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Abstract
Background: Health literacy is an important skill to deal with information and posi-
tively influences individual and community health. Information concerning health is 
available from a plethora of online resources. The concept of digital health literacy 
has gained prominence with the pandemic. The absence of valid tools to analyse 
digital literacy levels are scant. This study aims to translate, adapt and validate the 
Portuguese version of the Digital Health Literacy Instrument (DHLI) as used in the 
global COVID- HL Network.
Methods: Participants were mostly students from social sciences, psychology, edu-
cation and health sciences. The Portuguese version of the DHLI contained five di-
mensions each consisting of three items. An online survey with university students 
(n = 1815, 75.1% female, average age: 24.15 years) was administered to test the valid-
ity of the Portuguese version of the DHLI. Data were analysed using exploratory and 
confirmatory factor analysis. Pearson correlations were also studied.
Results: Two items revealed symmetry and kurtosis problems. We chose to elimi-
nate them from the analysis. Different exploratory factor analysis attempts were 
made, obtaining two possible models to be tested in the confirmatory factor analysis: 
a three- factor model and a four- factor model. A four- factor structure of the instru-
ment (information searching, adding self- generated content, evaluating reliability, de-
termining relevance) was supported by confirmatory factor analysis and had good 
internal consistency.
Conclusions: The Portuguese version of the Digital Health Literacy Instrument met 
adequate psychometric criteria. Therefore, it can be confidently used in Portuguese 
students' assessment of digital health literacy. Representative studies are needed to 
shed light on different target groups and their COVID- 19– related DHLI.
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1  |  INTRODUC TION

Health literacy is a multidimensional concept that relates to the de-
gree of cognitive and social skills to better access, use, understand, 
evaluate and interpret health information and use the health system 
(Kickbusch et al, 2006,1- 3) Health literacy comprises different do-
mains (eg, functional literacy, interactive literacy and critical literacy), 
which reflect a set of essential competencies to assimilate and apply 
the health knowledge that is being acquired.2,4 Also, health literacy 
is considered a determinant of health, with several implications at an 
individual and community level.5,6 Evidence suggests that low literacy 
causes economic burden to the health system and should be a con-
cern for professionals and researchers working in public health and 
related fields.7,8 With increasing digitalisation, new ways of access-
ing and sharing health information are becoming part of daily life.9,10 
In this context, digital health literacy, in addition to the conceptual 
definition of health literacy, also takes into account the technological 
context and combines different areas of competence and knowledge 
(eg, computer, media, science, numeracy, information and health).11

Compared to older generations, young adults show a strong use of 
digital devices and media. The arrival of smartphones has allowed more 
direct access to the Internet, particularly social networks and access to 
the information circulating on the net. In 2019, 80.9% of the Portuguese 
families had Internet access in their homes, and the Internet is used chiefly 
by students.12 Recent studies about social networks found that more than 
70% of people between the ages of 12 and 24 were Instagram users.13,14

The recent COVID 19 pandemic is accompanied by a rapid dis-
semination of health- related information, some of which is considered 
inaccurate and misleading (WHO)15. The quantitative increase and 
qualitative heterogeneity emphasises the necessity of the individual 
ability to obtain and deal with health- related information. Research 
findings shows that higher levels of digital health literacy are asso-
ciated with healthy behaviours such as adoption of healthy eating, 
exercise and sleep behaviours.4,16,17 Furthermore, compliance with 
preventing measures against disseminating the virus (eg, SARS- CoV2) 
may be greater for people with higher digital health literacy levels. 
Although digital health literacy becomes high on the agenda of pub-
lic health, there is no valid instrument to measure digital health liter-
acy nor COVID- 19– specific digital health literacy among Portuguese 
adult populations. Hence, the study presented in this paper aims to (a) 
translate and culturally adapt an instrument concerning digital health 
literacy with a focus on COVID- 19 health information, and (b) assess 
the psychometric property (validity and reliability) of the translated and 
adapted instrument in a sample of Portuguese university students.

2  |  METHOD

2.1  |  Procedures

The present study is part of the COVID- Health Literacy Network 
(COVID- HL), which is a global research consortium, focussing on the 
measurement of health literacy in different populations during the 

COVID- 19 pandemic. The Network is composed of researchers from 
more than 70 countries who conducted a survey on digital health 
literacy concerning health information regarding COVID- 19 among 
university students (https://covid - hl.eu18)The study was approved by 
Ethics Committee for Research in Life and Health Sciences (Reference 
No. CEICVS 020/2020). In Portugal, data collection took place from 
28th April to 8th June 2020. All students completed an informed 
written consent form before starting the survey. All tertiary educa-
tion organisations (universities, polytechnic institutes, non- integrated 
schools, private and public), hereafter named universities, were invited 
to participate in an online survey using the platform survey monkey.

The translation of the questionnaire to Portuguese followed 
several steps proposed by the WHO19 and all process was re-
ported by Rosário et al.20 Briefly, two researchers with an in- depth 
understanding of the instrument performed the translation into 
Portuguese. First, a panel of experts reviewed the translation, 
screening for inconsistencies between the language of the original 
instrument and the translated document. Next, a bilingual person 
whose mother tongue is English performed the back- translation, and 
a group of university students pre- tested the questionnaire (n = 10). 
The research group then examined all the documents (original and 
the back- translated), discussed the significant differences and cre-
ated the final version.

