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Preface

This concept paper on health literacy has been developed on behalf of the Swiss Federal Office for 
 Public Health (FOPH). It is the result of an intensive literature review as well as a process of discussions, 
 reflections, and exchanges with multiple stakeholders in the field of health literacy and related fields, rep-
resenting the three main linguistic regions in Switzerland. We therefore would like to express our  sincere 
gratitude to all the experts, the interview partners, and the participants of the advisory board for  sharing 
their perspectives and expertise on health literacy in Switzerland. The insightful discussions, reflections 
and the conceptualizing work have guided us towards a common understanding of health literacy – at 
least for the Swiss conditions – that provides a foundation for future actions.
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1 Introduction

The current debates on health literacy in Europe originate from and are situated in the context of 
 healthcare, disease prevention and health promotion (Sørensen et al., 2012). An increase in research also 
in Switzerland (e.g., the Health Literacy Survey 2015 of Bieri et al., 2016 and the Health  Literacy Survey 
Switzerland 2019–2021 of De Gani et al., 2021) has led to growing attention towards health  literacy. The 
concept and its outcomes have started to become an important element of political, societal, and aca-
demic agendas. The common ground of these agendas concerns the question on how health  literacy can 
empower 1  people (i.e., individuals and collectives such as families, communities, groups and  populations) 
in their health management, and thereby contribute to a well-being society (World Health  Organization, 
2022b).

1.1 Promoting health literacy as an objective of the strategy «Health2030»
The Swiss Federal Council’s health policy strategy 2020–2030 «Health2030» is based on the  Sustainable 
Development Goals (SDGs) and provides a framework for action in health policy with prioritized  objectives 
to strengthen the Swiss health system in the upcoming years. The second out of eight objectives of the 
strategy is to promote health literacy of the resident population in Switzerland. Therefore, the  strategy 
calls for concrete measures such as improving public information and supporting the management of 
information on health and diseases (FOPH Federal Office of Public Health, 2019). Furthermore, the 
National Strategy for the Prevention of Non-Communicable Diseases (NCD) 2017–2024 (Federal Office 
of Public Health [FOPH], 2016) includes the improvement of health literacy as a goal «to enable  people 
to make their own decisions consciously in the light of the risks and potential consequences for their 
health» (FOPH Federal Office of Public Health, 2022). In Switzerland, health literacy is understood as a 
cross-cutting topic and measures are implemented as part of various public health strategies.  However, 
there is no separate action plan for strengthening health literacy.

Nonetheless, to advance the issue of health literacy, the Swiss FOPH has appointed the Careum Center 
for Health Literacy to reflect upon the common conceptualizations and understandings of health  literacy 
with a focus on Switzerland and to expand the definition and concept where necessary and appropriate. 
Thus, the present concept paper aims to shed light on the multi-facetted construct of health literacy, 
enhance its understanding, and provide a shared reflection on the concept of health literacy. Thereby, it 
illustrates how health literacy can be conceptualized in theory and elaborates on practice approaches.

1.2 Background 
On behalf of the Swiss FOPH, the Careum Center for Health Literacy and gfs.bern (institute with 
 expertise in political and communication research) conducted the «Health Literacy Survey Switzerland 
2019–2021» (HLS19-21-CH) (De Gani et al., 2021). The study results indicate that almost half of the adult 
population living in Switzerland (49 %) report frequent difficulties in dealing with health-related infor-
mation, in  particular with digital information and information to navigate the health system. Further-
more, the study illustrates the crucial interrelations of social and economic determinants of health (WHO, 
2022b) and the association of health literacy and financial as well as social factors (De Gani et al., 2021). 
These and other study findings underline the ongoing need for action to systematically strengthen health 
 literacy on the long term in order to empower people to manage their health and well-being as well as 
to address social and health inequities (Kickbusch et al., 2013; Schaeffer et al., 2018). 

Considering the current grand global challenges related to public health, health literacy plays – more than 
ever – a fundamental role in and beyond health systems and people’s well-being (WHO, 2021c). These 
global challenges include the digitalization and digital transformation, climate change and migration 
movements, geopolitical power shifts, demographic changes and the increasing number of NCD (WHO, 
2022c), dysfunctional healthcare systems, as well as the COVID-19 pandemic (Su et al., 2016; Wu et al., 
2020) – along with it an increasing uncertainty and mistrust in public authorities, scientific research as 
well as health professionals in general (Bromme et al., 2022).

1 Specialized terms are described in more detail in the glossary in Appendix B
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1.3 Challenges through social, technical, and environmental developments
Initially, health literacy research and discussions emerged from debates in the United States on the 
 difficulties patients encounter in the healthcare system (Parker, 2000; Parker et al., 1995). Early  definitions 
of health literacy focused on the ability of individuals to apply basic reading and numeracy skills in the 
healthcare environment (Parker & Ratzan, 2010). This early concept understanding and focus on an 
 individual’s skill is overlapping with the concept of self-management, i.e., a concept which comprises how 
people with long-term illnesses and their relatives cope with their disease, and master their lives with 
the daily challenges they face (Kessler & Lasserre Moutet, 2022). In the context of self- management, 
self-management support (Kessler & Lasserre Moutet, 2022) and «therapeutic patient education» ( mainly 
used in the French- and Italian-speaking regions of Switzerland) play an important role, aiming to «help 
a patient (or a group of patients and their families) to manage their treatment and prevent avoidable 
complications, while keeping or improving their quality of life» (WHO, 1998, p. 75). Based on these  initial 
steps and moving beyond the medical and clinical setting, the public health community applied the con-
cept of health literacy to people’s everyday life (Kickbusch et al., 2013). At the same time, health  literacy 
was included in the values and principles put forward by the Ottawa Charter for Health Promotion 
 re placing the initial action area on individual skills (Kickbusch et al., 2013). Thus, health literacy evolved 
into a  relational concept, covering an interaction of individual-/community-oriented and structural-/ 
environmental-oriented factors (Nutbeam, 2008; Nutbeam et al., 2018; Parker, 2009). Still, there has 
been a constant debate about different types, forms, dimensions and levels of health literacy and their 
practical relevance and embeddedness in everyday life (Nutbeam, 2017).

In the last decades, new dynamics and developments have further shaped both the academic and 
 practice-oriented discussions of health literacy, far beyond the NCD perspective, also including the 
key role of health literacy in dealing with communicable diseases, eHealth and in navigating the health 
 system. These debates reveal a potential need to integrate new aspects, components, and  applications 
into the concept and understanding of health literacy. Especially five disruptive developments have posed 
long-lasting challenges for our health system as well as for people’s health and well-being in recent years. 
These developments are part of a phenomenon called polycrisis, which can be defined as «a  cluster of 
related global risks with compounding effects, such that the overall impact exceeds the sum of each 
part» (World Economic Forum, 2023, p. 57). A polycrisis comprehends present and future challenges 
that interact with one another. The following five challenges and chances related to the current poly-
crisis particularly question the currently applied concept and understanding of health literacy and show 
the urge of evolvement:

