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Abstract
Background: Health literacy (HL) encompasses knowledge and skills for dealing critically and confidently with health 
information in individual and social contexts. Current studies show that a high proportion of children and adolescents 
have limited health literacy, depending on aspects of their social background. Health literacy is considered an important 
factor influencing health. Little is known about the development of health literacy over time and its connection with 
psychosomatic complaints in young people. 

Methods: Based on the results of the Health Behaviour in School-aged Children (HBSC) study, this article focusses on 
the level of HL in 11-, 13-, and 15-year-old students (N = 6,475) over time and taking social differences into account. Finally, 
the relationship between HL and psychosomatic complaints is analysed. Univariate, bivariate, and multivariate analyses 
were carried out for this purpose. 

Results: At 24.4 %, slightly more students have low HL in 2022 than in 2017/18 (21.4 %). There are differences in HL 
according to gender, age, type of school, and family affluence. Low HL is associated with a high psychosomatic burden. 

Conclusions: The results highlight the need for target group-specific measures to promote young people's HL, which 
address individual and organisational aspects of HL.

  CHILDREN · ADOLESCENTS · SCHOOLS · HEALTH LITERACY · PSYCHOSOMATIC COMPLAINTS · SOCIAL STATUS · PREVALENCES · 

HBSC · SURVEY · GERMANY

1. Introduction

In recent years, an increasing amount of research has 
focussed on the concept of health literacy (HL). Paakkari 
and Paakkari [1] define health literacy as a set of five core 
competences in relation to dealing with health information. 
These include theoretical and practical knowledge, critical 
thinking, self-awareness, and citizenship. Citizenship 
describes, among other things, the ability to look at health 

issues beyond one’s own perspective in terms of social 
responsibility [1]. With regard to the COVID-19 pandemic, 
observing hygiene measures, wearing masks, and main-
taining social distancing are some examples of citizenship.

For the target group of children and adolescents in Ger-
many, initial studies show that between 15 and 50 per cent 
of adolescents have difficulties in dealing with health infor-
mation [2–6]. Major challenges arise in the search for health 
information, especially digitally [7, 8]. Even more pro-
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nounced are difficulties in the critical evaluation and appli-
cation of the health information found [3, 5, 8]. With an 
increasing amount and heterogeneity of information avail-
able (infodemic [9]), it is necessary to analyse regularly how 
HL is developing in the general population. Especially for 
children and adolescents, research on time trends in HL is 
still in its infancy. The results of the Health Literacy Survey 
Germany 2 (HLS-GER 2) show that the general population’s 
HL has had a downward tendency between 2014 and 2021. 
The increasing complexity of the healthcare system, digi-
talisation, and the rapid spread of information of varying 
quality are possible reasons that could have contributed 
to this development. Most recently in 2020, there was a 
slight decline in the proportion of people with a low level 
of HL, which could be related to the COVID-19 pandemic. 
People have been sensitised to the topic of health and spe-
cifically to infection protection and are increasingly engag-
ing with health information as a result [10]. 

Based on the available studies, there are clear indica-
tions of an unequal distribution of HL in children and ado-
lescents. In terms of age- and gender-specific differences, 
the evidence is heterogeneous, with the findings of the 
Health Behaviour in School-aged Children (HBSC) study 
2017/18 indicating lower HL in boys and younger students 
[6, 11]. Furthermore, a history of migration is associated 
with limitations in HL [12]. Studies also point to socioeco-
nomic inequalities in HL following a social gradient. For 
example, grammar school students and those with a high 
level of family affluence also have higher HL [2, 6, 11, 12].