2.2  |  Measures

Dadaczynski and colleagues developed the COVID- HL university 
student survey instrument,18,21 based on existing validated scales 
adapted to the coronavirus and COVID- 19 context. Originally 
developed by van der Vaart and Drossaert,11 the digital health 
literacy instrument (DHLI) comprised seven dimensions. From 
these, five dimensions were used for the COVID- HL university 
student survey: (a) information searching (eg, “When you search 
the Internet for information on the coronavirus or related top-
ics, how easy or difficult is it for you to make a choice from all 
the information you find?”), (b) adding self- generated content (eg, 
“When typing a message (eg, on a forum, or on social media such 
as Facebook or Twitter) about the coronavirus or related topics, 
how easy or difficult is it for you to clearly formulate your ques-
tion or health- related worry?”), (c) evaluating reliability (eg, “When 
you search the Internet for information on the coronavirus or re-
lated topics, how easy or difficult is it for you to decide whether 
the information is reliable or not?”); (d) determining relevance (eg, 
“When you search the Internet for information on the coronavirus 
or related topics, how easy or difficult is it for you to decide if the 
information you found is applicable to you?”) and (e) protecting 
privacy (eg, “When you post a message about the coronavirus or 
related topics on a public forum or social media, how often do you 
find it difficult to judge who can read along?”). Each digital health 
literacy dimension was assessed with three items, that could be 
answered on a 4 point Likert scale ranging from 1 (very difficult) 
to 4 (very easy).
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Next to DHL a number of sociodemographic and socioeconomic 
characteristics were assessed, including gender (female, male, other), 
age (open field), nationality (Portuguese, other), degree of study 
(Bachelor, Master, Doctoral study). Moreover, social subjective sta-
tus (SSS) was assessed using the MacArthur Scale.22 On a ladder 
with 10 steps, respondents were asked to position themselves at 
the step that best reflected their status on the social hierarchy with 
higher values indicating a higher SSS.

2.3  |  Data analysis

Data analysis was performed using the IBM SPSS Statistics software 
program (v. 27, SPSS Inc, Chicago, IL) and JASP (v. 0.14.1.0).

First, we analysed the psychometric sensitivity assessed by 
measures of central tendency and shape. Items with a skewness 
above three and a kurtosis above 7, in absolute values, were rated as 
problematic.23 Next, data were randomly divided into two subsets. 
We conducted an Exploratory Factor Analysis (EFA) with the first 
subset and a Confirmatory Factor Analysis (CFA) with the second.

For the EFA, two extractions [principal component analysis 
(PCA) and principal axis factoring (PAF)] and one rotation (Promax) 
were used. The obtained model was confirmed using CFA. Four 
CFA models with different configurations were tested: model 1 
representing the original structure of the instrument; model 2 
testing a structure of three factors obtained with PCA; model 3 
testing a structure of four factors obtained with PAF; and model 4 
assessing a structure of four factors obtained with PAF and Item's 
errors correlation.

The fit indices used were the chi- square (χ2), the χ2 and degree of 
freedom ratio (χ2/df), comparative fit index (CFI), Tucker- Lewis index 
(TLI) and the root mean square error of approximation (RMSEA). The 
model fit was considered suitable for χ2/df values below 5, CFI and 
TLI of at least 0.90,24,25 and RMSEA below 0.08.26

Pearson correlations were performed between the mean total score 
for the DHLI and its dimensions, with values above 0.80 considered 
very strong, values between 0.60 and 0.80 considered strong, values 
between 0.40 and 0.60 considered moderate, values between 0.20 and 
0.40 considered weak, and values below 0.20 considered negligible27

To conclude, the internal consistency was analysed with 
Cronbach's alpha, considering the values above 0.70 as acceptable 
and illustrating a good level of internal consistency.28

3  |  RESULTS

3.1  |  Participants

One thousand eight hundred and fifteen Portuguese university stu-
dents (n = 1815) participated in this cross- sectional study, 1364 of 
whom were females (75.1%) and 444 males (24.5%) ranging from 15 

to 71 years old, with a mean age of 24.15 (SD =7.45). Most partici-
pating university students were enrolled in social sciences studies 
(36.5%) and integrated into a bachelor's degree (51%). In addition, 
most of the respondents considered their subjective social status 
to be five or below. The sociodemographic data of the sample are 
shown in Table 1.

3.2  |  Descriptive and item analyses

The skewness of the items ranged from 0.067 to 5.187, while the 
kurtosis ranged from −0.015 to 30.062. Two items were elimi-
nated from the following analysis because of sensitivity problems 
(Table 2).

3.3  |  Exploratory factor analysis

We conducted different EFA’s with and without item no. 13 and 14:1) 
PCA with Promax rotation by including/excluding both items; and 2) 
PAF with Promax Promax rotation including/excluding both items. 
The results demonstrate better solution for the PCA with Promax 
rotation and without items 13 and 14; and the PAF with Promax rota-
tion including items 13 and 14.

Based on the PCA, a final solution with three factors was 
obtained. Sample adequacy was met (KMO = 0.845), and 
there was a significant correlation between the variables 
(χ2(66) = 3489.106, p < . 0001 ). All factors together explained 59.1% 
of the total variance. Table 3 provides an overview of the factor 
loadings.

Regarding PAF, a final solution with four factors was ob-
tained (see Table 4). Sample adequacy was met (KMO = 0.838), 
and there was a significant correlation between the variables (χ2 
(91) = 3544.784, P < . 001). This factor solution explained 59.5% of 
the variance. In the two analyses carried out, items 13 and 14 had a 
low saturation value (>0.30).

