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This spotlight on health literacy is part of a collection of publications
prepared by the research team of the School of Medicine at the University
of Crete. The publication series hopes to address important topics relevant
to promoting health and well-being in health and community settings. This
document does not serve any commercial purpose and has been prepared
for educational purposes. The main objective is to share the published
research with international organizations and medical student residents,

PhD students, and early-career researchers.

In this spotlight, we discuss the important correlation between health
literacy and improved quality of patient care. The aim is to summarise the
work of our team at the University of Crete in advancing our knowledge,
experience, and understanding in this area. The following researchers have

contributed:

C. Lionis, M. Anastasaki and S. Papadakis



Health Literacy: An Introduction

Itis important when speaking about health literacy that we start
by defining the term. Health literacy is defined by the WHO as
the “personal knowledge and competencies that enable people
to access, understand, appraise and use health information and
services to promote and maintain good health and wellbeing for
themselves and their communities” (1). In short, health literacy
is a means of empowering patients and individuals to exert

greater control over their health and engage in preventive care.

There is a well established association between increased
health literacy and better health status (2). While it is known
that health literacy is associated with socio-economic factors,
research has shown that in some countries health literacy is a
stronger predictor of an individual’s health status than income,
employment status, education level, and racial or ethnic group
(1). This suggests that among people and groups experiencing
lower socio-economic status, improving health literacy can have
substantial benefits. In Europe, sub-optimal levels of health

literacy have been documented (3). As such, improving health



literacy has been identified as an important target for
healthcare provision, health systems, and communities for

improving the health status of patients and populations.

Review of the published works

It is known that low patient health literacy contributes to lower
quality of health care and health status across many societal
groups.(4,5) Low health literacy levels and their effects have
been observed not only in the general population (4, 5) but also

ethnic and sociocultural vulnerable groups (11,12,13,14).

Several studies have documented lower health literacy among
patients with chronic diseases when compared to healthy
individuals (5). While the cause of this is unknown, this finding
is important because low levels of health literacy limit patients’
active participation in decision-making about their care, which
in turn leads healthcare professionals to shift from patient-

centered to paternalistic care (6).


https://cejph.szu.cz/pdfs/cjp/2021/03/07.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10753786/pdf/fmed-10-1290288.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10506746/pdf/JEHP-12-234.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC5607489/pdf/12911_2017_Article_531.pdf
https://www.frontiersin.org/journals/medicine/articles/10.3389/fmed.2024.1383112/pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC9628067/pdf/12885_2022_Article_10243.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC2588567/pdf/1472-6874-8-20.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC9051233/pdf/fpubh-10-812700.pdf
https://academic.oup.com/eurpub/article-pdf/28/1/82/23532157/ckx210.pdf
https://jcompassionatehc.biomedcentral.com/counter/pdf/10.1186/s40639-018-0045-7.pdf
https://www.thelancet.com/action/showPdf?pii=S2214-109X%2821%2900456-3
https://iris.who.int/bitstream/handle/10665/327061/php-5-2-3-271-279-eng.pdf?sequence=1&isAllowed=y
https://pmc.ncbi.nlm.nih.gov/articles/PMC5433542/pdf/HEX-20-434.pdf

Interventions tested in numerous countries aimed at improving
how doctors support health literacy among patients with
chronic conditions have consistently demonstrated positive
results on health and quality of care. While interventions aimed
at increasing patients’ health literacy have shown that
improvements in their knowledge can be achieved (6), data also
support that efforts to increase health literacy vary, and
patients’ attitudes and beliefs appear to play an important

mediating role.

Higher levels of health literacy can also benefit informal
caregivers, especially during times of crises such as COVID-19,
as ensuring access to important health information and
resources can empower them to take actions to protect their

health and well-being (7).

Research has also shown that individuals in different countries
displayed both different levels of health literacy (9,10).
Additionally, there are different levels of interest in receiving
information to increase health literacy, such as using the

Internet, rather than face-to-face contact with medical
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professionals to improve their knowledge (7). An international
study, conducted by our team at the University of Crete, found
different rates of health literacy among patients at high risk of
disease between countries involved (8). Results indicate the
complexity of such attempts and the need for country-specific

approaches to improve health literacy.

In the general population, health illiteracy is strongly associated
with high levels of perceived stress. More importantly it has
been stated that health illiteracy and stress could create a
vicious cycle as low levels of health literacy cause stress because
people don’t have the ability to effectively deal with health
issues and stress hinders their ability to improve their health

literacy (8).