Furthermore, previous studies have established corre-
lations between HL and various health indicators [3, 4, 11]. 
It should be noted that, in addition to HL, aspects of the 

social and educational background are also associated with 
both health and HL indicators [13]. Even after adjustment 
for subjective social status and gender, adolescents with 
limited HL are more likely to exhibit poor dietary and phys-
ical activity behaviour, although the corresponding corre-
lations prove to be differential, i.e. in some cases only 
appear for individual dimensions of HL [3, 11]. Little research 
has been conducted to date on the relationships between 
HL and the mental and psychosomatic health of children 
and adolescents. Zhang et al. [14] show that, in a Chinese 
study, adolescents with low HL exhibit more physical and 
psychological symptoms compared to respondents with 
high HL. As far as the authors are aware, no evidence is 
currently available for Germany on the relationship between 
HL and the occurrence of psychosomatic complaints in 
childhood and adolescence. For Germany, data from the 
HBSC study 2017/18 showed moderate correlations 
between HL and mental health problems [11].

Psychosomatic complaints are characterised by physi-
cal symptoms (both with and without organic or functional 
findings), which are often caused by psychological factors 
[15]. The latest HBSC survey 2017/18 showed that 26.9 % 
of children and adolescents report multiple psychosomatic 
complaints, i.e. symptoms occurring at least twice a week 
(headaches, stomach ache, backache, feeling low, irritabil-
ity, nervousness, sleeping difficulties, and dizziness) [16]. 
With regard to gender- and age-specific differences, it is 
clear that girls and older children and adolescents more 
frequently report psychosomatic complaints as well as lim-
itations to their mental health [17, 18]. More details on this 
can be found in the article by Reiß & Behn et al. [19] in this 
issue of the Journal of Health Monitoring. 

HBSC 2022  
Data holder: HBSC Study Group Germany

Objective: The aim of the study is to analyse the 
health and health behaviour of students. Continuous 
health monitoring through the HBSC study con-
tributes to informing decision-makers in policy  
and practice about the current fields in prevention 
and health promotion in childhood and adoles-
cence. A particular focus is on the influencing  
factors and the social contexts of health in the 
young generation. 

Study design: Cross-sectional survey by written 
questionnaire every four years 

Population: Students with average ages 11, 13, and 15

Sampling: Observation units are schools and the 
class groups clustered within them. From the  
population of all state general education schools 
in Germany, a cluster sample was drawn. In order 
to obtain a representative estimate (close to the 
distribution of the population), school size and  
the percentage distribution of students were 
included in the sampling, stratified by school type 
and federal state (Probability Proportional to Size 
(PPS) design).

Data collection period: March – November 2022

Sample size: 
2022: 6,475 students
All four survey cycles (2009/10 – 2022):
21,788 students

HBSC survey cycles: 
Included in the articles in this issue of the Journal 
of Health Monitoring:

 � 2009/10 ▶ 2017/18
 � 2013/14 ▶ 2022

More information can be found at 
https://hbsc-germany.de/ (German)

https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/Focus_en/JHealthMonit_2024_01_Subjective_Health.pdf
https://hbsc-germany.de/
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has been approved by the responsible ministries or state 
education authorities in all federal states (except North 
Rhine-Westphalia, as the decision of participation lies 
within the schools in this federal state).

Two survey cycles of the HBSC study Germany were 
anal ysed for this evaluation: the surveys in the 2017/18 
school year (n = 4,347) and in 2022 (n = 6,475). In contrast 
to the other publications in this issue, only data from the 
last two survey cycles could be included in this article, as 
the HL has only been included in the questionnaire since 
the 2017/18 school year. 

All data sets were standardised and adjusted by the 
international HBSC consortium so that the age groups are 
comparable. Further information on the HBSC study and 
the methodology can be found in the article by Winter & 
Moor et al. [20] in this issue of the Journal of Health Mon-
itoring.

2.2 Survey and evaluation procedures

This article focuses on HL. It is considered in connection 
with sociodemographic and socioeconomic characteristics 
(gender, age, history of migration, type of school, family 
affluence) and psychosomatic complaints.