3.4  |  Confirmatory factor analysis

In a final analytical step, confirmatory factor analyses were per-
formed including the models obtained by the PCA and PFA. CFA 
fit indices for the three proposed models are presented in Table 5. 
The four models had an acceptable model fit, with Model 3 pre-
senting the most adequate structure (χ2 (48) = 69.786, P < .000), 
CFI (CFI = 0.996), TLI (TLI = 0.994) and RMSEA (RMSEA = 0.022, 
90% CI [.05, 0.10]) (see Table 5). The analysis of the modification 
indices (MI) resulted in the final solution of Model 4 (see Figure 1) 
including four first- order latent factors (χ2 (47) = 49.680, P < .008, 
χ2/df = 1.06, CFI = 0.999, TLI = 0.999, RMSEA = 0.008, 90% CI 
[0.00, 0.023]).
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    |  393MARTINS eT Al.

3.5  |  Pearson Correlations between the digital 
health literacy total score and dimensions

The Digital health literacy total score and its dimensions were posi-
tively and significantly (P <.001) correlated with each other (Table 6). 
The correlations between total score and information searching 
(ρ = 0.7), adding self- generated content (ρ = 0.7), evaluating reliability 

(ρ = 0.7) and determining relevance (ρ = 0.7) were very strong. The 
correlations between different dimensions ranged from strong 
(ρ = 0.502, evaluating reliability and determining relevance) to weak 
(ρ = 0.280, evaluating reliability and adding self- generated content).

3.6  |  Reliability: internal consistency

Table 6 displays the internal consistency, mean inter- item correlations 
and corrected item- total correlation range for the Digital health lit-
eracy total score and its dimensions. The DHLI Total Score (α = 0.80) 
and its dimension adding self- generated content (α = 0.85) showed a 
good internal consistency. While the DHLI dimensions determining 
relevance (α = 0.73) and information searching (α = 0.72) demonstrate 
an acceptable Cronbach alpha, evaluating reliability (α = 0.65) is below 
that subthreshold. The mean inter- item correlation of the dimensions 
of the Digital health literacy instrument was above the recommended 
value of 0.50 excepting the digital health literacy total score, informa-
tion searching and evaluating reliability dimension.29 The corrected 
item- total correlations showed good values (above 0.20).29

4  |  DISCUSSION

This study examined the structure of the Portuguese version of 
the Digital Health Literacy Instrument adapted to the COVID- 19 

Variable N (%) M SD Range

Sex 1815

Female 1364 (75.1)

Male 444 (24.5)

Other 7 (0.4)

Age 1814 24.15 7.45 15- 71

Nationality 1814

Portuguese 1587 (87.9)

Other 208 (12.1)

Degree of study 1813

Bachelor 924 (51)

Master integrate 363 (20)

Post- graduation and Master 371 (20.5)

Doctorate 155 (8.5)

Course 1810

Engineering sciences 250 (13.8)

Humanities 93 (5.1)

Exact sciences|Natural|Other 132 (7.3)

Health sciences 638 (35.2)

Social sciences|Psychology| 661 (36.5)

Subjective social status 1813

Below median 167 (9.2)

Median and above 1646 (90.8)

TA B L E  1  Participants’ 
sociodemographic characteristics

TA B L E  2  Descriptive and item analyses

M SD Skewness Kurtosis

Item 1 1.76 0.571 0.184 0.344

Item 2 1.65 0.562 0.250 - 0.069

Item 3 1.89 0.590 0.157 0.318

Item 4 1.97 0.677 0.781 10.523

Item 5 2.12 0.831 0.597 - 0.006

Item 6 1.97 0.699 0.801 10.353

Item 7 2.00 0.659 0.278 0.143

Item 8 1.86 0.703 0.452 - 0.075

Item 9 1.69 0.673 0.756 0.612

Item 10 1.83 0.600 0.253 0.363

Item 11 1.81 0.559 0.067 0.279

Item 12 1.64 0.579 0.362 - 0.107

Item 13 1.62 0.883 10.097 - 0.106

Item 14 1.21 0.555 20.886 80.267

Item 15 1.08 0.353 50.102 280.902
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394  |    MARTINS eT Al.

pandemic. The Portuguese version demonstrates a good factorial 
distribution, in line with the original scale11 and other COVID- HL 
country results.30 However, it should be born in mind that the 
original version was designed for the general Dutch population 
with a mean age of 46.4 years without focus on the COVID- 19 
pandemic.11 The Portuguese sample focused on university stu-
dents with a lower average age of around 24 years. To the best 
of our knowledge, this is the first study to develop a validation of 
a digital health literacy instrument for young adults, considered 
digital natives.31,32

In the present study, two items had to be excluded from the 
dimension “protecting privacy” due to sensitivity problems.33,34 
Attempts to distribute the two remaining items of the dimension to 
another DHLI dimension were unsuccessful due to the low facto-
rial weights.35 Hence, they were excluded from the final factorial 
solutions. These items may have some semantic content issues. The 

results for the protecting privacy dimension were shallow, which re-
flected the psychometric problems of the items that comprised it. 
In future studies, it may be relevant to analyse the content of the 
Items and adjust it by reviewing their formulation and making ad-
justments that make them clearer and more related to the objective 
of the instrument, which is to assess digital health literacy. These 
future analyses are important since the protection of health- related 
data and information is very important, this scale should be further 
developed or restructured in the future.

As for reliability, good internal consistency coefficients were ob-
tained for the total instrument of the four dimensions. With regard 
to the dimensions, the dimension “adding self- generated content” 
showed the highest value, while lowest internal consistency values 
could be found for the dimension evaluating reliability. However, the 
value obtained in the dimension evaluating reliability is considered 
acceptable in scales with less than 10 items.36 Similar coefficients 

F1 F2 F3

When you search the Internet for information on the coronavirus or related topics, how easy 
or difficult is it for you to…

1) …make a choice from all the information you 
find?