First, due to the rapid digitalization (Iyamu et al., 2021) of all sectors including the health sector, 
 organizational and behavioral processes have significantly changed. In addition, the amount of digi-
tal health data and information has continuously been growing. Besides the benefits of digital health 
data «[…] to improve the quality, safety and patient-centeredness of healthcare services, to support 
 scientific innovation […] and to redesign and evaluate new models of health service delivery» challenges 
occur regarding data protection standards, the applicability of information systems and efficient data 
usage (OECD, 2022, p. 9). People need to acquire specific knowledge, skills, and attitudes to face such 
 challenges and to adequately deal with digital information, their differing quality, and digital data (e.g., 
being able to decide how and with whom to share personal health data) – in other words, they need ade-
quate  competences. At the same time, we can observe inadequate digital responsiveness from health and 
educational systems regarding for example the provision of digital services, the management of  digital 
and smart interfaces or securing data safety and quality standards (gfs.bern, 2022; McKinsey Digital, 
2021; Pahud & Dorn, 2023). The digital transformation, i.e., the process aiming at improving and changing 
organizations, social systems and the society (Iyamu et al., 2021; Vial, 2019), which derives from the digi-
talization, has had an immense impact on practices, structures and processes in our health system. There-
fore, adequate responses also from healthcare organizations, the health system, and decision-makers on 
a policy level are required. Furthermore, nowadays’ digital era threatens to increase the digital divide, i.e., 
poses serious challenges to groups of people who are not familiar with new  technologies (Cornejo Müller 
et al., 2020; van Dijk, 2012). In general, studies propose that different groups of a  population might have 
difficulties in accessing digital health-related information and services, resulting in increased health and 
social inequalities (Azzopardi-Muscat and Sørensen, 2019).
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Second, the COVID-19 pandemic has fundamentally challenged our perception of knowledge, attitudes, 
and skills (Kickbusch et al., 2021) – from an individual, a community’s as well as professional and  system’s 
perspective. The pandemic has considerably revealed a major backlog demand regarding smart, digital, 
and interconnected processes and solutions. This includes the confrontation with the increasing  relevance 
of health data, from an economic, a public health and a medical perspective, as well as the growth of 
digital or smart solutions in the field of health and according competences (Kickbusch et al., 2021). At 
the same time, our society is confronted with sociographic disruptions and unstable dynamics such as 
«infodemics» and «fake news» (WHO, 2020a). This overflow of both trustworthy but also misleading or 
false information (e.g., news, images, or videos) presents critical pitfalls for an informed decision- making 
process (WHO, 2020b). Moreover, such an overflow of information poses high demands on the popu-
lation as well as on journalists and media professionals. While people – individuals and communities of 
any kind – are in greater need of adequate competences to deal with the infodemic appropriately, also 
health professionals require certain competences to understand and apply how to optimally deal with 
such challenges and developments.

Third, considering unstable developments such as the COVID-19 pandemic, violent conflicts and wars as 
well as ecological and economic crises, knowledge becomes increasingly fluid and needs to be critically 
reflected. Our societies are confronted with uncertainties combined with growing complex processes and 
practices as well as rapidly produced and outdated knowledge which call for different solution  approaches 
(Abel & McQueen, 2021). Particularly the rapidly changing scientific knowledge and the increasing mis-
trust in scientific authorities (Bromme et al., 2022) as well as technological achievements and demo-
cratic structures present a major request for health literacy and the critical reflection and appraisal of 
health-related information. At the same time, it becomes essential for our society to acknowledge that 
«large gaps remain in the current evidence base on the interface of digital technologies and health, [and 
thus] taking a precautionary, mission-oriented, and value-based approach to its governance is crucial» 
(Kickbusch et al., 2021, p. 1727).

Fourth, a vast amount of research urgently warns that the effects of climate change and the evident 
loss of biodiversity will have devastating consequences for our health and well-being (Cook et al., 2019; 
Tangcharoensathien et al., 2023; Whitmee et al., 2015). These consequences include a rapid increase in 
climate migration and the spread of yet unknown infectious diseases due to the long-term  destruction of 
crucial ecosystem services (Kickbusch et al., 2021; Roe, 2019; Schmeller et al., 2020; Turney et al., 2020). 
Regarding the multiple interrelated determinants of humans’, animals’ and environmental ecosystems’ 
health and well-being, it will become even more vital to appropriately deal with health-related infor-
mation to make sound decisions not only for everyday life (Diviani, 2019; Kickbusch, 2016) but also for 
the environment. To cope with such complex interrelations of humans’, animals’ and our planet’s health, 
the WHO advocates a so called «One Health» approach, which «recognizes that the health of humans, 
 domestic and wild animals, plants, and the wider environment (including ecosystems) are closely linked 
and interdependent» (WHO, 2021d). Informed decisions on health and well-being respecting the One 
Health approach represent an even greater challenge for everyone, i.e., individuals, communities, pro-
fessionals, organizations, and (health) systems.

A fifth challenge concerns the major issues currently faced by the (Swiss) health system. The shortage of 
health professionals and the tremendous and continuously increasing costs of the health system increase 
the pressure on all actors within the system. In addition, the complexity of the system has been driven 
by the various interrelations and interdependencies between social, ecological, economic, commercial 
and cultural determinants of health (WHO, 2021a). As a consequence, the understanding of health and 
well-being has significantly expanded over time and new foci such as mental health (Kutcher et al., 2016; 
Prince et al., 2007), gender health (Hallam et al., 2016), mobile health (Steinhubl et al., 2015) or digital 
health (WHO, 2021b) are slowly gaining long-awaited and important awareness. Next to new foci, the 
development of the health system reveals the need for an aligned and integrated coordination of pro-
cesses and an effective cultural shift towards a smarter system (Amelung et al., 2021). In order to reach 
this shift, not only professionals, but also patients and their families as well as the general population 
need the necessary skills to think and act collaboratively and have to be empowered to do so (Steering 
Committee of NRP 74, 2023). In other words, they need to be sufficiently health literate to be able to 
make sound decisions for their own and other’s health and well-being.
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1.4 Mastering the challenges with health literacy 
Health-oriented knowledge, skills and attitudes which are (re-)produced, transformed, exchanged, and 
applied in social interactions and across time and space are central to providing a healthy and well- 
being society. Health literacy thus supports behavioral change and the creation of options for health 
and well-being in a way to make these options desirable, accessible, affordable and sustainable (WHO, 
2022a). Health literacy plays a crucial role in empowering people to actively participate in managing 
their health and well-being (Kickbusch et al., 2013). People’s empowerment is understood as «processes 
through which  individuals and social groups are enabled to express their needs, present their concerns, 
devise  strategies for involvement in decision-making, and achieve political, social and cultural action to 
meet those needs including co-creating the policies and services that affect and serve their communi-
ties» (WHO, 2021c, p. 14). Such empowerment can contribute to master the above-described challeng-
es, because it allows people to get involved and be able to have an influence on their own health and 
well-being. Thus, health literacy can empower people in an era of polycrisis by:

 ‒ enabling them to adequately deal with digital information and services and to successfully adapt and 
apply new health technologies (Joseph et al., 2023), 

 ‒ enhancing their critical thinking to identify health-related misinformation and find trustworthy 
 resources (Abel & McQueen, 2021; Joseph et al., 2023), facilitating the recognition «of complex health 
 ramifications of changing climate» (Limaye et al., 2020) and improving people’s access, understanding, 
critical  reflection and effective usage of health-related information (Lazakidou & Siassiakos, 2008) and 
services in general (WHO, 2022b). This allows people to better distinguish facts from fiction, expose 
political agendas or interests and rebuild trust in both science and society, 

 ‒ enabling people to better cope with risky situations for their own and other’s health or dealing with 
a disease. This in turn prevents secondary diseases and multimorbidity and increases quality of life. 

1.5 Towards a shared understanding of health literacy
All these dynamics and the great potential to empower people to act and positively influence their own 
and other’s health and well-being call for a more diverse, context-specific, yet holistic understanding of 
health literacy. The present concept paper on health literacy takes a first step in this direction and aims at 
establishing a common ground for health literacy in Switzerland. It further considers the above- mentioned 
social, technical, and environmental developments and therein the growing complexity and challenges of 
our society’s life and the health system, which highly influence people’s health and well-being. 

