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The article presents the results of the research on development of health literacy factors
among members of the Slovenian and Italian national minorities in the Slovenian-Italian
border region. It included 186 respondents, who have always lived in the traditional area
of their minority and have not moved beyond the state border. Through quantitative
analysis, the authors established that both minorities have higher level of health literacy
compared to the rest of population. Age has an important role in understanding medical
documentation and information, as does education on understanding of instructions
for taking medicines and maintaining health. The resulting predictor, preventing and
identifying disease symptoms, suggests that members of the national minorities should

be better trained in healthy lifestyle.
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Razvitost dejavnikov zdravstvene pismenosti in njihov
vpliv na narodne manjsine v slovensko-italijanskem
obmejnem prostoru

Prispevek predstavlja rezultate raziskave, ki je preucevala razvitost dejavnikov zdravstvene
pismenosti pri pripadnikih slovenske in italijanske narodne manjsine v obmejnem slovensko-
italijanskem prostoru. Raziskava je zajela 186 oseb, ki od rojstva Zivijo na tradicionalnem
obmodju svoje manjsine, in se niso selili preko drzavne meje. Kvantitativna analiza je poka-
zala, da imata obe narodni manjsini visjo stopnjo zdravstvene pismenosti od preostalega pre-
bivalstva. Starost pomembno vpliva na razumevanje zdravstvene doku-mentacije in informacij,
izobrazba pa na razumevanje navodil za jemanje zdravil in ohran-janje zdravja. Dobljeni
prediktor Preprecevanje in prepoznavanje znakov bolezni kaze, da bi morali pripadnike obeh
manjsin bolje izobraziti na podrodju zdravega Zivljenjskega sloga.
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1. Introduction

National minorities in the Slovene-Italian border region area are discussed and
studied from a number of points of view, such as language and identity (Zorman
& Zudi¢ Antoni¢ 2006; Cok 2000; Grgi¢ 2017), geographical and social (Bufon
2017; Komac 2015), educational (Cok & Pertot 2010; Baloh 2011; Mezgec
2016; Bogatec 2015) political (Brezigar & Vidau 2018; Komac 20043), legal
and administrative (Vidau 2013, 2015; Benedetti 2015; Komac 2004b). The
national minorities have not yet been examined from the perspective of health
literacy, which was one reason to explore this area. In general, studies of national
minorities in which health literacy have been examined were difficult to find
among the literature.

According to the European Health Literacy project, the research carried out
by Serensen and his colleagues (2012) shows that almost half of adults have
problems with inadequate health literacy. Consequently, they have problems in
accessing, understanding, assessing and using information to make decisions
about their health. One consequence of low health literacy is higher healthcare
costs which are the result of medical errors, inadequate treatment of chronic
diseases and increased risk factors for the onset of chronic diseases, all of which
lead to a lower quality of life. Drawing on the above-mentioned facts, our goal is
to research the level of complexity of health literacy of national minorities in the
Slovenian-Italian border region.

It is common for European countries to have national minorities originating
from a neighbouring country. This is particularly characteristic of Eastern
Europe (Daher etal. 2016). We should stress that for part of the Slovene national
minority in Italy (in the former Province of Udine), Slovenia was never a state of
origin, nor was Yugoslavia.

During different periods, historical circumstances, geographic areas and
realistic and non-realistic needs have changed. Because of that, the definition
of national minorities has varied and been adjusted through time (Josipovi¢
2014). For this reason, experts have had the opinion that the creation of a single
definition of a national minority remains an unresolved issue (Komac 2002;
Zagar 2014). The Convention for the Protection of National Minorities of the
Council of Europe (Hajos 2002) itself does not contain such a definition and
leaves the member states to designate the ethnic groups treated as national mi-
norities in their country. The Republic of Slovenia considers the indigenous Ita-
lian and Hungarian national communities in the Republic of Slovenia as national
minorities. Italy has 11 ethnic-linguistic minorities, including the Slovenian
national minority (Bufon 2017,2002).

For better understanding we define both national minorities according to
Sanzin (2015).
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The Italian national community in Slovenia is an indigenous group of inhabitants living
in the coastal region of the Republic of Slovenia for centuries. According to the Paris
Peace treaty, the community has become a minority and has maintained its identity, its
traditions and its cultural heritage, and continues to work actively and is organised in
the social, cultural, political, sporting and media fields (Sanzin 2015, 15).

The Slovene minority in Italy is historically present in a roughly thirty-kilometre wide
strip, which runs along the Italian-Slovenian border from Tarvisio to Muggia, and
in the three provinces of Friuli-Venezia Giulia. Slovenians in Italy were active in the
19th century up until the tragic period of World War II, when the fascist dictatorship
attempted to suppress any form of integration. After the Second World War minority
activity was restored and thus preserved and developed until the present day (Sanzin
2015,11).

Health literacy research shows that the distribution of the levels of health literacy
in different countries is influenced by social status, financial situation, education
or age (Hozjan et al. 2014; Serensen et al. 2015; Palumbo et al. 2016; Berens et
al. 2016). In light of these aspects, we presume that the age and the education
level of respondents influence the development level of literacy, as older people
have lower education levels, whereas younger people have less experience with
healthcare, although they have easier access to online data, which improves their
health status awareness.

2. Basic Concepts of Health Literacy

The concept of literacy has been constantly changing depending on the current
needs and demands of society. UNESCO first provided a definition in 1951
(Harris & Hodges 1995). Until 1962 UNESCO modified and complemented
the definition and defined literacy as the ability of individuals to gain basic
knowledge and skills that allow them to participate in activities which require
literacy for an efficient functioning in a group and in society, and at the
same time it allows them to use these skills for their own personal and social
development (Spreizer Janko 1998). In the last two decades literacy has been
studied by an increasing number of researchers. The International Adult Literacy
Survey (Kirsch 2001), which defines literacy as a complex skill that cannot be
reasonably determined with just one standard as it consists of a range of skills
needed to understand and use printed and written information in different areas
of human activity. The areas in which individuals can successfully function and
use basic knowledge are family, society and the working environment (Tuijnman
2001). In the narrow sense, literacy can be equated to reading and writing, i.e.
alphabeticliteracy (Cenci¢ 1999). Mezgec's article (2008) is particularly relevant
to our research as she analysed the functional literacy of speakers of a minority
language - the Slovenian national minority in Italy. The research included only
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secondary school students, but the information about imbalanced bilingualism
is interesting. The author stresses that imbalanced bilingualism and diglossia,
which are characteristic of the Slovenian minority in Italy, result also in an
unbalanced development of functional literacy in Italian and Slovenian in those
who attended schools with Slovenian as the language of instruction in Italy. It is
therefore important whether members of national minorities attend schools in
their native language or in the language of the country in which they live.