0.770

2) …use the proper words or search query to find 
the information you are looking for?

0.687

3) … find the exact information you are looking 
for?

0.559

When typing a message (eg, on a forum, or on social media such as Facebook or Twitter) about 
the coronavirus or related topics, how easy or difficult is it for you to…

4) … clearly formulate your question or health- 
related worry?

0.893

5)… express your opinion, thoughts, or feelings in 
writing?

0.891

6) … write your message as such, for people to 
understand exactly what you mean?

0.855

When you search the Internet for information on the coronavirus or related topics, how easy 
or difficult is it for you to…

7) …decide whether the information is reliable or 
not?

0.754

8) …decide whether the information is written 
with commercial interests (eg, by people trying 
to sell a product)?

0.559

9) …check different websites to see whether they 
provide the same information?

0.361

When you search the Internet for information on the coronavirus or related topics, how easy 
or difficult is it for you to…

10) …decide if the information you found is 
applicable to you?

0.478

11) …apply the information you found in your daily 
life?

0.843

12) …use the information you found to make 
decisions about your health (eg, protective 
measures, hygiene regulations, transmission 
routes, risks and prevention)?

0.899

% of variance 35.3 14.5 9.3

TA B L E  3  Principal component analysis 
(PCA) on the Digital Health Literacy 
Instrument (n = 890)
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    |  395MARTINS eT Al.

F1 F2 F3 F4

When you search the Internet for information on the coronavirus or related topics, how easy 
or difficult is it for you to…

1) …make a choice from all the information 
you find?

0.711

2) …use the proper words or search query 
to find the information you are looking 
for?

0.673

3) … find the exact information you are 
looking for?

0.312

When typing a message (eg, on a forum, or on social media such as Facebook or Twitter) about 
the coronavirus or related topics, how easy or difficult is it for you to…

4) … clearly formulate your question or 
health- related worry?

0.819

5) … express your opinion, thoughts, or 
feelings in writing?

0.845

6) … write your message as such, for 
people to understand exactly what you 
mean?

0.863

When you search the Internet for information on the coronavirus or related topics, how easy 
or difficult is it for you to…

7) …decide whether the information is 
reliable or not?

0.605

8) …decide whether the information is 
written with commercial interests (eg, 
by people trying to sell a product)?

0.819

9) …check different websites to see 
whether they provide the same 
information?

0.352

When you search the Internet for information on the coronavirus or related topics, how easy 
or difficult is it for you to…

10) …decide if the information you found is 
applicable to you?

0.312

11) …apply the information you found in 
your daily life?

0.711

12) …use the information you found to 
make decisions about your health 
(eg, on protective measures, hygiene 
regulations, transmission routes, risks 
and their prevention)?

0.673

% of variance 30.4 12.5 8.7 8

TA B L E  4  Principal axis factoring (PAF) 
on the Digital Health Literacy (n = 890)

TA B L E  5  Confirmatory factor analysis (CFA) models fit indices (n = 925)

x2 gl p x2/gl CFI TLI RMSA

Model 1: Original instrument model
Five factors model (15 items)

120.687 80 0.002 1.508 0.992 0.990 0.023

Model 2: Three factors model
PCA (13 items)

133.938 51 0.001 2.626 0.984 0.979 0.042

Model 3: Four factors model
PAF (13 items)

69.786 48 0.022 1.454 0.996 0.994 0.022

Model 4: Four factors model
PAF (13 items)
With error correlation

49.680 47 0.367 1.06 0.999 0.999 0.008
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396  |    MARTINS eT Al.

were found in other studies Vaart and Drossaert11, and Dadaczynski 
et al21 with reliability coefficients ranging from 0.70- 0.89 and 0.70- 
0.83 respectively.

When comparing the internal consistency of this instrument with 
other existing health literacy scales,37,38 the Portuguese DHLI pres-
ents similar values. In this sense, different scales are important since 
health literacy and digital health literacy require different skills. For 
example, while health literacy focus on analogue information worlds, 
digital health literacy and these skills require that people can use to 
navigate in a complex online information environment.

Norman and Skinner39 conducted a study with adolescents and 
obtained similar results concerning reliability for total scale scores. 

Analysing the scale in more detail, we perceive that it comprises 
eight items that make up a single factor. These are items with more 
general content and use language more appropriate for adolescents. 
The scale used in this study is aimed at young adults, justifying the 
need to complexify the items and the information that is intended to 
be collected. Thus, eHEALS scale39 and digital health literacy11 are 
two relevant scales to assess the level of digital health literacy, suit-
able for the age group to which they are intended and with good psy-
chometric indices. These investigations were pioneers in the study 
of literacy and offered important contributions to the research that 
followed them. The DHLI reflects these research advances, as it is 
a more comprehensive instrument to assess digital health literacy.

There are studies with other scales that assess digital health lit-
eracy, but since they do not present internal consistency values, it is 
not possible to do a comparative analysis.40,41

It is fundamental that we continue to invest in the development 
of in instruments capable of assessing health literacy. Societies 
evolve, and the concepts themselves follow this evolution. Thus, 
the presence of a set of competences does not guarantee their con-
sistent application in the presence of unfamiliar contexts. On the 
contrary, different contexts require constant development of knowl-
edge and skills. This dynamic is reflected in the concept of literacy 
that encompasses other domains (eg, health, finance, digitalisation, 
science).17

This study has some limitations such as the non- comparison of 
the measures obtained from similar instruments because we adapted 
it to the COVID- 19 context. We did not analyse the structural invari-
ance of the instrument due to the discrepancy between male and 
female participants. Furthermore, evidence of discriminant validity 
was not presented in our study. However, overall, the correlations 
between the dimensions of the Portuguese digital health literacy 
instrument presented values that varied between moderate and 
strong and in the expected direction. Moreover, we used a conve-
nience sample of university students, which was not representative 
of Portuguese university students. University students are consid-
ered highly educated, which limits the transfer of these results to 
the general population. Finally, we used an online questionnaire that 
may exclude non- internet users.