Vulnerable populations

Studies of vulnerable and low-resource populations, as well as
ethnic minority groups (11,12,13,14), such as Roma, migrants,
and refugees, have highlighted low health literacy and the
health inequity they face as important determinants of health

status. To address these issues, it has been suggested that
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medical professionals need to be trained accordingly.
Supporting health care professionals to have a good
understanding of how the healthcare system works in their
country of origin and, in the case of refugees, how it works in
the countries they are likely to travel through (13). This is
supported by studies examining the needs of refugees, which
highlight that they lack information regarding the organization
of healthcare in arrival countries (9). Health care professionals
should also tailor their approach according to the refugees’
level of health literacy (13). Such training interventions have
been shown to have a double positive and long-lasting effect
(18,19). Firstly, they increase migrants’ accessibility, sense of
empowerment, and trust in the health care they receive,
making them more willing to take risks when making
suggestions and more confident in confronting issues. Secondly,
in clinical practice, they lead to greater safety, as doctors report
having a clearer picture of their patients’ symptoms and
increased confidence in their ability to deliver quality patient

care (18).
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In summary

In improving people’s low levels of literacy medical
professionals play an important role as it has been shown that
they can address problems such as vaccine hesitancy, acute and
chronic disease management and disease prevention (8).
Supporting patient health literacy should be top of mind in
clinical interactions, within health care organization’s such as
hospitals and primary care, and health system planning with the
understanding of the very strong relationship between health
literacy and improved quality of health care provision and

health outcomes.



Bibliography
1. WHO. Factsheet: Health Literacy. World Health
Organization; Geneva: 2024. https://www.who.int/news-
room/fact-sheets/detail/health-literacy

2. CoughlinSS, Vernon M, Hatzigeorgiou C, George V. Health
Literacy, Social Determinants of Health, and Disease
Prevention and Control. J Environ Health Sci.
2020;6(1):3061. Epub 2020 Dec 16. PMID: 33604453;
PMCID: PMC7889072.

3. Pelikan JM, Ganahl K. Measuring health literacy in general
populations: primary findings from the HLS-EU
Consortium's health literacy assessment effort. In: Logan
RA, Sigel ER, editors. Health literacy. Amsterdam: 10S
Press; 2017. pp. 34-59.

4. Michou M, Panagiotakos DB, Lionis C, Costarelli V. Low
health literacy and perceived stress in adults: is there a
link? Cent Eur J Public Health. 2021 Sep;29(3):195-200.
doi: 10.21101/cejph.a6692. PMID: 34623119.

5. Papadakis S, Anastasaki M, Gamaletsou M,

Papagiannopoulou X, Aligizakis E, Lionis C. Development



7.

of an elearning intervention for enhancing health
professionals' skills for addressing COVID-19 vaccine
hesitancy. Front Med (Lausanne). 2023 Dec
13;10:1290288. doi: 10.3389/fmed.2023.1290288. PMID:
38155659; PMCID: PMC10753786.

Mourouti N, Michou M, Lionis C, Kalagia P, loannidis AG,
Kaloidas M, Costarelli V. An educational intervention to
improve health and nutrition literacy in hypertensive
patients in Greece. J Educ Health Promot. 2023 Jul
29;12:234. doi:  10.4103/jehp.jehp_14_23. PMID:
37727406; PMCID: PMC10506746.

Athanasopoulou C, Valimaki M, Koutra K, Lottyniemi E,
Bertsias A, Basta M, Vgontzas AN, Lionis C. Internet use,
eHealth literacy and attitudes toward computer/internet
among people with schizophrenia spectrum disorders: a
cross-sectional study in two distant European regions.
BMC Med Inform Decis Mak. 2017 Sep 20;17(1):136. doi:
10.1186/s12911-017-0531-4. PMID: 28931385; PMCID:
PMC5607489.



8. Anastasaki M, Papadakis S, Gergianaki IN, Papastamatiou
L, Aligizakis E, Grillaki N, Boutzoukaki E, Sivaropoulos N,
Anastasiou F, Mendive J, de Juan-Asenjo C, Hernandez-
Ibanez R, Martinez-Escudé A, Garcia-Retortillo M, Koek G,
Heyens L, Muris J, Lionis CD. Development and pilot
evaluation of an evidence-based algorithm for MASLD
(formerly NAFLD) management in primary care in Europe.
Front Med (Lausanne). 2024 Nov 21;11:1383112. doi:
10.3389/fmed.2024.1383112. PMID: 39640981; PMCID:
PMC11617198.

9. Roginski M, Sifaki-Pistolla D, Stomby A, Velivasaki G,
Faresjo T, Lionis C, Faresjo A. Paradoxes of breast cancer
incidence and mortality in two corners of Europe. BMC
Cancer. 2022 Nov 2;22(1):1123. doi: 10.1186/s12885-
022-10243-w. PMID: 36319987; PMCID: PM(C9628067.