For the development of the present concept paper, the Careum Center for Health Literacy  conducted 
a literature review and six interviews with experts (researchers, policymakers, and practitioners) from 
 different linguistic regions in Switzerland. In addition, an advisory board of Swiss health literacy experts 
was established to guide and support the process with their expertise and know-how. The first meeting 
of the advisory board included an initial reflection on common understandings and concepts of health 
 literacy. The second advisory board meeting with the inclusion of the interview partners (extended  advisory 
board) comprised a discussion on current and future challenges in healthcare, health promotion and dis-
ease prevention, and how health literacy can contribute to the empowerment of people.  Subsequently, a 
draft version of the concept paper was sent to the extended advisory board members for written feed-
back and comments. Based on the written feedback and comments, the draft was revised and then 
presented to and discussed with members of the Swiss Health Literacy Alliance and the Association of 
 Cantonal Health Promotion Officers. Building on all the constructive feedback and discussion rounds, 
the Careum Center for Health Literacy finally developed the present concept paper. 
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An initial step to conceptualize health literacy was to reflect and define the words which the term 
«health literacy» itself consists of and the concept paper is based on. The main terms in this respect are 
«health» and «literacy» or «competences», respectively. Any further specialized terms are explained in 
the attached Glossary.

2.1 Health
The understanding of health in this concept paper builds on the three main WHO-oriented  perspectives 
on health – a determinants-oriented, a well-being-oriented, and a holistic and relational understanding 
(WHO, 2021a, 2021d):

 ‒ A determinants-oriented understanding of health defines health as «a resource for everyday life, not the 
objective of living. It is a positive concept emphasizing social and personal resources as well as physical 
capabilities» (WHO, 1986, p. 1). This perspective particularly emphasizes the fundamental prerequisites 
for health, including educational, commercial, environmental, societal, and economic determinants.  

 ‒ A well-being-oriented understanding of health strives for a positive vision of health that  integrates 
physical, mental, spiritual, and social well-being and promotes empowerment,  inclusivity, 
 equity (American Medical Association, 2021; WHO, 2023b), and meaningful  participation. 
In this sense, well-being societies «provide the foundations for all members of current and 
future generations to thrive on a healthy planet, no matter where they live» (WHO, 2021a, p. 2). 

 ‒  A holistic and relational understanding of health refers to health as «an integrated, unifying approach 
that aims to sustainably balance and optimize the health of people, animals and ecosystems» (WHO, 
2021d). This holistic understanding of health builds on the WHO’s One Health approach and  thereby 
considers multiple sectors, disciplines, and communities at different levels of society to collaborate and 
enhance well-being (WHO, 2021d).

2.2 Literacy and competences
Literacy as a vital aspect of people’s daily life is both content and context specific and enables people to 
make sense of the world to make informed and sound decisions (Nutbeam, 2009). This  understanding of 
literacy is in line with several definitions of competences. Competences can be understood as  individual 
capacities for action that are necessary to cope with future economic, political and cultural  challenges  
(Erpenbeck, 2010). Competences are a person’s ability to act in a self-organized, creative way in  challenging 
or new situations (Erpenbeck, 2010). Regarding competent behavior, this ability also requires  specific 
attitudes, skills, and knowledge (Wirtz & Soellner, 2022). Competences in this sense are directly linked 
to application and refer to concrete areas of action. Moreover, they are dynamic and can be developed 
and strengthened individually or collectively over time (Wirtz & Soellner, 2022). Depending on the social 
context and corresponding framework conditions, specific competences are unevenly  distributed and not 
always accessible – leading to a reproduction of inequities in areas such as health(care) or  education 
(Richter, 2019). 
 

2 Clarification of terms
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3 The concept journey of health literacy

The concept of health literacy has continuously evolved since its first mentioning (Nutbeam, 2008; Rudd, 
2015). Currently, over 250 definitions of health literacy exist, including various health literacy  approaches, 
forms, domains, or dimensions (Malloy-Weir et al., 2016). Many of these definitions partly overlap in terms 
of content and perspectives (Vogt & Gehrig, 2020), but there is only a limited consensus on certain core 
principles of health literacy in the professional debate (Sørensen & Pleasant, 2017).

3.1 Foundational work on health literacy
In the beginning, debates on health literacy were mainly based on the difficulties patients were  confronted 
with in the health system and thus in the domain of healthcare. Furthermore, early studies on health 
 literacy identified health literacy as an essential prerequisite for individuals to adequately be informed and 
to deal with NCDs and corresponding risk factors (WHO, 2022a). In this sense, health literacy is linked to 
the concept of self-management as an individual’s ability to cope with daily challenges amid  long-term 
illnesses. In the domain of disease prevention, health literacy is of particular importance for individuals 
with increased health risks or multimorbidity as well as their relatives, as they constantly need to deal 
with health-related information, services and health-related challenges throughout the  growing com-
plexities in the health and social system (Kessler & Lasserre Moutet, 2022). In doing so, these  individuals 
with increased risk or multi-morbidity and their relatives develop specific self-management skills as 
part of their health literacy. Thus, self-management and its promotion can be regarded as vital aspects 
of health literacy (Kessler & Lasserre Moutet, 2022). As empirical research on health literacy grew and 
especially in the context of the inclusion in the Ottawa Charter (WHO, 1986) and Europe’s increasing 
interest in this issue, the concept of health literacy evolved by addressing not only healthcare and dis-
ease prevention but also the domain of health promotion. Thus, health literacy was related with the pro-
cess of enabling people to take healthy decisions for their life. From this understanding health  literacy 
«refers to the ability to regularly update oneself on determinants of health in the social and physical envi-
ronment and derive meaning, to interpret and evaluate information on determinants of health in the 
social and physical environment, and the ability to make informed decisions on health determinants in 
the social and physical environment and also engage in joint action» (Sørensen et al., 2013, p. 3). In this 
sense, health literacy represents a  central intersection of the three domains healthcare, disease preven-
tion and health promotion.  However, recent studies locate health literacy not only on this intersection 
but emphasize the overlap with other sectors and fields, such as education, social services, technology 
and communication (WHO, 2021d).

Previous research on health literacy was predominantly oriented towards western societies and repre-
sented a rather individualistic perspective on health-related decisions and lifestyle. This perspective led 
to multiple approaches and interventions focusing on behavior change of individuals rather than on prac-
tices of people, including collectives such as groups, professionals, organizations, or communities (WHO, 
2022a). However, current health literacy experts strongly emphasize that health choices, practices and 
behaviors are inherently relational and occur within people’s family, neighborhood, circle of friends, work-
place, social community, or in interaction with health organizations and professionals. Thus, health  literacy 
is strongly embedded in socio-cultural contexts, traditions and beliefs and thereby shaped by social and 
environmental aspects beyond the realm of individuals (WHO, 2022a). Processes, practices and structures 
created and facilitated by various actors within the health system can support people in dealing with 
health-related information and services, e.g., through health literate health organizations which make 
it easier for people to find, understand, appraise and use such information and services (Farmanova et 
al., 2018). However, at the same time and despite their positive intention, these actions and structures 
can contribute to creating health inequalities, if for example vulnerable groups experiencing difficulties in 
dealing with health information and services (e.g., those with a lower education level, language difficul-
ties, illiteracy, lack of digital literacy, chronic illness or elderly) are not reached and addressed appropri-
ately (Rudd, 2015). Therefore, Kickbusch et al. (2005) provided a rather holistic health literacy perspec-
tive and defined health literacy as «[…] the ability to make sound health decisions in the context of every 
day life – at home, in the community, at the workplace, in the health system, the market place and the 
political arena. It is a critical empowerment strategy to increase people’s control over their health, their 
ability to seek out information and their ability to take responsibility» (p. 8). Based on this more  holistic 
understanding, the more recent and quite popular definition in the European region was proposed by 
Sørensen et al. (2012). This definition considers health literacy as being interrelated with  literacy and 
«[…] entails people’s knowledge, motivation, and competences to access, understand, appraise, and apply 



10Careum, Center for Health Literacy

health information in order to make judgments and take decisions in everyday life concerning healthcare, 
disease prevention and health promotion to maintain or improve quality of life during the life course» 
(Sørensen et al., 2012, p. 3). Furthermore, besides basic reading, writing and numerical skills, health literacy 
includes «information-seeking, decision-making, problem-solving, critical thinking, and communication, 
along with a multitude of social, personal, and cognitive skills that are imperative to function in the 
health-system» (Sørensen et al., 2012, p. 11). These competences are developed in daily practices and 
interactions across various contexts and social systems. Next to personal determinants, also societal, 
and environmental determinants, such as social support, media use and the physical environment, are 
considered key factors impacting health literacy (Sørensen et al., 2012).