The study also has strengths; one of which is the sample size. 
The Study was well received the different universities in Portugal. 
As the data collection took place online, it was easy to disseminate 
the questionnaire through institutional e-mails and various social 
networks. Also, this study is integrated into a network of digital 
health literacy concerning COVID- 19. Looking at the measurement 
properties, the overall reliability of each dimensions of the instru-
ment was considered sufficient, with satisfying Cronbach alpha 
scores and CFA in four action areas of DHLI as added strengths.

The good psychometric properties of the Portuguese version of 
the DHLI support its use in health literacy research. Although it has 
been adapted to COVID- 19, it has an easily adaptable format to other 
health conditions. Considering the characteristics of young adults 
and the importance of health literacy for individual and community 
health, empirical insights into their digital health literacy allows the 

F I G U R E  1  Model 4: Factor loadings and covariances for the 
four first- order latent factors structure. F1, information searching; 
F2, adding self- generated content; F3, evaluating reliability; F4, 
determining relevance

TA B L E  6  Internal consistency of the DHLI and its dimensions

Alpha

Mean 
inter- item 
correlations

Corrected item- total 
correlation ranges

Health literacy 
total score

0.80 0.308 0.41- 0.60

Information 
searching

0.72 0.462 0.49- 0.58

Adding Self- 
generated 
content

0.85 0.667 0.73- 0.72

Evaluating 
reliability

0.65 0.382 0.37- 0.54

Determining 
relevance

0.73 0.471 0.50- 0.62

Abbreviation: Alpha, Cronbach's alpha.
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development of interventions adjusted to their needs.42,43 Scientific 
research has been evident in pointing to low literacy as a health de-
terminant that can be reversed with successful interventions.17 It is 
developing these skills that will enable people to exercise greater 
control over their health and the factors that determine it.44,45 
Further studies should focus on interventions aimed at responding 
to the needs of individuals. Therefore, it must strengthen its pro-
activity in responding to health literacy needs regarding the use of 
health services, health- generating information, and the conscious 
choice of healthy behaviours by the person.46

Digital technologies and media are becoming more and more 
present in people's lives. The search for health information in digital 
media is of high importance especially in times of health crisis such 
as the COVID- 19 pandemic. Health professionals must know the dig-
ital health literacy needs of different population groups so that they 
can adjust their health promotion, prevention and care services. In 
the future, these services should be much more participatory and 
user- driven, where shared decision- making is based on scientific ev-
idence (Meskó, et al.47).

5  |  CONCLUSION

To the best of our knowledge, this paper presents the first country adap-
tion of the DHLI. The cultural and language adaptation of the DHLI to 
European Portuguese resulted in good to acceptable content validity, 
construct validity and reliability. The tested version of the Portuguese 
DHLI allows the assessment of digital health literacy in Portuguese 
young adults and to develop needs- based intervention to strengthen 
digital health literacy. More studies are needed to test whether the in-
strument can also be used for other population groups (eg, older adults).

ORCID
Silvana Martins  https://orcid.org/0000-0003-3791-3236 
Cláudia Augusto  https://orcid.org/0000-0001-5450-7307 
Maria R. O. Martins  https://orcid.org/0000-0002-7941-0285 
Maria José Silva  https://orcid.org/0000-0002-5632-2776 
Orkan Okan  https://orcid.org/0000-0003-1714-4783 
Kevin Dadaczynski  https://orcid.org/0000-0002-7367-5362 
Ana Duarte  https://orcid.org/0000-0002-9741-8141 
Inês Fronteira  https://orcid.org/0000-0003-1406-4585 
Neida Ramos  https://orcid.org/0000-0002-2042-309X 
Rafaela Rosário  https://orcid.org/0000-0001-6986-0007 

R E FE R E N C E S
 1. Peerson A, Saunders M. Health literacy revisited: what do we mean 

and why does it matter? Health Promot Int. 2009;24(3):285– 96. 
https://doi.org/10.1093/heapr o/dap014

 2. Sørensen K, Van Den Broucke S, Fullam J, Doyle G, Pelikan J, 
Slonska Z, et al. Health literacy and public health: a systematic re-
view and integration of definitions and models. BMC Public Health. 
2012;12(1):80. https://doi.org/10.1186/1471- 2458- 12- 80

 3. Kickbusch I., Wait S., Maag D. Health literacy: a call to action. 2006. 
https://ilcuk.org.uk/navig ating - healt h- the- role- of- healt h- liter acy/

 4. Nutbeam D. The evolving concept of health literacy. Soc Sci 
Med. 2008;67(12):2072– 8. https://doi.org/10.1016/j.socsc 
imed.2008.09.050

 5. Nutbeam D. COVID- 19: lessons in risk communication and public 
trust. Public Health Res Pract. 2020;30(2):e3022006. https://doi.
org/10.17061/ phrp3 022006