Health literacy, the subject of our research, derives from the term functional
literacy (Nutbeam 2000).

A person is functionally literate who can engage in all those activities in which
literacy is required for effective functioning of his group and community and also for
enabling him to continue to use reading, writing and calculation for his own and the
community’s development (UNESCO 2006, 153).

Comings (2011) adds that literacy experts found that literacy teaching in
developing countries was focused only on skills and that it should focus more
on practice. This concern led UNESCO to underline the importance of teaching
literacy as a functional knowledge and so literacy teaching which complies with
this approach is called functional literacy.

If we focus only on health literacy, the subject of our research, we can
conclude that in a knowledge society literacy is becoming one of the key skills
and is important both for the individual and for society. Serensen et al. (2012)
mention that the concept of health literacy was first used in 1974 during a health
conference where the main topics were education, health education and social
policy issues which influence mass communication and the health and education
systems. On that occasion health literacy was first described as health education
aimed at meeting minimum standards across all school grade levels. As shown,
health literacy is a relatively new concept (Mancuso 2008). In 1998 the World
Health Organisation defined health literacy as a “set of cognitive and social skills
which determine the motivation and ability of individuals to gain access to,
understand and use information in critical ways which promote and maintain
good health” (Chew et al. 2004; Dernovsek Hafner 2010; Van Servellen 2009).
Ratzan (2001) provides a different definition of health literacy, although still in
a similar framework. He believes that health literacy is the level of knowledge at
which individuals can obtain, process and understand basic health information
and services that are necessary to make appropriate decisions in order to preserve
good health. Although these definitions are relatively old, all definitions of
health literacy derive from the same hypothesis, i.e. that health literacy includes
the need of people to understand information which contributes to maintaining
good health (ProQuest Ebook Central 2013). Health literacy consists of three
key elements: the search for appropriate help within the healthcare system
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(orientation), the understanding of disease symptoms (understanding disease)
and the importance of following instructions (understanding instructions)
(Freedman et al. 2009). New definitions (Serensen et al. 2012) include also a
fourth element of health literacy, proactivity, and the individual’s responsibility
for her/his own health and indirectly towards the healthcare system.

The concept of health literacy has been the subject of many studies (Cutcliffe
& McKenna 2005), which allows researchers to focus on the development of
the skills and capacities of the population and to monitor health and the factors
which facilitate good health (Sykes et al. 2013). The expansion of programmes
and studies on health literacy led to the creation of two concepts: the medical
understanding of health literacy and the public health concept (Pleasant
& Kurovilla 2008). The first is more individualistic and derives from the
understanding of the concept of health literacy. It is defined as the individual’s
ability to understand, obtain and use information in the context of health
literacy (Babnik et al. 2013). The public health concept is more prominent in
developing countries where organisations do not aim only at improving people’s
health, but also offer group training on the topic. The two concepts allowed
the development of the importance and the use of elements of health literacy
in practice, and at the same time they facilitate research and help us determine
what has already been researched and done and what still needs to be done
(Speros 2006). Our research relates to the two concepts, particularly to the
public health concept, as we compare differences in the development level of
health literacy in relation to the respondents’ age and education. The concept
of health education is thus expressed with a set of disciplines which cooperate
in an interdisciplinary way. Health literacy is correlated with and influenced by
education, health, psychology, sociology, philosophy and anthropology. These
are the main knowledge areas that contribute to the creation of this complex
field (Passamai et al. 2012).

Drawing on the above-mentioned facts, the key characteristics of the concept
of health literacy are the ability to read, numeracy and the ability to recognise
information for successful decision-making, communication and provision
of information (Mancuso 2008). The ability refers to the inherent potential
of individuals, i.e. to the personal abilities and skills they gained during their
education. Understandingis a complex process which is based on effective logical
interaction, language and experience. Prerequisites for successful understanding
are literacy and healthcare experience (Buturac et al. 2016).

Additional research should be done on this subject as health literacy is still
in its development phase. This influences epistemological differences between
different concepts of the construct, which influence measures aimed at the
population. The basic literacy skills of the individual are not the only elements
that determine health literacy. This stems particularly from the interaction which
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includes the search, interpretation and use of information in a system (Passamai
etal.2012).

Based on the reviewed literature, we can conclude that the concept of health
literacy is shown as a clear concept with defined attributes, which as such is
important for the discipline (Serensen et al. 2016). Nevertheless, so far, the
factors which determine health literacy and at the same allow the additional
development of concepts have not yet been unified and elaborated. Apart from
defining the predictors and the possibility for their development in relation to
the improvement of the health literacy of national minorities, the following
research also provides more uniform and detailed factors that determine health
literacy.

Although low health literacy impacts across the age, education and socio-
economic spectrums, minority and disadvantaged groups are particularly vul-
nerable. The health literacy of national minorities is much less researched, which
is an additional cause for our research which includes Slovenian and Italian
national minorities. Different documents (U.S. Department of Health and
Human Services, Office of Disease Prevention and Health Promotion 2010;
Kickbusch et al. 2013; Vernon et al. 2007) and research on the topic of health
literacy (Rudd 2007; Sentell & Braun 2012; Chiva Giurca et al. 2018) prove that
ethnic minorities have lower health literacy compared to the country in which
they reside.

Members of minority groups who do not speak the language of the country
where they reside as their first language are more affected by low health literacy
(Health Literacy Innovations 2018). Roberts (2015b) shows that language can
be a major barrier for people from certain ethnic groups. Besides language, lower
socio-economic status can also impact on health literacy (U.S. Department
of Health and Human Services, Office of Disease Prevention and Health
Promotion 2010).

Problems with language in the Slovenian-Italian border area for national
minorities do not appear to lie so much in misunderstanding, but rather in
preserving the language of the national minority. It is characteristic of members
of both national minorities that they use the language of the majority in a given
environment. This is characteristic of the Slovene national minority in Italy
(Beccalli 2015). The Slovene minority in Italy is fully integrated and able to
understand everything expressed in the majority (Italian) language (Benedetti
2015). How the level of health literacy of our two national minorities compared
to the country in which they reside, we can see below.

3. Methodology

The aim of the research was to determine the level of health literacy of national
minorities in the Slovenian-Italian border region.
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The research had two goals:

« To find out the differences in the self-evaluation of the development level of
health literacy in relation to the respondents’ age and education.

+ To determine predictors and their influence on variables that derive from

health literacy.

3.1 Instrument Measurement Characteristics

For the purpose of our research we carried out an enquiry. The questionnaire
that we used for national minorities in the Slovenian-Italian border region had
already been validated by Stemberger Kolnik and Babnik (2012) and used to
determine the health literacy of the Slovenian population. The two researchers
developed it in line with the statements included in the questionnaire Short
Test of Functional Health Literacy in Adults (STOHFLA) (Chew et al. 2004).
The questionnaire consisted of 13 statements about the efficiency of health
prevention in the country where the respondent lives. In Italy this questionnaire
has not yet been validated.