Nowadays, commercial actors and policies can be considered powerful determinants of health literacy, 
too: Through their wealth and power, commercial actors can positively contribute to health by providing 
the necessary products and services, while at the same time, they can cause harm, planetary  damage 
and inequities through their actions (Kickbusch et al., 2016; The Lancet, 2023). Not only is health  literacy 
strongly shaped and influenced by these determinants, but theoretical and empirical insights confirm that 
health literacy itself presents a key determinant of health (Kickbusch et al., 2013). The strong  interrelations 
of health literacy with determinants of health are also reflected in the definition of health  literacy in 
the  revision of the WHO Health Promotion Glossary (Nutbeam & Muscat, 2021) stating that «[H]ealth 
 literacy represents the personal knowledge and competencies which accumulate through daily  activities, 
social interactions and across generations. Personal knowledge and competencies are mediated by the  
organizational structures and availability of resources which enable people to access, understand, 
appraise, and use information and services in ways which promote and maintain good health and well-
being for themselves and those around them» (Nutbeam & Muscat, 2021, p. 1582).

With regard to health literacy being dependent on the contexts and circumstances of everyday life, 
three aspects or levels can be distinguished (Nutbeam, 2009; Nutbeam et al., 2018). These levels reflect 
 different skills and abilities that build on each other and allow people to make health literate decisions:

 ‒ «Functional» health literacy comprises basic skills in reading, writing and essential communication skills 
to manage daily activities and includes basic health knowledge; 

 ‒  «Interactive» health literacy includes more advanced cognitive, social, and communicative practices 
and skills to proactively participate in everyday interactions, to make sense of different forms of com-
munication, and to apply new information amid changing situations;

 ‒  «Critical» health literacy covers the knowledge, attitudes, and skills to reflect upon, critically analyze 
and apply information and to use this information to cope with health-related challenges in life (Nut-
beam, 2000). In a more up-to-date understanding, critical health literacy is not merely a health  literacy 
aspect or level, but represents the fundamental skills of people to reflect upon health determining fac-
tors and to apply those reflective processes into actions for health (Abel & Benker, 2022). 

Because of the dynamic social developments in the past years, also different forms of health literacy 
have been discussed and gained particular importance, such as digital health literacy and navigation 
health literacy (Diane Levin-Zamir et al., 2021; Griese et al., 2020). Digital technologies have become a 
dominant medium for health-related information and health communication, improving and facilitating 
health and well-being, and providing access to healthcare services for people (Park & Kwon, 2021). Root-
ed in the concept of health literacy, digital health literacy applies to all contexts of health and health-
care, such as health information seeking behavior, navigation of health systems, and healthcare access 
(Norman & Skinner, 2006). Initially, digital health literacy referred to the ability to find, assess, and apply 
digital health information only. The increasing digitalization and technological advances, however, made 
the consideration of additional literacies necessary, such as competences regarding health data sharing, 
data protection and digital communication, even basic understanding of artificial intelligence (Bautista, 
2015; Griebel et al., 2018; Norman & Skinner, 2006). Thus, today digital health literacy can be described 
as a «dynamic and context specific set of individual and social factors, and technological constraints in 
the use of digital technologies to search, acquire, comprehend, appraise, communicate, apply and  create 
health information» (Griebel et al., 2018, p. 17). In the modern digital era, facing the spread of health 
information online and on social media, the attention on necessary competences to appropriately deal 
with digital health information has been growing. In addition, the digital transformation has also led to 
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increasingly complex health systems. Thus, an adequate navigation health literacy is a prerequisite for 
being able to navigate system-related structures, processes, and activities. Navigation health literacy is 
accordingly defined as «people’s knowledge, motivation and skills to access, understand, appraise and 
apply the information and communication in various forms necessary for navigating health care systems 
and services adequately to get the most suitable health care for oneself or related persons» (Griese et 
al., 2020, p. 6).

As already indicated, health literacy is inherently relational: It is based on the interplay of people’s  personal 
attitudes, knowledge, and skills and the contextual requirements and complexities of the social systems 
in which people live and operate (Parker, 2009; Parker & Ratzan, 2010; Vogt & Gehrig, 2020).  Considering 
this relational understanding, in recent years, attention towards how professional and organizational 
actors can address and promote health literacy to support people in their health-related decisions has 
increased. In this context, the concepts of professional and organizational health literacy evolved. Pro-
fessional health literacy thereby includes the ability of health professionals to professionally manage 
information and knowledge, to communicate, explain and convey health-related knowledge and infor-
mation in an adequate didactically manner (HLS-PROF Konsortium, 2023). Furthermore, it comprises 
health  professionals’ ability to successfully deal with the challenges regarding the support of patients 
and their  relatives with low levels of health literacy (HLS-PROF Konsortium, 2023). According to the 
concept of self-management support (Kessler & Lasserre Moutet, 2022), it is central that professionals 
adopt a partnership approach, invite stakeholders to participate, and take into account the individual 
needs,  experiences, resources, and context of those affected. Next to professional health literacy, organ-
izational health  literacy can be defined as «[…] an organization-wide effort to transform organizations 
and delivery of care and services to make it easier for people to navigate, understand, and use informa-
tion and services to take care of their health» (Farmanova et al., 2018, p. 1). Thus, health professionals 
as well as health  literate  organizations can strongly contribute to adequately addressing and strength-
ening health  literacy of people and the society by creating necessary framework conditions.

3.2 Moving forward – health literacy in times of polycrisis
Our understanding of health literacy in this concept paper is based on seven interrelated principles. These 
principles, as they are called here, are axioms or statements relating to health literacy that are based 
on literature and were jointly recommended by our extended advisory board to serve as a  premise and 
 common ground to evolve the concept. They represent the main commonalities of the various  perspectives 
on health literacy in the scientific, practice, and political community. These principles are considered 
to being equally important for a profound understanding of the theoretical  conceptualization and the 
 empirical operationalization of health literacy. They are interrelated and not always clearly  distinguishable 
from each other.

Integrating people
The above-mentioned challenges through social, technical, and environmental developments (chapter 
1.3) require a shift from a health system focusing on dealing with illnesses to a more holistic, integrated 
and people-oriented health system. This approach considers and respects individuals and  communities 
with their multidimensional needs. A health system that integrates and addresses people and their needs 
enables and empowers individuals, families and communities to collaborate with health professionals 
and organizations (World Health Organization, 2007) and to take action for their health and well- being. 
Such health systems can be called health literacy responsive, i.e., they address and strengthen the health 
literacy of people. Thereby they facilitate the collaboration between people and the system and support 
people to become equal partners in the coproduction of health and well-being (OECD, 2018).

Integrating the context
Health and well-being are a resource for everyday life, which allows people to identify and satisfy their 
needs, as well as to change or cope with the living environment (WHO, 1986). Similarly, health  literacy is 
contextually situated, and takes place in everyday life. Therefore, the social, environmental, and  economic 
context proposes a fundamental determinant for the promotion, application, or acquisition of health 
 literacy (Osborne et al., 2022). Moreover, these contextual factors need to be integrated into health 
 literacy development initiatives and actions. One promising approach in this regard is the «Integrated 
 Conceptual Framework for Health Literacy Development». This framework provides five action areas in 
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which health literacy development can prosper (Osborne et al., 2022; World Health Organization, 2022a). 
Due to the ongoing societal developments (chapter 1.3), new contexts where health literacy can be pro-
moted, applied, and acquired need to be evaluated and considered repeatedly. For example, innovative 
technologies and social media offer promising and challenging contexts, where particularly interactive 
and critical health literacy play a central role (Bittlingmayer et al., 2020; Külling et al., 2022). Thus, health 
literacy must always be considered in respect to the context. On the other hand, health literacy promot-
ing actors always need to understand, respect, and address the context of the individuals and commu-
nities to strengthen their health literacy appropriately and in a target-oriented way.

