).
Conclusions:
This study is the first to adapt the HLS-EU-Q to measure self-
reported HL of children aged 9 to 10. The results on the
factorial validity of this adapted version of the HLS-EU-Q put
into question whether the four competence areas that are
theoretically distinct in the underlying model can be appro-
priately assessed by the applied form of self-report assessment,
as they are practically and statistically interrelated. Further
research is necessary to verify these findings, and to investigate
the potential of alternative approaches of conceptualizing and
measuring HL of children. Eventually, this research aims to
contribute to an advancement of this field of research and a
solid evidence base on the HL of children that can inform
political action and interventions to improve children’s health
through HL promotion.

Using a short screening instrument to assess
functional health literacy in adolescents in Germany
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Background:
Scholars address the growing interest in the measurement of
health literacy in adolescents. The Newest Vital Sign (NVS) is
an established quick screening instrument, that is usually
verbally administered (face-to-face) for assessment of func-
tional health literacy in a broad age-range. The objective of this
study was to examine if the NVS, applied as a self-administered
written questionnaire (SAQ), correlates to different assess-
ments of health literacy in adolescents.
Methods:
The NVS comprises a nutrition label from an ice cream
container and 6 questions referring to this label. Each response

is scored, and the overall NVS-score range from 0 to 6. The
tool was slightly adapted (as SAQ) and applied as a part of a
postal health literacy survey with adolescents (aged 14-17) in
spring of 2017, in Berlin (Germany). We conducted reliability
and validity analysis to evaluate the psychometric properties of
the tool. To assess convergent validity of the NVS, we
examined relationship (spearman rho, rank test) to the related
knowledge and subjective health literacy.
Results:
625 adolescents returned the questionnaire (23.8% response
rate). The average NVS-score was 4.5 �1.8 and similar to other
studies in adolescents, but higher than when the NVS was
applied verbally. The NVS showed a good reliability
(Cronbach-a = 0,806) and a significant association with a
knowledge item assessing the understanding of food packaging
content. As known from other studies we have found a week
association with subjective health literacy (rho = 0.146) and
no association with the self-estimated difficulty to understand
information on food packaging.
Conclusions:
Our research indicates that the NVS can be applied as SAQ for
assessment of adolescents’ functional health literacy in paper-
pencil-surveys. Due to discrepancy between self-estimated and
performance-based assessment of health literacy in adolescents,
we recommend using different approaches to evaluate the
facets of health literacy.

Subjective illness theories & help-seeking processes in
families affected by parental mental illness
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Background:
Children and adolescents, living with a parent with mental
illness, inherit themselves a high vulnerability to develop a
mental illness during the life-course. They are therefore an
interesting target for public health efforts and it is important to
address them with preventive interventions. In order to
develop effective interventions adequately meeting the needs
of the target group, it is important to learn more about the
subjective perspectives and knowledge of the families,
respectively their mental health literacy. This presentation
aims at presenting our qualitative research in families affected
by parental mental illness.
Methods:
A qualitative interview study was conducted as part of the
Health Literacy in Childhood and Adolescence’’ consortium
(HLCA). 18 families were included in the study and their
subjective illness theories and help-seeking processes were
analysed via qualitative content analysis and construction of a
typology.
Results:
Children and parents differed in their perception of parental
symptoms and causes of the illness. For example, while
children mainly reported parental emotional and behavioral
symptoms, parents additionally focused in their reports on
symptoms on the social level. Different types of ‘‘help-seekers’’
were found as well as factors that influence help-seeking
processes, like social support and the structure or availability
of help and treatment opportunities.
Conclusions:
The results highlight the necessity to take the subjective
perspectives of the family members into account when
planning to help (preventive or curative activities likewise).
The children should also be given a voice, because their
perception of the parental mental illness can differ substan-
tially from the parents� one.
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