The Health Literacy for School-Aged Children (HLSAC) 
scale, which has been validated as a survey instrument for 
the age groups in question and is based on the understand-
ing of HL described above [1, 11, 21, 22], was used for the 
students’ self-assessment of HL. The HLSAC scale com-
prises ten items, which were answered on a four-point Lik-
ert scale from ‘not at all true’ to ‘absolutely true’. Five com-
ponents of HL (theoretical knowledge, practical knowledge 

Against this background, this article examines three 
research questions:

1)  How does the HL of children and young people in 
2022 compare to the 2017/18 school year?

2)  What sociodemographic and socioeconomic dif-
ferences are evident in the HL of children and 
young people?

3)  What associations exist between HL and the psy-
chosomatic complaints in children and adoles-
cents?

2. Methods
2.1 Sample design and study implementation

The Health Behaviour in School-aged Children (HBSC) study 
is designed as a cross-sectional study that takes place every 
four years in a school setting and surveys students aged 
around 11, 13, and 15 (mean deviation of 0.5 years). In Ger-
many, these age groups mainly comprise grades 5, 7, and 9. 
Students at general education schools in all 16 federal states 
in Germany have been surveyed in the school years 2009/10, 
2013/14, 2017/18, and in the calendar year 2022 as part of 
the HBSC study. The schools approached for participation 
were drawn as a cluster sample from the population of all 
state general education schools in Germany. In order to 
obtain a representative estimate (close to the distribution 
of the population), school size and the percentage distribu-
tion of students were included in the sampling, stratified by 
school type (Probability Proportional to Size (PPS) design).

The HBSC study is conducted by means of a question-
naire, which the students complete themselves. The study 

https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/ConceptsMethods_en/JHealthMonit_2024_01_Concept_Methodology_HBSC.pdf
https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/ConceptsMethods_en/JHealthMonit_2024_01_Concept_Methodology_HBSC.pdf


forwardbackhomeJournal of Health Monitoring 2024 9(1)

Health literacy of students in Germany – Results of the HBSC study 2022Journal of Health Monitoring

26

FOCUS

weekly complaints in the last six months. A low level was 
assumed for respondents with less than two weekly com-
plaints in the last six months. This categorisation was cho-
sen in line with previous research and to ensure the con-
sistency of the results. Further information on the HBSC-SCL 
can be found in the article by Reiß & Behn et al. [19].

Gender was recorded in the 2022 survey year using the 
three options ‘girl’, ‘boy’, or ‘diverse’. In the previous survey 
cycles, gender was recorded in binary form (girl, boy). The 
age was determined at the time of the survey using the infor-
mation provided by the students on their month and year of 
birth and summarised with a deviation of +/- 0.5 years into 
the age categories ‘11 years’, ‘13 years’, and ‘15 years’. The 
students’ history of migration was operationalised via their 
own country of birth and the country of birth of their mother 
and father. Children and adolescents who had one parent 
not born in Germany were categorised as having a one-sided 
history of migration. A two-sided history of migration was 
recorded if either the students themselves and at least one 
parent or both parents were not born in Germany [20, 24].

The school types were recorded by the schools when 
they confirmed their participation in the study. This resulted 
in the following categorisation: 1. grammar school, 2. 5th 
and 6th grade middle school, 3. secondary general school, 
4. intermediate school, 5. comprehensive school, 6. com-
bined secondary general and intermediate school. 

Family affluence was measured using the Family Afflu-
ence Scale (FAS) [25, 26]. The students were asked about 
material wealth indicators of their parents’ home (presence 
of computer, car, own room, bathroom, dishwasher, as well 
as vacations taken). An index was formed from these six 
items, which was transformed using a RIDIT (Relative to 