Inherent relationality
Health literacy depends on attitudes, knowledge, skills, and, at the same time, on the complexity of 
health-related information and services (Parker, 2009). In addition, health literacy includes the  interactions 
of patients, health professionals, peers, and, in general, all people that accompany and support others 
in the acquisition and application of health literacy. These interactions are embedded into  contextual, 
 environmental, and situational framework conditions. In line with the self-management promotion 
 principle of mutual appreciation between health professionals and patients and their relatives (Kessler 
& Lasserre Moutet, 2022), health-literate interactions are considered to be in partnership and part of a 
joint learning process. Therefore, the acquisition and the application of corresponding  competences are 
deeply relational and strongly depend on the respective context (see above). The acquisition of health 
 literacy takes primarily place in social and educational settings, e.g., in families, local communities, schools 
or the working environment (Kickbusch et al., 2013; WHO, 2021c; World Health Organization, 2022b). 
Similarly, the application of health literacy takes places in relational contexts as well, e.g., when health-
care users visit their physicians, when individuals want to adapt their lifestyle based on the information 
of their smart watch, or just assessing the trustworthiness of a health-related information heard on 
the radio. Consequently, health literacy responsive processes, practices, structures, and policies need to 
address this inherent relationality of health literacy. This means that the target of health literacy pro-
moting actions is not only the development and enhancement of people’s health literacy but is likewise 
the adaptation of the environment and contexts. By respecting the relationality of health literacy, an 
according concept «[…] shifts attention to the capacity of professionals and health institutions to sup-
port access to information and the active engagement of people» (Rudd, 2015, p. 8). However, this calls 
for appropriate tools and instruments to enable and empower people, professionals, and organizations 
to interact with each other in order to successfully address, acquire, apply, or strengthen health literacy.

Addressing health equity
The concept of health literacy is closely interrelated with health equity (Logan et al., 2015), as health 
 literacy is a crucial mediator of socio-economic, commercial and environmental determinants of health 
and represents itself a health determinant. As an inherently relational concept, health literacy can con-
tribute to all the five essential conditions of health equity – health services, income security and social 
protection, living conditions, social and human capital, and employment and working conditions (WHO, 
2019). Thus, health literacy responsive and promoting processes, practices, structures and policies can 
support population wide health and well-being and can address social disparities to increase health 
 equity and social justice at the same time (Bauer, 2019). To do so, target-group-tailored measures that 
consider the diverse social, physical, and environmental contexts of individuals are necessary (De Gani 
et al., 2021; Rüegg & Abel, 2019).

Central life and future skills
Life skills include social and psychological abilities that enable people to deal with the challenges and 
difficulties of everyday life and have accordingly been defined by the WHO as the «abilities for  adaptive 
and positive behaviour that enable individuals to deal effectively with the demands and challenges of 
everyday life» (WHO, 1994, p. 1). Considering the uncertain nature of our future and the increase of 
transformative ecosystems, more recent concepts have elaborated the term to so called «future skills». 
Future skills do not only enable people to react flexibly to any potential future development, but to pro-
actively design and shape these futures (Samochowiec, 2020). Similarly, health literacy enhances the 
capacity to proactively deal with one’s own and societal and environmental health and well-being. In this 
sense, health literacy can be regarded as a central life and future skill. As such, health literacy is both a 
 medium for and an  outcome of socialization and educational processes. Its development and  application 
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are  continuously evolving along people’s life course (Bröder et al., 2017; Kirchhoff et al., 2022), and are 
 supported by  according processes, practices, structures and policies. Therefore, the strengthening of 
health  literacy and the consideration of respective contexts should be a core part of the missions of edu-
cational and social institutions to empower people to proactively deal with health-related information 
and services to manage and shape their actual and future health and well-being.

Managing complexity and uncertainties
Modern societies are shaped by rapid environmental, societal, economic, and digital developments as 
well as dynamic disruptions and increasing complexity. This leads to a continuous confrontation with 
 uncertainties, higher cognitive and social demands and needs for accurate coping strategies (Abel & 
McQueen, 2021; Kickbusch et al., 2021). Health literacy, which is characterized by interdependencies 
and interrelations with various social phenomena (Sørensen et al., 2012), plays a critical role in dealing 
with the demands and the complexity of the health system and of our societal life in general. Managing 
 complexity also means being able to identify and understand how current crises (e.g., climate change, 
digitalization, pandemics) are interrelated (Dittrich, 2022), what impact they can have on our health 
and well-being and how they can be influenced by individual and communal behavior. Well-informed and 
empowered people can contribute to the most appropriate health promotion, prevention, or treatment 
decisions and are also more likely to implement them. At the same time, and in conjunction with the rap-
idly growing and changing health-related knowledge, the need and demand of individuals, communities 
and health professionals to make decisions based on insufficient knowledge and uncertainty are rising 
(Benatar & Brock, 2021; Lambert et al., 2020; World Economic Forum, 2023). To be able to address and 
to deal with these complexities and uncertainties, adequate critical health literacy, but also scientific 
literacy is required. Critical health literacy includes not only the knowledge and reflection on scientific 
facts, but rather builds on a profound understanding of science and research designs (OECD, 2018). As 
our world is constantly changing, competences in proactively dealing with uncertainties and complexities 
– relating to information and services on health and well-being – remain crucial (Abel & McQueen, 2021).

Multi-level and multi-dimensionality
Health literacy is inherently multi-level and multi-dimensional as it comprises different perspectives, 
domains, forms, and levels (Kickbusch et al., 2013; Nutbeam, 2009). As mentioned before, two main 
 perspectives on health literacy are usually distinguished: A people-oriented perspective on the  knowledge, 
skills, and attitudes of individuals and communities regarding health literacy and a system-oriented per-
spective on various actors and factors of enabling, strengthening, and promoting health literacy. The 
notion of health literacy domains comprises the fields of healthcare, disease prevention and health promo-
tion and respective settings that both health literacy and health literacy promoting processes,  practices 
and structures generally refer to (Sørensen et al., 2012). Health literacy thereby acts as a cross-cutting 
 topic that affects all three domains equally.

Health literacy can also be further specified into different types, according to particular health issues, 
such as mental health literacy, digital health literacy, vaccination health literacy, nutrition health  literacy, 
and many more. Despite the multiple foci, these different types of health literacy are based on the same 
foundation, concept and understanding of health literacy in general. In addition, health literacy may occur 
in different forms within the health system:

 ‒ individual health literacy: health literacy of individuals and communities empowers people to  proactively 
deal with health-related information and services; 

 ‒ professional health literacy: health literacy of health professionals addresses their ability to  professionally 
manage information and knowledge, to communicate, explain and convey health-related knowledge 
and information in an adequate didactically manner (HLS-PROF Konsortium, 2023);

 ‒ organizational health literacy: health literacy of organizations means institutional efforts «to  transform 
organizations and delivery of care and services to make it easier for people to navigate, understand, 
and use information and services to take care of their health» (Farmanova et al., 2018, p. 1). 