Validity: The construct validity of the set of rating scales was tested by factor
analysis. The 1* factor explains 34 per cent variance, which is more than the
lower limit of validity (20 per cent) (Cagran 2004), which means that the set
of rating scales are valid. Reliability: The reliability of the instrument was tested
with the factorisation procedure and by calculating the Cronbach’s a coefficient.
The factorisation identified 4 factors which together explain 64.2 per cent
variance, which confirms (according to the law r, > yh2) that this is a reliable (r,
=0.801) measurement instrument. The validity is confirmed also by the value of
Cronbach's a coefficient (a = 0.73) (Ferligoj et al. 1995), which proves that the
questionnaire is reliable.

Objectivity: The objectivity of the questionnaire was guaranteed by the use
of closed questions and of a rating scale.

3.2 Research Sample

According to statistical data of the Republic of Slovenia, during the last census of
the Slovenian population from 2002, 2258 people self-declared as Italian (SURS
2018). Our research included 75 (40.3 per cent) members of the Italian national
minority aged over 18, living in the Slovenian-Italian border region. According
to data from the Slovenian research institute SLORI, there are about 51,000
Slovenians living in Italy (Stranj 1999). Our research included 111 (59.7 per
cent) members of the Slovenian national minority aged over 18, living in the
Slovenian-Italian border region.

The research is based on a sample' of 186 people over 18 who belong to
a national minority in the Slovenian-Italian border region. Most participants
were women, 138 (74.2 per cent), whereas 48 were men (25.8 per cent). Almost
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half of respondents were aged 31-51, over 89 people in total (47.8 per cent).
Respondents aged 18-30 were the smallest group, consisting of 34 people in
total (18.3 per cent).

Thelargest number of respondents in the sample had a Master’s degree under
the Bologna framework or a former Bachelor’s degree (39.2 per cent), followed
by those with a secondary school degree or lower (54 or 29.0 per cent), whereas
respondents with a doctoral degree were the smallest group (11 or 5.9 per cent).
Forty-eight respondents had a bachelor’s degree under the Bologna framework
or a higher professional degree (25.8 per cent).

3.3 The Data Collection Process and the Data Processing
Methods

The questionnaire was available online in electronic form, in Slovenian and
Italian. The questionnaires were sent only to the members of the Italian and the
Slovenian national minorities in the border region.

The data processing was carried out with basic descriptive statistics, the
Kruskal-Wallis H Test, multiple regression, Cronbach’s a coefficient (testing the
instrument reliability) and factor analysis (determining categories, testing the
validity and reliability of the instrument).

Based on the factor analysis new variables were determined (see Table 1).
The distribution of the questionnaire statements in categories is shown in the
table below.

Table 1: Distribution of health literacy factors in categories
Categories of health literacy factors

1. Preventing and identifying disease symptoms

I am aware of and understand disease symptoms or signs that I have experienced.

I am aware of and understand healthy lifestyle factors.

I am aware of and understand my role in preventing diseases and improving health.

2. Understanding instructions for taking medicines and maintaining health

The instructions for taking medicines are clear and understandable.

I understand well the leaflets about maintaining health that I receive in healthcare institutions.

I completely understand the instructions on prescribed medication labels.

3. Knowledge about the healthcare system

I can navigate the healthcare system well.

Iknow in which healthcare institutions I can get specialist healthcare services.

I find it difficult to orientate in healthcare institutions.

I am late or do not attend medical appointments because I do not understand the instructions provided by
the medical staff.

4. Understanding medical doc tation and information

Due to difficulties in understanding information provided by the medical staff I find it difficult to understand my
medical condition.

T ask family members or friends and other acquaintances to help me understand medical documentation.

I have difficulties understanding the instructions for preparation for medical exams.
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The conducted factor analysis shows that we used a different categorisation
of factors of health literacy than Chew et al. (2004), Stemberger Kolnik and
Babnik (2012) and Freedman et al. (2009), who divided health literacy into three
categories, ie. orientation, understanding disease and understanding instruc-
tions. The study used the same health literacy factors as Chew et al. (2004),
Stemberger Kolnik and Babnik (2012) and Freedman et al. (2009).

3.4 The Level of Health Literacy in the Researched National
Minorities

Before presenting the results of the common health literacy level of the two
national minorities in the Slovenian-Italian region, we analyse the health literacy
level of each national minority and the health literacy level of the countries where
the minorities live.

There are two studies about the health literacy of Slovenians: The research
on health literacy carried out by Stemberger Kolnik and Babnik (2012) and the
one on health literacy in Slovenia carried out by the Viva Institute for Improving
Life in Slovenia. The latter shows that Slovenia is within the European average
as 37 per cent of respondents have a problematic level of literacy (Koji¢ 2013).
The current European average of health literacy shows that 46.3 per cent of
Europeans who participated in the study have a low level of health literacy
(Serensen et al. 2015; Kondilis et al. 2008). Research conducted in Italy showed
that the population has lower than average health literacy levels. More than half
of the Italian population (54.6 per cent) has problematic levels of health literacy.
17.3 per cent of the population demonstrated insufficient levels of health literacy,
approximately 37 per cent have problematiclevels of health literacy, which means
that every third citizen has difficulties with reading, gaining, understanding,
processing and using healthcare information (Palumbo et al. 2016).

According to the results of our research, 1.8 per cent of the members of the
Slovenian national minority in Italy demonstrate insufficient levels of health
literacy, while 29.7 per cent have problematic levels of health literacy. These
levels are within the European average and closer to the Slovenian average. None
of the members of the Italian national minority in Slovenia show insufficient
levels of health literacy, although 38.7 per cent of them demonstrate problematic
levels of health literacy. This means that the Slovenian national minority in Italy
shows higher levels of health literacy. Based on the results, we can conclude that
both national minorities have a higher level of health literacy than the general
population of the country where they live. We can therefore conclude that
the spoken language of the analysed national minorities does not represent an
obstacle. The results are comparable to the health literacy levels of developed
countries (e.g. the Netherlands, where 29 per cent of the population shows
problematic levels of health literacy). The levels of problematic health literacy
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are lower than in countries such as Germany (47.3 per cent), Austria (56.4 per
cent), Spain (58.3 per cent), Bulgaria (62 per cent), United Kingdom (42 per
cent), Ireland (40 per cent) (Sorensen et al. 2015; Berens et al. 2016; O’Connor
2012; Roberts 2015a). A high level of health literacy among national minorities
could be linked to the fact that a relatively high percentage of the people included
in the sample are working (78.5 per cent of them are employed) and a high
percentage of them are highly educated (39.2 per cent of them have a Master’s
degree under the Bologna framework). The sampling was random, which could
mean that both national minorities have a similar structure of predominantly

employed and highly educated people.