 6. Nguyen LHT, Vo MTH, Tran LTM, Dadaczynski K, Okan O, Murray 
L, et al. Digital health literacy about COVID- 19 as a factor medi-
ating the association between the importance of online informa-
tion search and subjective well- being among university students 
in Vietnam. Front Digital Health. 2021;3:739476. https://doi.
org/10.3389/fdgth.2021.739476

 7. Haun JN, Patel NR, French DD, Campbell RR, Bradham DD, 
Lapcevic WA. Association between health literacy and medical 
care costs in an integrated healthcare system: a regional population 
based study. BMC Health Serv Res. 2015;15(1):2– 11. https://doi.
org/10.1186/s1291 3- 015- 0887- z

 8. Palumbo R. Examining the impacts of health literacy on health-
care costs. An evidence synthesis. Health Serv Manag Res. 
2017;30(4):197– 212. https://doi.org/10.1177/09514 84817 733366

 9. Norman CD, Skinner HA. eHealth literacy: essential skills for 
consumer health in a networked world. J Med Internet Res. 
2006;8(2):e9. https://doi.org/10.2196/jmir.8.2.e9

 10. Svendsen MT, Bak CK, Sørensen K, Pelikan J, Riddersholm SJ, 
Skals RK, et al. Associations of health literacy with socioeconomic 
position, health risk behavior, and health status: A large national 
population- based survey among Danish adults. BMC Public Health. 
2020;20(1):565. https://doi.org/10.1186/s1288 9- 020- 08498 - 8

 11. Van Der Vaart R, Drossaert C. Development of the digital health 
literacy instrument: measuring a broad spectrum of health 1.0 and 
health 2.0 skills. J Med Internet Res. 2017;19(1):e27. https://doi.
org/10.2196/jmir.6709

 12. Instituto Nacional de Estatística. Inquérito à Utilização de 
Tecnologias da Informação e da Comunicação pelas Famílias. 
Inquérito à Utilização de Tecnologias Da Informação, 1– 7. 
https://www.ine.pt/xport al/xmain ?xpid=INE&xpgid =ine_desta 
ques&DESTA QUESd est_boui=35444 7153&DESTA QUESm odo=2

 13. Huang YT, Su SF. Motives for instagram use and topics of interest 
among young adults. Future Internet. 2018;10(8):77. https://doi.
org/10.3390/fi100 80077

 14. Villanti AC, Johnson AL, Ilakkuvan V, Jacobs MA, Graham AL, Rath 
JM. Social media use and access to digital technology in US Young 
Adults in 2016. J Med Internet Res. 2017;19(6):e196. https://doi.
org/10.2196/jmir.7303

 15. World Health Organization. Novel coronavirus (2019- nCoV). 
Situation report 13. 2020. https://apps.who.int/iris/handl e/10665/ 
330778

 16. Hsu W, Chiang C, Yang S. The effect of individual factors on 
health behaviors among college students: the mediating effects of 
eHealth literacy. J Med Internet Res. 2014;16(12):e287. https://doi.
org/10.2196/jmir.3542

 17. Nutbeam D, Lloyd J. Understanding and responding to health lit-
eracy as a social determinant of health. Annu Rev Public Health. 
2021;42:159– 73. https://doi.org/10.1146/annur ev- publh ealth 
- 09041 9- 102529

 18. Dadaczynski K, Okan O, Rathmann K. COVID- 19 Healthy Literacy 
Survey in University Students (COVID -  HL -  Survey). Questionnaire 
and Scale documentation: Public Health Centre Fulda (PHZF) at the 
Fulda University of Applied Sciences and Interdisciplinary Centre 
for Health Literacy Research.

 19. World Health Organization [WHO]. WHO collaborative study on 
substitution therapy of opioid dependence and HIV/AIDS (pp. 1– 16). 
2003. https://www.who.int/subst ance_abuse/ activ ities/ subst itu-
ion_thera py_opioid_depen dence_gener al_proto col_v2.pdf?ua=1

 20. Rosário R, Martins MRO, Augusto C, Silva MJ, Martins S, Duarte A, 
et al. Associations between covid- 19- related digital health literacy 