 ‒ systemic health literacy: health literacy of systems targets societal involvement and improvement 
of health literacy as well as a systematic political, economic and social approach to enhance «health 
 literacy capacity at all levels» (Sørensen et al., 2021). 
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Based on the development process of the approach at hand to re-conceptualize and develop a common 
understanding of health literacy in Switzerland (i.e., conducting an in-depth literature review, engaging 
in expert dialogues, reflecting the concept with an extended advisory board) and the above-mentioned 
seven health literacy principles, the following two definitions have been jointly developed:

4 Redefining health literacy

Health literacy

Health literacy is a bundle of competences to proactively deal with health-related information, 
services, and challenges and, thereby, empowers people to manage their and other’s health and 
well-being.

Health literacy enablers

Health literacy enablers are practices, processes, structures, and policies of various actors within 
and beyond institutional, sectoral, or regional boundaries through which people are empowered 
to develop and strengthen their health literacy. 

Instead of considering health literacy as a single and independent competence, it is regarded as a bundle 
of interrelated competences that may interact and partly overlap with one another. Such competences 
comprise the ability to act in a self-organized way in challenging (new) health-related situations. Thus, 
they enable people to proactively find, understand, appraise, and apply health-related information and 
services with the aim to empower them to make sound decisions and to face challenges and maintain 
or improve their and other’s health and well-being.

As emphasized in one of the seven health literacy principles, health literacy is inherently relational and 
can be strengthened and enabled in different contexts and at different levels. This is considered in 
the  definition of health literacy enablers, which are practices, processes, structures, and policies that 
 strengthen health literacy of people, professionals, organizations, and systems. This implies an active 
responsiveness on the part of the enablers, i.e., health literacy requirements need to be recognized, 
 considered, and accurately addressed. Under these conditions, they can create enabling environments 
that provide equitable access to and engagement with health-related information and services and 
 support people in dealing with their and other’s health and well-being. The notion of practices, process-
es, structures, and policies comprises all the regulations, actions and approaches aimed at transforming 
and producing interactions and interventions to build and strengthen health literacy. These interactions 
and interventions are performed by various actors, including organizations, professionals, politicians, and 
decision-makers as well as citizens.

Figure 1 elaborates on the different components of health literacy and health literacy enablers in more 
detail. It aims to visualize that health literacy empowers people, while health literacy enablers are  rather 
symbolized by the tools, circumstances, and instruments in order to facilitate the development and 
strengthening of health literacy. 
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Figure 1: Concept of health literacy including health literacy enablers and the seven underlying  principles. 
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The acquisition and application of health literacy takes place at the research, practice, and policy  level. In 
addition, also health literacy enablers are enacted in these three fields. These three fields or action areas, 
respectively, as well as the entire concept paper are generally in line with the new WHO report on health 
literacy development for the prevention and control of NCD which presents a clear and  comprehensible 
integrated framework for health literacy development including five action areas (WHO, 2022a). The 
 present concept paper, however, goes beyond the prevention and control of NCD, considers a rather 
holistic understanding of health and well-being and addresses further challenges related to the current 
polycrisis. The following sections elaborate on these three levels in more detail.

5.1 Health literacy in research

5 Operationalization of health literacy in research, 
policy, and practice

«The aspect of how to best strengthen people’s health literacy through other actors 
such as health professionals has received too little research attention so far» 

(health literacy expert in Switzerland)

Health literacy research in Switzerland is still in its infancy and only few studies have been conducted 
so far. However, like the concept of health literacy itself, the research field is rapidly evolving (Nutbeam, 
2008; Vogt & Gehrig, 2020). As the research community on health literacy grows, a common and valid 
understanding of health literacy early on is necessary to develop and apply measurement instruments 
and target-oriented measures, which can effectively assess, compare, and strengthen health literacy of 
people and organizations and systems. This approach has proven to be successful, as the example of 
the European Health Literacy Questionnaire (HLS-EU-Q) shows (Pelikan & Ganahl, 2017). Based on the 
definition and concept of health literacy by Sørensen et al., 2012, an instrument to measure population 
health literacy was developed and applied within the framework of an international study conducted 
by the WHO Action Network on Measuring Population and Organizational Health Literacy (M-POHL). 
Building on this instrument and on other research insights, several measurement instruments have been 
developed in the past years. Meanwhile, the vast amount of research on health literacy measures has 
led to the launch of an online database of health literacy measures by the Boston University (i.e., the 
Health  Literacy Tool Shed2). Most of the health literacy measurement tools are based on self-reporting, 
whilst others aim at a more objective measurement approach (Schulz et al., 2021). However, all of them, 
 including the HLS-EU-Q, merely measure specific aspects or subareas of health literacy and focus on 
individuals dealing with health-related information. Thus, these instruments are not covering our con-
cept and understanding of health literacy. In addition, whilst the existing studies and instruments aim 
at  measuring health literacy at the individual level, only few research has focused on the organizational 
level so far (Farmanova et al., 2018). Moreover, instruments and studies that assess health  literacy at a 
community and system level are even missing to date. Furthermore, there is a gap in research and a lack 
of instruments that measure individual health literacy considering its contextuality appropriately. These 
limitations and gaps in research reveal the need for further studies and instruments with a more  holistic, 
relational, and integrated perspective on health literacy. Apart from that, the choice of the appropriate 
study design and measurement instrument should always be based on the study’s aims and objectives 
(Tavousi et al., 2022), and in order to define them, a clear understanding of the  underlying concept is 
crucial. Thus, the concept on health literacy at hand aims at forming a basis for a common understand-
ing of health literacy, its enablers, and the corresponding key principles, where future research should 
be based on.

5.2 Health literacy in practice

2 https://healthliteracy.bu.edu/ 

«In practice, health literacy goes beyond the concept of dealing with health information»
(consensus of the involved health literacy experts in Switzerland).

At a practice level, health literacy comprises a bundle of competences to proactively deal with both 
health-related information as well as services with the aim of empowering people to manage their and 
other’s health and well-being. This is also reflected in the exemplary statement and consensus above. To 
acquire, address, apply, enable and promote health literacy in practice, relevant stakeholders of diverse 
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social contexts need to be engaged. The enabling and promotion of health literacy as an essential life 
and future skill takes place through the whole life course and in all three health domains of healthcare, 
 disease prevention and health promotion. Furthermore, health literacy as autonomy-strengthening asset 
appears in multiple settings, such as schools or other educational institutions, free-time activities, work-
places, in the interactions with (health) professionals and many more. Since the promotion of life skills 
is already a declared goal of the Swiss education system, schools and educational institutions provide 
a crucial environment to strengthen health literacy. Therefore, health literacy should be included with-
in the curricula of various educational institutions in lower and higher education, vocational training, or 
professional development. To be able to effectively enable health literacy, teachers, school staff, school 
 principals, school nurses or parent advisory boards should be provided with the necessary knowledge, com-
petences, materials, and tools. In addition to school and education settings, the acquisition,  application, 
and promotion of health literacy take place in interaction with health professionals, as well as with pub-
lic health professionals. Therefore, health literacy should be integrated in the training,  education, and 
ongoing professional development in all relevant fields of study. Generally, to foster and support health 
literacy enablers in practice, all relevant stakeholders should participate in every necessary step on this 
journey. A prerequisite also therefore is a common understanding of the concept of health literacy and 
its relevance, where this concept paper forms a basis.

5.3 Health literacy in policy

«The responsibility for health literacy lies not on the shoulders of patients. I always tell health 
professionals: Health literacy is your responsibility first! – But it is not solely the responsibility of 
health professionals either, it is fore and foremost the responsibility of the institutions and the 

system to promote health literacy»
(health literacy expert in Switzerland).