3.5 Analysis of the Assessment of Health Literacy by Age
and Education Level

Below we provide an analysis of the differences in the assessment of the
respondents by age and education level. We also analysed the data by nationality,
but there were no statistically relevant differences, so we did not include this
analysis in the paper. As the separate calculations for each national minority
did not show different results compared to the calculations for both minorities,
we decided to provide a common representation of the differences by age and
education level in the Slovenian-Italian border region. The result analysis was
carried out by using basic descriptive statistics and the Kruskal-Wallis H Test.

Table 2: Theresults of the Kruskal-Wallis H Test on the differences in assessment for the category
‘Preventing and identifying disease symptoms by age’

Category Age N R H ¥
18-30 34 92.50 | 0.094 | 0.954
Preventing and identifying disease symptoms 31-50 89 92.71

over 51 63 95.16

18-30 34 87.96 | 0450 | 0.799
Understanding instructions for taking medicines and 31-50 89 94.69
maintaining health

over51| 63 94.82

18-30 | 34 9344 | 0.143 | 0931
Knowledge about the healthcare system 31-50 89 92.13
over51| 63 9547

18-30 3 105.00 | 6.755 | 0.034*
Understanding medical documentation and information 31-50 89 83.03
overS1| 63 | 102.09

* P is statistically significant at p <0.05

The research carried out in Italy shows that age influences health literacy abilities
as people aged 65 and over had lower results than younger people (Palumbo et
al. 2016). The situation was similar in Slovenia, where older respondents had
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greater difficulty in understanding the healthcare system (Stemberger Kolnik &
Babnik 2014; Razlag Kolar et al. 2017).

In our study, the results of the Kruskal-Wallis test (H = 6.755, P = 0.034)
show statistically important differences only for the category ‘Understanding
medical documentation and information’ The age of the respondent influences
the assessment of this category, but not in the way identified in the studies carried
out for Slovenia and Italy.

Table 3: Analysis of the assessment of health literacy by age

Category Education level N R H P
completed secondary school or lower 54 8526 | 5125 | 0.163
bachelor's or higher professional degree 48 87.32
Preventing and identifying
disease symptoms Master's degree under the Bologna 73 104.35
framework or former bachelor’s degree ’
doctoral degree 11 88.91
completed secondary school or lower 54 7825 | 18.612 | 0.000*
Understan. dir? A bachelor's or higher professional degree 48 80.84
for taking medicines and Master’s degree under the Bologna 7 11440
maintaining health framework or former bachelor’s degree ’
doctoral degree 11 84.91
completed secondary school or lower 54 80.61 | 5962 | 0.113
bachelor's or higher professional degree 48 94.85
Knowledge about the
healthcare system Master's degree under the Bologna
; 73 10345
framework or former bachelor’s degree
doctoral degree 11 84.86
completed secondary school or lower 54 9297 | 2931 | 0402
Understanding medical bachelor’s or higher professional degree 48 97.42
documentation and ‘
b ; Master's degree under the Bologna
information framework or former bachelor’s degree 7% 88.02
doctoral degree 11 115.36

* P is statistically significant at p <0.05

In some cases, the understanding level of certain categories of health literacy is
higher in older people, although the differences are negligible. The health literacy
category is most developed in respondents aged 18-30 (R= 105.00) and least
developed in respondents aged 31-50 (R=83.03). This means that respondents
aged 31-50 have the most difficulties in understanding medical documentation.
We should underline that the report on the research on health literacy carried out
by Viva (Koji¢ 2013) stressed that a surprisingly high percentage of respondents
belonging to the oldest age group reported that they understand their doctor
well when he/she talks about their medical condition and treatment options,
and moreover they can easily understand instructions for taking medicines.
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Numerous international studies confirmed that the distribution of levels of
health literacy is related to the education level (Serensen et al. 2015; Palumbo
et al. 2016; Berens et al. 2016). The Slovenian study on health literacy also
confirmed the major influence of independent variables, such as social status,
education level and age on the development of health literacy (Stemberger
Kolnik & Babnik 2012). Highly educated people assessed their health as positive
more frequently, which might explain the unsatisfactory average assessment of
health literacy, as the 65 per cent of the respondents in the sample only completed
elementary or secondary school. Education level affects health: the more
educated are more likely to live a healthy lifestyle and they better understand
instructions for maintaining and improving health (Hozjan et al. 2014).

In our case the Kruskal-Wallis test (H = 18.612, P = 0.000) also shows
that there are statistically important differences, but only in one category —
‘Understanding instructions for taking medicines and maintaining health’ The
table above shows that respondents with a Master’s degree under the Bologna
framework or former bachelor’s degree have the highest level (R = 114.40)
of understanding instructions for taking medicines and maintaining health,
whereas respondents who have a secondary school education or lower have the
lowest (R = 78.25) level of understanding. In all other categories it is clear that
the higher the education level, the higher the self-assessment of the development
of a certain category.

3.6 Analysis of the Predictor of Differences in the Self-Asses-
sment of the Single Factors of Health Literacy

In this section we analyse the variable which proved to be the main predictor in
the assessment of the development level and the importance of health literacy
factors. The variable in question is ‘Preventing and identifying disease symptoms’
The construction of new variables was based on the previous division, i.e. the
distribution of factors into categories (see Table 1). Ordinal variables produced
interval variables, allowing analysis by multiple regression. The estimation of
parameters of regression models was carried out by using the ENTER method,
which included all selected variables and estimated all regression coefficients for
all the analysed variables simultaneously. The mentioned variable proved to be
an important predictor for all the other three variables.

Separate values of national minorities show no significant differences bet-
ween them. The categories of Italian national minority in Slovenia were equal or
slightly higher. The respondents assess the variable ‘Preventing and identifying
disease symptoms, which proved to be the main predictor and relates to disease
symptoms, healthy lifestyle factors and the role of the respondent in preventing
disease, as strong and as the most developed competence (X = 4.22). Among
the variables which are influenced by the predictor, the variable ‘Understanding
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instructions for taking medicines and maintaining health’ scored the highest
(X=3.83), whereas the variable ‘Understanding medical documentation and
information’ scored the lowest (X = 1.98).

Table 4: Arithmetic means and standard deviations of the predictor Preventing and identifying
disease symptoms’, and of the single competences

Variable X(N1) | X(N2) X s

Preventing and identifying disease symptoms 4.20 423 422 0.62
Understanding instructions for taking medicines and maintaining health 3.81 3.86 3.83 0.87
Knowledge about the healthcare system 3.52 351 3.52 0.78
Understanding medical documentation and information 1.98 1.98 1.98 0.37

N1 member of the Slovene national minority in Italy
N2 member of the Italian national minority in Slovenia
The construction of each variable is shown in Table 1.