 22011617, 2022, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpja.580 by U

niversidade N
ova D

e L
isboa, W

iley O
nline L

ibrary on [13/02/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0003-3791-3236
https://orcid.org/0000-0003-3791-3236
https://orcid.org/0000-0001-5450-7307
https://orcid.org/0000-0001-5450-7307
https://orcid.org/0000-0002-7941-0285
https://orcid.org/0000-0002-7941-0285
https://orcid.org/0000-0002-5632-2776
https://orcid.org/0000-0002-5632-2776
https://orcid.org/0000-0003-1714-4783
https://orcid.org/0000-0003-1714-4783
https://orcid.org/0000-0002-7367-5362
https://orcid.org/0000-0002-7367-5362
https://orcid.org/0000-0002-9741-8141
https://orcid.org/0000-0002-9741-8141
https://orcid.org/0000-0003-1406-4585
https://orcid.org/0000-0003-1406-4585
https://orcid.org/0000-0002-2042-309X
https://orcid.org/0000-0002-2042-309X
https://orcid.org/0000-0001-6986-0007
https://orcid.org/0000-0001-6986-0007
https://doi.org/10.1093/heapro/dap014
https://doi.org/10.1186/1471-2458-12-80
https://ilcuk.org.uk/navigating-health-the-role-of-health-literacy/
https://doi.org/10.1016/j.socscimed.2008.09.050
https://doi.org/10.1016/j.socscimed.2008.09.050
https://doi.org/10.17061/phrp3022006
https://doi.org/10.17061/phrp3022006
https://doi.org/10.3389/fdgth.2021.739476
https://doi.org/10.3389/fdgth.2021.739476
https://doi.org/10.1186/s12913-015-0887-z
https://doi.org/10.1186/s12913-015-0887-z
https://doi.org/10.1177/0951484817733366
https://doi.org/10.2196/jmir.8.2.e9
https://doi.org/10.1186/s12889-020-08498-8
https://doi.org/10.2196/jmir.6709
https://doi.org/10.2196/jmir.6709
https://www.ine.pt/xportal/xmain?xpid=INE&xpgid=ine_destaques&DESTAQUESdest_boui=354447153&DESTAQUESmodo=2
https://www.ine.pt/xportal/xmain?xpid=INE&xpgid=ine_destaques&DESTAQUESdest_boui=354447153&DESTAQUESmodo=2
https://doi.org/10.3390/fi10080077
https://doi.org/10.3390/fi10080077
https://doi.org/10.2196/jmir.7303
https://doi.org/10.2196/jmir.7303
https://apps.who.int/iris/handle/10665/330778
https://apps.who.int/iris/handle/10665/330778
https://doi.org/10.2196/jmir.3542
https://doi.org/10.2196/jmir.3542
https://doi.org/10.1146/annurev-publhealth-090419-102529
https://doi.org/10.1146/annurev-publhealth-090419-102529
https://www.who.int/substance_abuse/activities/substituion_therapy_opioid_dependence_general_protocol_v2.pdf?ua=1
https://www.who.int/substance_abuse/activities/substituion_therapy_opioid_dependence_general_protocol_v2.pdf?ua=1


398  |    MARTINS eT Al.

and online information- seeking behavior among portuguese uni-
versity students. Int J Environ Res Public Health. 2020;17(23):1– 11. 
https://doi.org/10.3390/ijerp h1723 8987

 21. Dadaczynski K, Okan O, Messer M, Leung AYM, Rosário R, 
Darlington E, et al. Digital health literacy and web- based 
information- seeking behaviors of university students in Germany 
during the COVID- 19 pandemic: cross- sectional survey study. J Med 
Internet Res. 2021;23(1):e24097. https://doi.org/10.2196/24097

 22. Adler NE, Epel ES, Castellazzo G, Ickovics JR. Relationship of sub-
jective and objective social status with psychological and phys-
iological functioning: preliminary data in healthy white women. 
Health Psychol. 2000;19(6):586– 92. https://doi.org/10.1037/027
8- 6133.19.6.586

 23. Kline RB. Principles and practice of structural equation modeling, 
4th. edn. Guilford Press; 2016.

 24. Bentler PM. Comparative fit indexes in structural models. 
Psychol Bull. 1990;107(2):238– 46. https://doi.org/10.1037/003
3- 2909.107.2.238

 25. Bentler PM, Dudgeon P. Covariance structure analysis: statistical 
practice, theory, and directions. Annu Rev Psychol. 1996;47(1):563– 
92. https://doi.org/10.1146/annur ev.psych.47.1.563

 26. Hu LT, Bentler PM. Cutoff criteria for fit indexes in covariance 
structure analysis: conventional criteria versus new alternatives. 
Struct Equ Model. 1999;6(1):1– 55. https://doi.org/10.1080/10705 
51990 9540118

 27. Schober P, Schwarte LA. Correlation coefficients: Appropriate use 
and interpretation. Anest Analg. 2018;126(5):1763– 8. https://doi.
org/10.1213/ANE.00000 00000 002864

 28. Nunnally JC. Psychometric theory, 2nd. edn. McGraw- Hill; 1978.
 29. Tabachnick BG, Fidell LS. Using multivariate statistics, 7th ed. 

Pearson Education; 2019.
 30. Patil U, Kostareva U, Hadley M, Manganello JA, Okan O, Dadaczynski 

K, et al. Health literacy, digital health literacy, and COVID- 19 pan-
demic attitudes and behaviors in U.S. college students: Implications 
for interventions. Int J Environ Res Public Health. 2021;18(6):3301. 
https://doi.org/10.3390/ijerp h1806 3301

 31. Kincl T, Štrach P. Born digital: is there going to be a new culture 
of digital natives? J Glob Scholars Mark Sci. 2021;31(1):30– 48. 
https://doi.org/10.1080/21639 159.2020.1808811

 32. Prensky M. Digital native, digital immigrant part 1. Horizon. 
2001;9(5):2– 6.

 33. MacCallum RC, Widaman KF, Zhang S, Hong S. Sample size in 
factor analysis. Psychol Methods. 1999;4(1):84– 99. https://doi.
org/10.1037/1082- 989X.4.1.84

 34. Raubenheimer J. An item selection procedure to maximise scale 
reliability and validity. SA J Industrial Psychol. 2004;30(4):59– 64. 
https://doi.org/10.4102/sajip.v30i4.168

 35. Field A. Discovering statistics using SPSS. In Ism introducing statis-
tical methods. Vol. 2, 3rd ed. Thousand Oaks: SAGE Publications; 
2009.