Policies regarding and including health literacy occur at various levels, e.g., the individual, community, 
organizational, or system level. Health literacy and its enabling and promotion among the population 
 represent a vital objective in the Swiss Federal Council’s health policy strategy 2020–2030 «Health2030». 
Referring to these objective and previous findings, health literacy is of great relevance for future health 
and well-being initiatives: First of all, people with adequate health literacy tend to be healthier and are 
less overburdening healthcare services (De Gani et al., 2021). Furthermore, health literate people are able 
to take informed health-related decisions and to pro-actively participate in decision-making  processes 
with health professionals (Kickbusch et al., 2013). As a result, health literacy has the potential to  empower 
people and to strengthen their self-determination regarding their and other’s health and well-being. 
However, next to public health policies, also policies in other sectors or areas can significantly contribute 
to the development of health literacy. Such policies can provide health literacy friendly and responsive 
societies and environments, e.g., by supporting health literacy enablers within the school system and by 
integrating health literacy in the curricula of health and public health professionals. Whether embed-
ded in the health context or in any other sector and setting, policies should not only apply to individuals, 
but even more to their community and social environment. Contextual factors, such as socio-economic, 
ecological, and commercial determinants must also be considered. Thus, to successfully address health 
 literacy of people, a holistic and integrated policy approach is needed, as well as a collaboration involv-
ing different actors, settings and sectors with the aim to create a supportive environment for health 
literacy (Global Self-Care Federation, 2022). Furthermore, in a federalist system and a diverse  society 
as we find it in Switzerland, it is important to fully understand, translate and incorporate the different 
cultural contexts and social dynamics, languages, migration backgrounds, social environments and liv-
ing conditions, to successfully implement health literacy in practice. For example, besides translating 
materials and documents into the national languages, context validation involving the target groups 
and translation into plain language are necessary. From a health policy perspective, health literacy can 
help to improve healthcare quality, to relieve the burden on the health system (regarding the shortage 
of skilled health professionals), and to curb the steadily increasing healthcare costs. For this purpose, 
not only is a common understanding of the concept necessary, as provided with this concept paper, but 
also specific research addressing these fields is essential in the future. Thus, it becomes apparent that 
policy  strategies in the health sector and beyond are a promising tool to promote health literacy in the 
long term (Kickbusch et al., 2013).
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The concept of health literacy has been continuously evolving and several definitions and conceptualiza-
tions have emerged during the past years. A common, shared, and valid understanding of the concept is 
crucial for its successful application in research, policy, and practice. Health literacy comprises a  bundle 
of competences, and thus the knowledge, skills, and attitudes to proactively deal with health-related 
information, services, and challenges with the final aim to empower people in managing their and oth-
er’s health and well-being. These interrelated and to some extent overlapping competences accumulate 
through everyday activities and social interactions and are situated in diverse social settings, including 
schools, neighborhoods, but also digital platforms and social media. In this sense, health literacy is a key 
resource for facing health-related challenges, e.g., the infodemic and the general difficulties posed by 
the high complexity of the health system and the increasing knowledge and societal uncertainties. This 
perspective of health literacy is inherently relational. This means that personal knowledge, skills, and 
attitudes are mediated by organizational, institutional, and system-oriented structures, processes, and 
resources. Hence, a key role in strengthening health literacy is attributed to health literacy enablers – 
defined as the practices, processes, structures, and policies of various actors beyond institutional, sec-
toral, or regional boundaries to strengthen health literacy of people. Besides the relational perspective, 
the presented concept of health literacy is based on seven key principles, i.e., integrating people, inte-
grating the context, addressing health equity, inherent relationality, central life and future skill, manag-
ing complexity and uncertainties, and multi-level and multi-dimensionality. 

The present concept paper represents a first fundamental step to establish a common ground for 
health literacy in Switzerland. Its development involved experts from the three main linguistic regions 
with  different professional backgrounds, and considered the current social challenges, complexities, and 
 uncertainties. As a result, the present concept paper provides an important foundation to improve both 
the acquisition and the application of health literacy in research, policy, and practice. 

6 Conclusion
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A) Common terms of health literacy in the German-, French- and Italian-speaking parts of    
  Switzerland

In the German-speaking part of Switzerland, the dominant term used for health literacy is «Gesund-
heitskompetenz». This term is also used by Austrian and German experts on health literacy and is widely 
applied in regional, national as well as cross-national initiatives in the DACH-Region. The Careum Center 
for Health Literacy, the Health Literacy Alliance of Switzerland as well as the FOPH use the term Gesund-
heitskompetenz in their publications. 

In the French-speaking part of Switzerland common terms for health literacy are «Compétences en 
santé» and «Littératie en santé». However, the term Compétences en santé has been defined as the 
more applicable by the HLS19-21-CH, by the Health Literacy Alliance of Switzerland and in publications 
of the FOPH. Therefore, this concept paper builds on this suggestion. 

In the Italian-speaking part of Switzerland common terms of health literacy are «Alfabetizzazione 
 sanitaria», «Cultura della salute» and «Competenze di salute». The later has been used in the HLS19-21-
CH, by the Health Literacy Alliance of Switzerland and in publications of the FOPH and is suggested as 
Italian translation for health literacy in this concept paper. 
 

7 Appendix
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B) Glossary

Term Short description

Basic (or fundamental) 
skill

«A basic ability usually considered necessary for competent functioning in 
society (e.g., reading, basic mathematics, essential communication skills)» 
(American Psychological Association, 2023). 

Bundle of competences Health literacy does not present a single competence, but rather a bundle of 
interrelated competences which interact and overlap with each other. While 
the carriers of these competences are individuals, competence- enablers 
 appear on different levels (i.e., organizations, professionals, community, 
systems).

Competences Individual capacities for action that are necessary to cope with future eco-
nomic, political, and cultural challenges (Erpenbeck, 2010).

COVID-19 pandemic «The coronavirus is one of the main pathogens that can attack the human 
respiratory system and cause respiratory diseases (Su et al., 2016). The new 
coronavirus, the so-called «SARS-CoV-2» («Severe Acute Respiratory Syn-
drome Coronavirus 2»), belongs to this virus family. The disease caused by 
the new virus was first discovered in the Chinese city of Wuhan in December 
2019 and officially named «COVID-19» («Coronavirus-Disease-2019») by the 
WHO on 11 February 2020 (Wu et al., 2020). After an initial major spread, 
COVID-19 has developed into a worldwide pandemic». (De Gani et al., 2021)

Critical health literacy «The ability to reflect upon health determining factors and processes and 
to apply the results of the reflection into individual or collective actions for 
health in any given context» (Abel & Benker, 2022, p. 2). In this sense, critical 
health literacy is not only one level of health literacy (Nutbeam, 2000), but 
it reflects a fundamental individual and collective skill.

Determinants of health «The range of personal, social, economic and environmental factors that 
 determine the healthy life expectancy of individuals and populations.» 
(WHO, 2021c)

Digitalization «Digitalization involves organizational and cultural changes to include and 
maintain technologies in the process of service delivery to meet established 
goals». (Iyamu et al., 2021, p. 9)

Digital divide The digital divide can be understood as inequalities in four successive types 
of access: motivation, physical access, digital skills, and different usage 
(van Dijk, 2012).

Digital health literacy Digital health literacy is included in the notion of health literacy and com-
prises the ability to find, understand, assess and apply health information 
from digital sources in order to make decisions in daily life that have a 
 positive impact on health (De Gani et al., 2021; Sørensen et al., 2012).

Digital transformation Digital transformation is a complex process where digital technologies 
 create disruptions triggering strategic responses from organizations that 
seek to alter their value creation paths while managing the structural 
changes and organizational barriers that affect the positive and negative 
outcomes of this process (Iyamu et al., 2021; Vial, 2019).

eHealth eHealth is «the cost-effective and secure use of information and communi-
cations technologies in support of health and health-related fields, includ-
ing health-care services, health surveillance, health literature, and health 
education, knowledge and research.» (WHO, 2023a)
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Empowerment «Empowerment results from social, cultural, psychological or political pro-
cesses through which individuals and social groups are enabled to express 
their needs, present their concerns, devise strategies for involvement in 
decision-making, and achieve political, social and cultural action to meet 
those needs including co-creating the policies and services that affect and 
serve their communities. Through such a process people see a closer corre-
spondence between their goals in life and a sense of how to achieve them, 
and a relationship between their efforts and life outcomes». (WHO, 2021c)

Future skills Future skills do not only enable people to react flexibly to any potential 
future, but to proactively design and shape those futures (Samochowiec, 
2020).