Table S: Results of the Pearson (r) coefficients and of the F-statistic for the variable ‘Preventing

and identifying disease symptoms’, and for single factors of health literacy as predictors of
differences in assessment

Independent Preventing and identifying disease symptoms

Pearson correlation coeflicient F-statistic
Dependent

r 2P F P

Understanding instructions for taking medicines 0427 0.000 41.071 0.000
and maintaining health
Knowledge about the healthcare system 0.359 0.000 27.173 0.000
.I;]J}lderstgnding medical documentation and 0.159 0015 4758 0.030
information

The Pearson (r) coefficients in the table above show that the variable ‘Preventing
and identifying disease symptoms’ is positively and statistically correlated
with all the variables above. It has the highest correlation with the variable
‘Understanding instructions for taking medicines and maintaining health’ (r =
0.427, P = 0.000) and the lowest correlation with the variable ‘Understanding
medical documentation and information’ (r = 0.159, P = 0.030).

Table 6: Coefficients of determination (the role of the predictor assessment for each variable)

Preventing and identifying
Variable disease symptoms
RZ
Understanding instructions for taking medicines and maintaining health 0.182
Knowledge about the healthcare system 0.129
Understanding medical documentation and information 0.02§

According to the table, it appears that the power dependency of the predictor
‘Preventing and identifying disease symptoms’ is the highest with the category
‘Understanding instructions for taking medicines and maintaining health’ (F =
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41.071, P = 0,000) and the lowest, but still statistically significant, with the cate-
gory ‘Understanding medical documentation and information’ (F = 4.758,
P =0,030).

The coefficient of determination or the squared multiple coefficient of cor-
relation shows to what extent the single regression models explain the role of
the predictor ‘Preventing and identifying disease symptoms’ in relation to
each variable. The table above shows that this predictor partially explains the
assessments of the single variables. The variable with the highest proportion of
explained variance (18.2 per cent) is ‘Understanding instructions for taking me-
dicines and maintaining health, followed by the variables ‘Knowledge about the
healthcare system’ (12.9 per cent) and ‘Understanding medical documentation
and information’ (2.5 per cent).

Table 7: Regression coefficients and t-statistic

Regression coefficient t-statistic

Variable Non- Standardised ¢ P

standardised (B) (B)
Understanding instructions for taking
medicines and maintaining health 0.569 0427 6409 0.000
Knowledge about the healthcare system 0.448 0.359 5213 0.000
.Understa'nding medical documentation and 0.094 0.159 2,181 0.030
information

The value B (B = 0.569) for the variable ‘Understanding instructions for taking
medicines and maintaining health’ shows that the correlation between the variable
and the predictor is positive. This predicts that the respondents who assess the
development level of the variable ‘Preventing and identifying disease symptoms’
as high, also assess the variable ‘Understanding instructions for taking medicines
and maintaining health’ as high (t = 6.409, P = 0.000). This applies also to the
other two categories or variables (B = 0.448 for the variable ‘Knowledge about
the healthcare system’ and B = 0.094 for the variable ‘Understanding medical
documentation and information’).

Based on the results of the calculations, we can conclude that the respondents
who assess the development level of the variable about understanding disease
symptoms, aspects of a healthy lifestyle and identifying and improving health
as high, also assess the development level of all other three categories as high.
Based on the complete presentation of the results of multiple regression analysis,
we can see that the predictor in question predicts the assessment of the category
‘Understanding instructions for taking medicines and maintaining health’ (B =
0.427), which includes the understanding of instructions for taking medicines
and the understanding of prescriptions and leaflets, with the highest accuracy
of prediction. The predictor predicts the assessment of the development level of
the variable ‘Understanding medical documentation and information’ with the
lowest accuracy of prediction (B = 0.159).
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We can conclude that in an individual with a highly developed set of factors
belonging to the category ‘Preventing and identifying disease symptoms) the
other sets of factors of health literacy will also be highly developed. In light of
the above-mentioned analysis, we can conclude that the development of factors
included by the predictor has to be a priority, as it will consequently influence
and lead to the development of the other categories or factors of health literacy.

4. Conclusions

After a thorough review of literature, we realised that the issue in the context of
health literacy is mainly that the measurement instruments in different countries
are not uniform, and that the result, i.e. the level of health literacy, depends on the
factors of health literacy which are included in the research. This also influences
whether there will be differences and which differences there will be between
the respondents in relation to age and education. If different questionnaires
were used, it is difficult to carry out a comparison between countries. The lack
of uniformity of measurement instruments was highlighted also by Babnik et al.
(2013). This discrepancy was confirmed by our research. Based on our research,
we can conclude that both national minorities have a high level of health
literacy compared to the European average. However, the results show that the
Slovenian national minority in Italy has a higher level of health literacy. Thus, we
can conclude that both national minorities have a higher level of health literacy
than the general population of the country in which they live.

We also wanted to find out the differences in relation to education level
and age. The discrepancies between different studies were most prominent
in this aspect. Statistically important differences by age appear only in the
category ‘Understanding medical documentation and information, where
young people aged up to 30 have the highest level of understanding of medical
documentation and information, whereas people aged 31-50 have the lowest
level of understanding. We can conclude that people aged up to 30 are better
equipped in terms of information, communication and technology than people
aged 31-50. Due to more frequent health problems, people aged over 50 have
more experience with the healthcare system and are therefore better informed.
There are statistically important differences also in relation to age, specifically in
the category ‘Understanding instructions for taking medicines and maintaining
health’ The respondents who hold a master’s degree under the Bologna
framework or a former bachelor’s degree, have the highest level of understanding
of instructions, whereas respondents who have completed secondary school or
have lower level of education have the lowest level of understanding.

In the conclusion of the study we also wanted to find out whether any of
the categories can influence the development of other categories. According to
the calculations, the category ‘Preventing and identifying disease symptoms’
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proved to be a predictor which influences the other three categories. It has
the highest influence on the category ‘Understanding instructions for taking
medicines and maintaining health’ and the lowest influence on the category
‘Understanding medical documentation and information’ Interestingly, in both
national minorities the factors of health literacy with the highest value belong
to the predictor category. The least developed and important factors were
those belonging to the category ‘Understanding medical documentation and
information, on which the predictor has the lowest influence, only 2.5 per cent.