 36. Loewenthal K, Lewis CA. An Introduction to Psychological 
Tests and Scales. London: Psychology Press; 2001. https://doi.
org/10.4324/9781315782980

 37. Collins SA, Currie LM, Bakken S, Vawdrey DK, Stone PW. Health 
literacy screening instruments for eHealth applications: a system-
atic review. J Biomed Inform. 2012;45(3):598– 607. https://doi.
org/10.1016/j.jbi.2012.04.001

 38. Pedro AR, Amaral O, Escoval A. Literacia em saúde, dos dados à 
ação: tradução, validação e aplicação do European Health Literacy 
Survey em Portugal. Revista Portuguesa De Saude Publica. 
2016;34(3):259– 75. https://doi.org/10.1016/j.rpsp.2016.07.002

 39. Norman CD, Skinner HA. eHEALS: The eHealth literacy scale. J Med 
Internet Res. 2006;8(4):e27. https://doi.org/10.2196/jmir.8.4.e27

 40. Kayser L, Karnoe A, Furstrand D, Batterham R, Christensen KB, 
Elsworth G, et al. A multidimensional tool based on the eHealth 
Literacy Framework: development and initial validity testing of 
the eHealth Literacy Questionnaire (eHLQ). J Med Internet Res. 
2018;20(2):e36. https://doi.org/10.2196/jmir.8371

 41. Neter E, Brainin E. eHealth literacy: Extending the digital divide to 
the realm of health information. J Med Internet Res. 2012;14(1):e19. 
https://doi.org/10.2196/jmir.1619

 42. Mcdaid D. Investing in health literacy What do we know about the 
co- benefits to the education sector of actions targeted at children 
and young people? 2016. http://www.euro.who.int/__data/asset s/
pdf_file/0006/31585 2/Polic y- Brief - 19- Inves ting- healt h- liter acy.
pdf?ua=1

 43. Stassen G, Grieben C, Sauzet O, Froböse I, Schaller A. Health lit-
eracy promotion among young adults: A web- based intervention 
in German vocational schools. Health Educ Res. 2021;35(2):87– 98. 
https://doi.org/10.1093/HER/CYAA001

 44. Nutbeam D. Health literacy as a public health goal: a challenge for 
contemporary health education and communication strategies into 
the 21st century. Health Promot Int. 2000;15(3):259– 67. https://
doi.org/10.1093/heapr o/15.3.259

 45. Sørensen K, Levin- Zamir D, Duond TV, Orkan O, Brasil V, Nutbeam 
D. Building health literacy system capacity: A framework for health 
literate systems. Health Promot Int. 2021;36(S1):i13– 23. https://
doi.org/10.1093/heapr o/daab153

 46. Sudore R, Landefeld C, Pérez- Stable E, Bibbins- Domingo K, 
Williams B, Schillinger D. Unraveling the relationship between 
literacy, language proficiency, and patient– physician communi-
cation. Patient Educ Couns. 2009;75(3):398– 402. https://doi.
org/10.1016/j.pec.2009.02.019

 47. Meskó B, Drobni Z, Bényei E, Gergely B, Győrffy Z. Digital health 
is a cultural transformation of traditional healthcare. MHealth. 
2017;3:33– 8.

How to cite this article: Martins S, Augusto C, Martins MRO, 
José Silva M, Okan O, Dadaczynski K, et al. Adaptation and 
validation of the Digital Health Literacy Instrument for 
Portuguese university students. Health Promot J Austral. 
2022;33(S1):390– 8. https://doi.org/10.1002/hpja.580

 22011617, 2022, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpja.580 by U

niversidade N
ova D

e L
isboa, W

iley O
nline L

ibrary on [13/02/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.3390/ijerph17238987
https://doi.org/10.2196/24097
https://doi.org/10.1037/0278-6133.19.6.586
https://doi.org/10.1037/0278-6133.19.6.586
https://doi.org/10.1037/0033-2909.107.2.238
https://doi.org/10.1037/0033-2909.107.2.238
https://doi.org/10.1146/annurev.psych.47.1.563
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1213/ANE.0000000000002864
https://doi.org/10.1213/ANE.0000000000002864
https://doi.org/10.3390/ijerph18063301
https://doi.org/10.1080/21639159.2020.1808811
https://doi.org/10.1037/1082-989X.4.1.84
https://doi.org/10.1037/1082-989X.4.1.84
https://doi.org/10.4102/sajip.v30i4.168
https://doi.org/10.4324/9781315782980
https://doi.org/10.4324/9781315782980
https://doi.org/10.1016/j.jbi.2012.04.001
https://doi.org/10.1016/j.jbi.2012.04.001
https://doi.org/10.1016/j.rpsp.2016.07.002
https://doi.org/10.2196/jmir.8.4.e27
https://doi.org/10.2196/jmir.8371
https://doi.org/10.2196/jmir.1619
http://www.euro.who.int/__data/assets/pdf_file/0006/315852/Policy-Brief-19-Investing-health-literacy.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0006/315852/Policy-Brief-19-Investing-health-literacy.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0006/315852/Policy-Brief-19-Investing-health-literacy.pdf?ua=1
https://doi.org/10.1093/HER/CYAA001
https://doi.org/10.1093/heapro/15.3.259
https://doi.org/10.1093/heapro/15.3.259
https://doi.org/10.1093/heapro/daab153
https://doi.org/10.1093/heapro/daab153
https://doi.org/10.1016/j.pec.2009.02.019
https://doi.org/10.1016/j.pec.2009.02.019
https://doi.org/10.1002/hpja.580

	Adaptation and validation of the Digital Health Literacy Instrument for Portuguese university students
	Abstract
	1|INTRODUCTION
	2|METHOD
	2.1|Procedures
	2.2|Measures
	2.3|Data analysis

	3|RESULTS
	3.1|Participants
	3.2|Descriptive and item analyses
	3.3|Exploratory factor analysis
	3.4|Confirmatory factor analysis
	3.5|Pearson Correlations between the digital health literacy total score and dimensions
	3.6|Reliability: internal consistency

	4|DISCUSSION
	5|CONCLUSION
	REFERENCES