Health equity «The absence of avoidable, unfair, or remediable differences among groups 
of people, whether those groups are defined socially, economically, demo-
graphically or geographically or by other means of stratification. ‹Health 
equity› or ‹equity in health› implies that ideally everyone should have a fair 
opportunity to attain their full health potential and that no one should 
be disadvantaged from achieving this potential.» (American Medical 
 Association, 2021; WHO, 2023)

Health-related 
information

Health-related information means all kinds of information, whether oral 
or recorded, in any form or medium, directly or indirectly linked to health 
and well-being, diseases, causes, symptoms, risks, health promotion and 
 prevention, benefits and services. Health-related information is required for 
a wide variety of purposes, including building knowledge and understanding 
of health conditions; helping people to make decisions; supporting choices 
in relation to treatment, management or social care options; identifying, 
choosing and accessing appropriate healthcare providers; and educating 
patients and the public about public health risks and health prevention 
(based on Lazakidou & Siassiakos, 2008).

Health literacy 
development

«The ways in which health workers, services, systems, organizations and 
policy-makers (across government sectors and through cross-sectoral 
public policies) build the knowledge, confidence and comfort of individuals, 
families, groups and communities through enabling environments. Enabling 
environments support people to access, understand, appraise, remember 
and use information about health and health care, through verbal,  written, 
digital and other communication channels and social resources, for the 
health and well-being of themselves and those around them, within the 
 circumstances and demands of their daily lives.» (World Health Organiza-
tion, 2022b, p. 7)

Health literacy 
responsiveness

«The extent to which health workers, services, systems, organizations and 
policy-makers (across government sectors and through cross-sectoral  public 
policies) recognize and accommodate diverse traditions and health  literacy 
strengths, needs and preferences to create enabling environments that op-
timize equitable access to and engagement with health  information and 
services, and support for the health and well-being of individuals,  families, 
groups and communities.» (World Health Organization, 2022b, p. 7)

Health policy «Refers to decisions, plans, and actions that are undertaken to achieve 
 specific health (care) goals within a society.» (WHO, 2021c)
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HLS-EU-Q «The European Health Literacy Survey Questionnaire (HLS-EU-Q) is 
 currently the most widely used instrument for measuring the general health 
literacy of a population. The HLS-EU-Q uses respondents' assessments 
to measure health literacy at the individual level. The items of the HLS-
EU-Q are based on the health literacy definition according to Sørensen et 
al. (2012). There is a long version of the instrument with 47 questions (HLS-
EU-Q47) and a short version with 12 questions (HLS-EU-Q12).» (De Gani et 
al., 2021)

Infodemic According to the WHO, an infodemic represents «an overabundance of 
 information – some accurate and some not – that makes it hard for people 
to find trustworthy sources and reliable guidance when they need it» (WHO, 
2020a, p. 2).

Life skills «Life skills are abilities for adaptive and positive behavior that enable 
 individuals to deal effectively with the demands and challenges of every-
day life […]. In particular, life skills are a group of psychosocial competenc-
es and interpersonal skills that help people make informed decisions, solve 
 problems, think critically and creatively, communicate effectively, build 
healthy relationships, empathize with others, and cope with and manage 
their lives in a healthy and productive manner. Life skills may be directed to-
ward personal actions or actions toward others, as well as toward actions 
to change the surrounding environment to make it conducive to health.» 
(WHO, 2003, p. 3)

Mental health 
literacy

In this concept paper, the term is understood in line with the description of 
it in De Gani et al. (2021): Mental health literacy is part of health  literacy 
(based on the definition of Sørensen et al. (2012)) and expanded on by 
 Kutcher et al. (2016), who define four components of mental health literacy: 
(1) understanding how to obtain and maintain positive mental health, (2) 
understanding mental illness and its treatments, (3) destigmatizing men-
tal illness, and (4) knowing when and where to get support and developing 
skills to improve one's mental health and self-management skills.

Navigation health 
 literacy

In line with De Gani et al. (2021), navigation health literacy is understood 
as part of health literacy and includes the knowledge, motivation, and skills 
of people to be able to find, understand, assess and apply the  information 
necessary to navigate and find their way through the health system, 
 organizations and services in different forms, and thus to obtain the best 
possible care for themselves or their loved ones (De Gani et al., 2021; Griese 
et al., 2020).

Noncommunicable 
 diseases (NCD)

«Noncommunicable diseases (NCDs) are diseases that are non-commu-
nicable/non-contagious and usually have a long-term chronic course. They 
occur in the population, especially in the older generation. Therefore, the 
terms ‹chronic diseases› or ‹diseases of civilization› are often used. Next 
to mental illnesses, five groups of diseases are responsible for a large part 
of the burden of disease in Switzerland: Cancer, diabetes, cardiovascular, 
chronic respiratory or musculoskeletal diseases. These NCDs are causally 
linked to four widespread and lifestyle-modifiable risk factors: unbalanced 
diet, lack of physical activity, tobacco use, and excessive alcohol consump-
tion.» (Federal Office of Public Health (FOPH) 2016)

One Health The WHO’s «One Health» approach «recognizes that the health of humans, 
domestic and wild animals, plants, and the wider environment (including 
ecosystems) are closely linked and inter-dependent» (WHO, 2021d). 

People Based on the WHO understanding of the term «people», this concept paper 
uses the term to refer «not only to individuals but also to collectives such 
as families, communities and groups associated by kinship or land, and na-
tions» (WHO, 2022a).
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Polycrisis «A cluster of related global risks with compounding effects, such that the 
overall impact exceeds the sum of each part.» (World Economic Forum, 
2023, p. 57)

Self-management «Self-management comprises what people with long-term illnesses and 
their relatives do to master their lives with the daily challenges and to find a 
balance again and again.» (Kessler & Lasserre Moutet, 2022)

Figure 2: Self-management as an aspect of health literacy 
(adapted from Kesseler & Lasserre Moutet, 2022) 

Self-management 
support

Self-management support means what all actors (affected persons,  
professionals, affected relatives and peers) undertake together to  
strengthen the self-management skills and resources of people with long-
term illnesses and their relatives. (Kessler & Lasserre Moutet, 2022, trans-
lated into English)

Settings «Health literacy development is undertaken across all settings where 
 people’s knowledge, understanding and behavior about health can be 
 influenced. This includes prenatal environments, people’s homes, villages 
and cities, schools and workplaces – that is, all the places where people 
are exposed to health-related information and where their health behaviors 
may be influenced» (World Health Organization, 2022b, p. xi)

Therapeutic 
patient education

«Educational activities essential to the management of pathological  
conditions, managed by health care providers duly trained in the field of 
education, designed to help a patient (or a group of patients and their  
families) to manage their treatment and prevent avoidable complications, 
while keeping or improving their quality of life.» (WHO, 1998)

Well-being «Well-being is a positive state experienced by individuals and societies.  
Similar to health, it is a resource for daily life and is determined by social, 
economic and environmental conditions.» (WHO, 2021c)

Well-being society According to the WHO, «well-being societies provide the foundations for 
all members of current and future generations to thrive on a healthy plan-
et, no matter where they live» (WHO, 2021a, p. 2). Well-being societies are 
characterized by bold policies and innovative, transformative approaches, 
which build on (i) a positive and holistic vision of health and well-being; (ii) 
the principles of human rights, justice, equity, and peace; (iii) social and  
ecological responsibilities; (iv) new indicators of success and prosperity; 
and (v) a strong focus on empowerment, inclusivity, equity, and meaningful  
participation (WHO, 2021a).
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