10. Trigoni M, Griffiths F, Tsiftsis D, Koumantakis E, Green E,
Lionis C. Mammography screening: views from women
and primary care physicians in Crete. BMC Womens
Health. 2008 Nov 7;8:20. doi: 10.1186/1472-6874-8-20.
PMID: 18990253; PMCID: PMC2588567.



11.

12.

13.

Anastasaki M, van Bree EM, Brakema EA, Tsiligianni I,
Sifaki-Pistolla D, Chatzea VE, Crone MC, Karelis A, van der
Kleij RMJJ, Poot CC, Reis R, Chavannes NH, Lionis C.
Beliefs, Perceptions, and Behaviors Regarding Chronic
Respiratory Diseases of Roma in Crete, Greece: A
Qualitative FRESH AIR Study. Front Public Health. 2022
Apr 15;10:812700. doi: 10.3389/fpubh.2022.812700.
PMID: 35493388; PMCID: PMC9051233.

van Loenen T, van den Muijsenbergh M, Hofmeester M,
Dowrick C, van Ginneken N, Mechili EA, Angelaki A,
Ajdukovic D, Bakic H, Pavlic DR, Zelko E, Hoffmann K,
Jirovsky E, Mayrhuber ES, Dickers M, Mooren T,
Gouweloos-Trines J, Kolozsvari L, Rurik I, Lionis C. Primary
care for refugees and newly arrived migrants in Europe: a
gualitative study on health needs, barriers and wishes.
Eur J Public Health. 2018 Feb 1;28(1):82-87. doi:
10.1093/eurpub/ckx210. PMID: 29240907.

Mechili EA, Angelaki A, Petelos E, Sifaki-Pistolla D, Chatzea
VE, Dowrick C, et al. Compassionate care provision: an

immense need during the refugee crisis: lessons learned



14.

15.

16.

from a European capacity-building project. J
Compassionate Health Care. 2018 Jan 12;5(1). doi:
10.1186/s40639-018-0045-7

Brakema EA, van der Kleij RMJJ, Poot CC, An PL,
Anastasaki M, Crone MR, Hong LHTC, Kirenga B, Lionis C,
Mademilov M, Numans ME, Oanh LTT, Tsiligianni I,
Sooronbaev T, Walusimbi S, Williams S, Chavannes NH,
Reis R; FRESH AIR collaborators. Mapping low-resource
contexts to prepare for lung health interventions in four
countries (FRESH AIR): a mixed-method study. Lancet
Glob Health. 2022 Jan;10(1):e63-e76. doi:
10.1016/S2214-109X(21)00456-3. PMID: 34919858.
World Health Organization. WHO guidelines on physical
activity and sedentary behaviour [Internet]. Geneva:
World Health Organization; 2020 [cited 2025 Jun 17].
Available from:

https://iris.who.int/handle/10665/327061

Pumar-Méndez MJ, Mujika A, Regaira E, Vassilev |, Portillo
MC, Foss C, Todorova E, Roukova P, Ruud Knutsen IA,

Serrano M, Lionis C, Wensing M, Rogers A. Stakeholders


https://iris.who.int/handle/10665/327061

17.

18.

in support systems for self-care for chronicillness: the gap
between expectations and reality regarding their identity,
roles and relationships. Health Expect. 2017
Jun;20(3):434-447. doi: 10.1111/hex.12471. Epub 2016
May 27. PMID: 27231025; PMCID: PMC5433542.

Lionis C, Petelos E. Challenges, priorities and tasks for the
generalists at the time of COVID-19 pandemic. Eur J Gen
Pract. 2020 Dec;26(1):104-105. doi:
10.1080/13814788.2020.1791073. PMID: 32674618;
PMCID: PMC7470160.

Teunissen E, Gravenhorst K, Dowrick C, Van Weel-
Baumgarten E, Van den Driessen Mareeuw F, de Brun T,
Burns N, Lionis C, Mair FS, O'Donnell C, O'Reilly-de Brdn
M, Papadakaki M, Saridaki A, Spiegel W, Van Weel C, Van
den Muijsenbergh M, MacFarlane A. Implementing
guidelines and training initiatives to improve cross-
cultural communication in primary care consultations: a
qualitative participatory European study. Int J Equity
Health. 2017 Feb 10;16(1):32. doi: 10.1186/s12939-017-
0525-y. PMID: 28222736; PMCID: PMC5320766.



19.van den Muijsenbergh METC, LeMaster JW, Shahiri P,
Brouwer M, Hussain M, Dowrick C, Papadakaki M, Lionis
C, MacFarlane A. Participatory implementation research
in the field of migrant health: Sustainable changes and
ripple effects over time. Health Expect. 2020
Apr;23(2):306-317. doi: 10.1111/hex.13034. Epub 2020
Feb 8. PMID: 32035009; PMCID: PMC7104649.