Considering the calculations we carried out, we conclude that in the context
of health literacy there is a need to educate people, particularly on the topics
of identifying disease symptoms, healthy lifestyle and preventing disease, i.e.
prevention. Given that the level of health literacy of both national minorities has
proved to be higher, according to the country in which they reside, it is proposed
that the preventive health education is organised and available for all citizens
and not only for national minorities. If efforts focus on the improvement of the
above-mentioned factors, we will improve the factors in the other categories,
because the category mentioned above has proven to be a predictor on all
other categories. Since the correlation between them was positive, we will also
indirectly improve other health literacy categories if we improve the predictor
state. Given the low percentage of the predictor’s influence on the category
‘Understanding medical documentation and information; there is a need for
additional training and awareness campaigns on the topic of understanding
information provided by medical staft and understanding the instructions for
the preparation for different medical exams.

References

Baloh, B., 2011. Seznanjanje s slovens¢ino v italijanskih vrtcih na narodnostno mesanem
obmogju v slovenski Istri. Annales. Series historia et sociologia 14 (2), 337-342.

Babnik, K., Stemberger Kolnik, T. & Bratuz, A., 2013. Zdravstvena pismenost: stanje koncepta
in nadaljnji razvoj z vklju¢evanjem zdravstvene nege. Obzornik zdravstvene nege 47 (1),
62-73.

Beccalli, C., 2015. Raba in funkcija jezikov slovenske in italijanske manjsine: biografska analiza.
In M. Tremul et al. (eds.) Analiza, izvajanje in razvoj zascite narodnih skupnosti v Sloveniji in
Italiji. Italijanska unija, Koper, 129-140.

Benedetti, E., 2015. Pravna za$(ita italijanske manjsine v Sloveniji in slovenske manjsine v Itali-
ji. In M. Tremul et al. (eds.) Analiza, izvajanje in razvoj zaitite narodnih skupnosti v Sloveniji
in Italiji. Italijanska unija, Koper, 13-25.

Berens, E.-M., Vogt, D., Messer, M., Hurrelmann, K. & Schaeffer, D., 2016. Health Literacy
among Different Age Groups in Germany: Results of a Cross-Sectional Survey. BMC
Public Health 16 (1), 1151, https://www.ncbinlm.nih.gov/pmc/articles/PMC5103460/
(accessed 15 July 2018).

Bogatec, N, 2015. Solanje v slovenskem jeziku v Italiji. Treatises and Documents, Journal of
Ethnic Studies 74, 5-21.



RAZPRAVE IN. GRADIVO REVIJA ZA NARODNOSTNA VPRASANJA 82 / 2019
N. KRMAC, A. FON, J. LEPICNIK VODOPIVEC Razvitost dejavnikov zdravstvene pismenostiin ...

Brezigar, S. & Vidau, Z., 2018. Political Participation of the Slovene Community in Italy : A Cri-
tical View of Its Representation And Organisational Structure. Treatises and Documents,
Journal of Ethnic Studies 81, 43-66.

Bufon, M., 2002. Slovenia — a European Contact and Border Area. Annales. Series historia et
sociologia 12 (2), 445—472.

Bufon, M., 2017. Meje in obmejne skupnosti na Slovenskem. Znanstveno-raziskovalno sredisce.
Zalozba Annales ZRS Koper, Koper.

Buturac, M., Herak, L, Tackovi¢, S., Pajnkihar, M. & Verbnjak, D., 2016. Concept Analysis:
Health Literacy. In M. Pajnkihar (ed.) Mednarodna znanstvena konferenca Raziskovanje in
izobrazevanje v zdravstveni negi. Fakulteta za zdravstvene vede, Maribor, 90-93.

Cagran, B,, 2004. Univariatna in multivariatna analiza podatkov. Pedagoska fakulteta, Maribor.

Cenci¢, M., 1999. Pojem pismenosti kot celostne in sestavljene aktivnosti, njeno razvijanje ter
poucevanje. Vzgoja in izobrazevanje 30 (4), 4-12.

Chew, L. D,, Bradley, K. A. & Boyko, E. ], 2004. Brief Questions to Identify Patients with
Inadequate Health Literacy. Family Medicine 36 (8), 588-594.

Chiva Giurca, B., Hamilton, W. & Martins, T., 2018. The Impact of Health Literacy on Diagno-
sis and Outcomes of Symptomatic Cancer By Ethnicity: A Systematic Review Protocol.
Systematic Review 7, 164.

Cok, L., & Pertot, S., 2010. Bilingual Education in the Ethnically Mixed Areas Along the
Slovene-Italian Border. Comparative Education 46 (1), 63-78.

Cok, L., 2000. Cultures and Languages of the Environment the Role of the Minority Language in
Slovene Education Policy: The Case of Slovene Istra. Znanstveno-raziskovalno sredi$¢e Repu-
blike Slovenije, Koper.

Comings, J. P, 2011. Functional Literacy, http:/ /www.oxfordbibliographies.com/view/docu-
ment/0bo-9780199756797/0b0-9780199756797-0032.xml#0b0-9780199756797-
0032-div1-0006 (accessed 1 September 2018).

Cutcliffe, J. R. & McKenna, H. P. (eds.), 2005. The Essential Concepts of Nursing. Elsevier Chur-
chill Livingstone, Edinburgh.

Daher, O., Hannikainen, L. & Heikinheimo-Pérez, K. (eds.), 2016. National Minorities in Fin-
land — Richness of Cultures and Languages. Minority Rights Group Finland, Latvia, http://
www.rauhanpuolustajat.org/digilehti/wpcontent/ up%oads /2016/10/National minori-
ties_in_Finland.pdf (accessed 30 April 2019).

Dernoviek Hafner, N,, (2010). Zdravje nizje izobrazenih delavcev. Sanitas et labor 8 (1), 139~
36.

Ferligoj, A., Leskosek, K. & Kogovsek, T., 1995. Zanesljivost in veljavnost merjenja. Fakulteta za
druzbene vede, Ljubljana.

Fon, A., 2017. Zdravstvena pismenost pripadnikov narodnih manj$in v obmejnem slovensko-itali-
janskem prostoru. Magistrsko delo. UP Pedagoska fakulteta, Koper.

Freedman, D. A, Bess, K. D., Tucker, H. A, Boyd, D. L., Tuchman, A. M. & Wallston, K. A,
2009. Public Health Literacy Defined. American Journal of Preventive Medicine 36 (5),
446-451.

Grgi¢, M., 2017. Italijansko-slovenski jezikovni stik med ideologijo in pragmatiko. Jezik in
slovstvo 62 (1), 89-98.

Hajos, F, 2002. Okvirna konvencija za za§¢ito narodnih manjsin. In M. Polzer, L. Kal¢ina & M.
Zagar (eds.) Slovenija & evropski standardi varstva narodnih manjsin. Informacijsko doku-
mentacijski center Sveta Evrope pri NUK, Ljubljana, 83-100.

Harris T. L. & Hodges R. E. (eds.), 1995. The Literacy Dictionary: The Vocabulary of Reading and
Writing. International Reading Association, Newark (Delaware).

51



52

82 / 2019 TREATISES AND DOCUMENTS JOURNAL OF ETHNIC STUDIES
N. KRMAC, A. FON, J. LEPICNIK VODOPIVEC The Development of Health Literacy Factors and ...

Health Literacy Innovations, 2018. The Health Literacy & Plain Language. Health Literacy
Innovations, http://www.keystonefirstchc.com/pdf/providers/training/health-literacy-
guide.pdf (accessed 8 May 2019).

Hozjan, D., Babnik, K., Stemberger Kolnik, T. & Kerko¢, M., 2014. Povezanost individualnih
demografskih znacilnosti in zdravstvene pismenosti z zdravim Zivljenjskim slogom. In D.
Hozjan (ed.) Izobrazevanje za 21. stoletje — ustvarjalnost v vzgoji in izobraZevanju / Educa-
tion in the 21% century — Creativity in Education. Zalozba Annales, Koper, 505-517.

Josipovi¢, D., 2014. Avtohtonost, etni¢nost, narodnost in definicija narodne manjsine. In V.
Krzi$nik-Buki¢ & D. Josipovi¢ (eds.) Zgodovinski, politoloski, pravni in kulturoloski okvir za
definicijo narodne manjsine v Republiki Sloveniji. Indtitut za narodnostna vprasanja, Ljublja-
na, 9-34.

Kickbusch, I, Pelikan, J. M., Apfel, F. & Tsouro, A. D. (eds.), 2013. Health literacy: The Solid

Facts. World Health Organization, http://www.euro.who.int/__data/assets/pdf
file/0008/190655/e96854.pdf (accessed 8 May 2019).

Kirsch, S. I, 2001. The International Adult Literacy Survey (IALS): Understanding What Was
Measured, https:/ /www.ets.org/Media/Research/pdf/RR-01-25-Kirsch.pdf (accessed 4
June 2019).

Koji¢, T, 2013. Izsledki raziskave Zdravstvena pismenost v Sloveniji. Viva, portal za boljse
zivljenje, 23. julij 2013, http://wwwuwviva.si/%C4%8Clanki-o-boleznih-drugo/10601/
Izsledki-raziskavZdravstvena pismenost-v-Sloveniji (accessed 19 April 2019).

Komac, M., 2002. Narodne manjine in nacionalni interes. Teorija in praksa 39 (2), $88-560.

Komac, M., 2004a. Politi¢ka participacija etni¢kih manjina u Sloveniji. Medunarodne studije 4
(3/4),106-125.

Komac, M., 2004b. The Protection of Ethnic Minorities in the Republic of Slovenia and the
European Charter for Regional or Minority Languages. Revista de llengua i dret 41,39-104.

Komac, M., 2015. Poselitveni prostor avtohtonih narodnih manjsin. Treatises and Documents,
Journal of Ethnic Studies 74, 61-91.

Kondilis, B. K., Kiriaze, J. I, Athanasoulia, A. P. & Falagas, M. E., 2008. Mapping Health Literacy.
Research in the European Union: A Bibliometric Analysis, http:/ /journals.plos.org/plosone/
article?id=10.1371/journal.pone.0002519 (accessed 15 September 2018).

Mancuso, J., 2008. Health Literacy: A Concept/Dimensional Analysis. Nursing and Health
Sciences 10 (3), 248-55.

Mezgec, M., 2008. Razvoj funkcionalne pismenosti vmanjsinskem jeziku. In V. Medved Udovi¢,
M. Coti¢ & M. Cenci¢ (eds.) Sodobne strategije ucenja in poucevanja. UP, Pedagoska fakul-
teta, Koper, 106-116.

Mezgec, M., 2016. Linguistic Landscape as a Mirror: The Case of the Slovene Minority in Italy.
Treatises and Documents, Journal of Ethnic Studies 77, 67-8S.

Nutbeam, D., 2000. Health Literacy as a Public Health Goal: A Challenge for Contemporary
Health Education and Communication Strategies into the 21* Century. Health Promotion
International 15 (3),259-267.

O’Connor, T, 2012. Health Literacy in Ireland: Benchmarking the Present State of the Art and
Examining Future Challenges and Opportunities. Natural Adult Literacy Agency (NALA),
https://www.nala.ie/sites/default/files/publications/health_literacy in ireland
nala_2012.pdf (accessed 23 October 2018).

Palumbo, R., Annarumma, C., Adinolfi, P, Musella, M. & Piscopo, G., 2016. The Italian Health
Literacy Project: Insights from the Assessment of Health Literacy Skills in Italy. Health
Policy 120 (9), 1087-1094.

Passamai, M. P. B., Sampaio, H. A. de C., Dias, A. M. I. & Cabral, L. A., 2012. Functional Health
Literacy: Reflections and Concepts on its Impact on the Interaction among Users, Pro-



RAZPRAVE IN. GRADIVO REVIJA ZA NARODNOSTNA VPRASANJA 82 / 2019
N. KRMAC, A. FON, J. LEPICNIK VODOPIVEC Razvitost dejavnikov zdravstvene pismenostiin ...

fessionals and the Health System. Inferface (Botucatu. Impresso) 16 (41), http://www.
scielo.br/scielo.php?script=sci_arttext&pid=51414-32832012000200002 (accessed 18
September 2018).

Pleasant, A. & Kuruvilla, S., 2008. A Tale of Two Health Literacies: Public Health and Clinical
Approaches to Health Literacy. Health Promotion International 23 (2), 152-159.

ProQuest Ebook Central, 2013. Roundtable, on Health Literacy: Improving Health, Health
Systems, and Health Policy Around the World. Workshop Summary, National Academies Press,
https://ebookcentral.proquest.com/lib/uprsi-ebooks/detail.action?docID=3379103
(accessed 1 September 2018).

Ratzan, C. S., 2001. Health literacy: Communication for the Public Good. Health Promotion
International 16 (2),207-214.

Razlag Kolar, T, Kau¢i¢, B. M. & Stemberger Kolnik, T., 2017. The Role of the Nurse in Impro-
ving Health Literacy among Older Adults. Pielggniarstwo XXI wieku 16 (2), 23-28.

Roberts, J., 2015a. Local Action on Health Inequalities Improvi;:ngealth Literacy to Reduce Health
Inequalities,  https:// www.gov.uk/ government/uploads/system/uploads/attachment_
data/file/460710/4b_Health Literacy-Briefing.pdf (accessed 15 September 201 8).

Roberts, J., 2015b. Improvin Heal;h Literacy to Reduce Health Inequalities. UCL Institute of
Health Equity, httpj /www.healthliteracyplace.org.uk/media/1239/hl-and-hi-ucl.pdf
(accessed 6 May 2019).

Rudd, R(. E)., 2007. Health Literacy Skills of U. S. Adults. American Journal of Health Behaviour
31(1),8-18.

Sanzin, D., 2015. Zastiteni?: manjsine in njihove pravice. Slovenska kulturno-gospodarska
Zvezaj Trst, http://lex.skgz.org/pagina.php?p=news&lang=slo&id=38 (accessed 30 April
2019).

Sentell, T. & Braun, K., 2012. Low Health Literacy, Limited English Proficiency, and Health
Status in Asians, Latinos, and Other Racial/Ethnic Groups in California. Journal of Health
Communication 17 (3), 82-99.

Serensen, K., Immonen-Charalambous, K., Brand, H., Corca, A. & Roediger, A., 2016. Making
Health Literacy a Priority in EU Policy, http://www.eu-patient.eu/globalassets/policy/
healthliteracy/health-literacy-consensus-paper 2016.pdf (accessed 26 August 2017).

Serensen, K., Pelikan, ]. M., Rothlin, F,, Ganahl, K., Slonska, Z., Doyle, G., Fullam, ., Kondilis,
B., Agrafiotis, D., Uiters, E., Falcon, M., Mensing, M., Tchamov, K., Van den Broucke, S. &
Brand, H., 2015. Health Literacy in Europe: Comparative Results of the European Health
Literacy Survey (HLS-EU). European Journal of Public Health 25 (6), 1053-1058.

Serensen, K., Van den Broucke, S., Fullam, J., Doyle, G., Pelikan, J., Slonska, Z. & Brand, H.,
2012. Health Literacy and Public Health: A Systematic Review and Integration of Defini-
tions and Models. BMC Public Health 12 (1), 80.

Speros, C., 2006. Health Literacy: Concept Analysis. Journal of Advanced Nursing S0 (6), 633-640.

Spreizer Janko, A., 1998. Funkcionalna pismenost — skrb vseh. In S. Novljan (ed.) Branje — skrb
vseh. Bralno drustvo Slovenije, Ljubljana, str. 27-40.

Stranj, P, 1999. Slovensko prebivalstvo Furlanije - Julijske krajine v druzbeni in zgodovinski per-
spektivi. [Uredila M. Bufon & A. Kalc]. SLORI, NSK, Znanstveni inétitut Filozofske fakul-
tete Univerze v Ljubljani, Trst.

SURS - Statististi¢ni urad Republike Slovenije, 2018. Popis italijanske narodne manjsine v Slo-
veniji iz leta 2002. Statisti¢ni urad Republike Slovenije, Ljubljana. http://www.un.gov.si/
si/manjsine/italijanska_narodna_skupnost/statisticni podatki/ (accessed 20 August
2018).

Sykes, S., Wills, J., Rowlands, G. & Popple, K., 2013. Understanding Critical Health Literacy:
A Concept Analysis. Public Health 13, 150-160.

53



82 / 2019 TREATISES AND DOCUMENTS JOURNAL OF ETHNIC STUDIES
N. KRMAC, A. FON, J. LEPICNIK VODOPIVEC The Development of Health Literacy Factors and ...

Stemberger Kolnik, T. & Babnik, K., 2012. Oblikovanje instrumenta zdravstvene pismenosti
za slovensko populacijo: rezultati pilotske raziskave. In D. Zeleznik, B. M. Kauci¢ &
U. Zeleznik (eds.) Inovativnost v koraku s éasom in primeri dobrih praks. Visoka $ola za
zdravstvene vede, Slovenj Gradec, 248-255.

Stemberger Kolnik, T. & Babnik, K., 2014. Zdravstvena pismenost in zaznana kompetentnost
na podro¢ju zdravja kot determinante pozitivngea vedenja povezanega z zdravjem. In
B. Skela-Savi¢ & S. Hvali¢ Touzery (eds.) 7. Mednarodna znanstvena Igonferenca Znanje,
vrednote, prepricanja in dokazi za razvoj kakovostne zdravstvene obravnave: mesto in vloga
zdravstvene nege. Fakulteta za zdravstvo, Jesenice, 99-106.

Tuijnman, C. A., 2001. Pismenost odraslih v Sloveniji. Andragoska spoznanja 7 (1), 68-77.

UNESCO - United Nations Educational, Scientific and Cultural Organization, 2006. Educa-
tion for All Global Monitoring Report. Understandings of literacy. http://wwwunesco.org/
education/ GMR2006/full/chapt6_eng.pdf (accessed 4 June 20195).

U. S. Department of Health and Human Services, Office of Disease Prevention and Health
Promotion, 2010. National Action Plan to Improve Health Literacy, https://health.gov/
comrglunication/hlactionplan/pdf/ Health Literacy Action Plan.pdf (accessed 6 May
2019).

Van Servellen, G., 2009. Communication Skills for the Health Care Professional: Concepts, Practice,
and Evidence. Second Edition. Jones and Bartlett Publishers, Burlington.

Vernon, A. ], Trujillo, A., Rosenbaum, S. & DeBuono, B. (eds.), 2007. Low Health Literacy:
Implications for National Health Policy, https://publichealth.gwu.edu/departments/
healthpolicy/ CHPR/downloads/LowHealthLiteracyReport10_4 07.pdf (accessed 8
May 2019).

Vidau, Z., 2013. The Legal Protection of National and Linguistic Minorities in the Region of
Friuli Venezia Giulia: A Comparison of the Three Regional Laws for the “Slovene Lin-

guistic Minority”, for the “Friulian Language” and for the “German-Speaking Minorities”.
Treatises and Documents, Journal of Ethnic Studies 71,27-52.

Vidau, Z., 201S. Upravljanje jezikovne razliénosti v javni upravi: primer slovenske, furlanske in
nemske skupnosti v dezeli Furlaniji Julijski krajini. Zalozba Annales, Koper.

Zorman, A. & Zudi¢ Antoni¢, N., 2006. Prvi koraki pri razvijanju medkulturnega zavedanja.
Sodobna pedagogika 57 (123),232-24S.

Zagar, M., 2014. Definiranje narodne manjine v pravu in znanosti nasploh: nekaj prispevkovk
razmisljanjem o opredeljevanju in definicijah manjsin in narodnih manjsin In V. Krzi$nik-
Buki¢ & D. Josipovi¢ (eds.) Zgodovinski, politoloski, pravni in kulturoloski okvir za definicijo
narodne manj$ine v Republiki Sloveniji. Institut za narodnostna vprasanja, Ljubljana, 35-50.

Notes

! 'We used a database which was created during a large-scale study carried out by Fon (2017).