or skills, critical thinking, self-awareness, and citizenship) 
were mapped with two items each, for which a statistical 
test using factor analysis confirmed that the pairs of items 
each belonged to one dimension of HL. All items were 
introduced with ‘I am sure that...’, followed by various 
assessments (e.g. ‘...I can compare health information 
obtained from different sources’). To form the scale, a sum 
score of all items was formed, which can assume a value 
range between 10 and 40. This was only done for cases 
with complete answers to all items. The reliability of the 
scale was at a high level for the present sample (Cronbach’s 
α = 0.887). In the course of the analyses, the sum score 
was divided into three categories, which represent low 
(10 – 25), moderate (26 – 35), and high (36 – 40) HL of the 
respon dents. This procedure was chosen based on the 
analysis in other publications and to ensure the interna-
tional comparability of the results [6]. When using HL as 
the dependent variable in the binary-logistic regression 
analysis (see 2.3 Statistical methods), a dichotomisation 
into the characteristics ‘low’ and ‘moderate/high’ was car-
ried out, based on the original categorisation according to 
Paakkari et al. [6]. 

The HBSC Symptom Checklist (HBSC-SCL) [23] was 
employed to record psychosomatic complaints. It uses a 
five-point response scale (‘about every day’ to ‘rarely or 
never’) to determine how often students had experienced 
headaches, stomach ache, backache, feeling low, irritability 
or bad temper, nervousness, sleeping difficulties, and diz-
ziness in the last six months. The answers were sum-
marised into an index, which was then divided into two 
categories: according to this, a high level of psychosomatic 
complaints was present if students reported at least two 

https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/Focus_en/JHealthMonit_2024_01_Subjective_Health.pdf
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ventions [27]. It should be noted that due to the limited 
number of available time points, it is not yet possible to 
depict a trend, only initial tendencies. The bivariate and 
multivariate analyses are based on the current data set for 
the year 2022, focusing on a) the relationship between HL 
and sociodemographic and socioeconomic characteristics 
and b) the relationship between HL and psychosomatic 
complaints among students. Cross-tabular analyses with 
chi-square tests were used to analyse bivariate correlations. 
In cases with cell populations below n = 5, Fisher’s exact test 
(FET) was used. The multivariate evaluation was performed 
using binary-logistic regression analyses. Statistical adjust-
ments were made to the calculated correlations for the char-
acteristics of age, gender, history of migration, school type, 
and family affluence. The results are reported as odds ratios 
(OR) and 95 % confidence intervals (95 % CI). All analyses 
were based on a significance level of p < 0.05. 

3. Results 
3.1 Health literacy: a comparison between 2017/18  

and 2022

In the 2022 survey, 24.4 % of students were found to have 
low HL, 61.4 % moderate HL and 14.2 % high HL. For the 
2017/18 school year, a comparison shows that low HL is 
indicated for fewer students (21.4 %), whereas for a larger 
proportion the HL can be described as moderate (65.2 %) 
(Figure 1). The difference between the survey cycles is sta-
tistically significant (p < 0.05), although the effect size is 
small (r < 0.1). 

an Identified Distribution Integral Transformation) calcu-
lation and then categorised into three groups along quin-
tiles. These categories are divided into low (< 20 %), 
medium (20 – 80 %), and high (> 80 %) family affluence. 

2.3 Statistical methods

The evaluation included univariate, bivariate, and multivari-
ate analyses using IBM SPSS Statistics software (version 
28). In the univariate analyses, absolute and relative fre-
quencies were used to describe the sample and the level 
of HL and psychosomatic complaints. A weighting factor 
was created for all survey cycles to ensure nationwide sam-
ple representativeness. This equalises different participa-
tion rates in the federal states and school types so that the 
distribution corresponds to the population. Due to the 
weighting, all three age categories and the binary gender 
categories of girls and boys are included in the analyses in 
equal parts from the 2017/18 survey cycle onwards. In the 
2022 HBSC survey cycle, gender was not recorded exclu-
sively in binary form for the first time, with 1.7 % of respon-
dents indicating the gender category gender diverse. This 
was taken into account in the weighting of the 2022 data, 
while girls and boys were weighted equally (49.2 % each; 
participants who did not specify their gender were exclud-
ed). Further details on the weighting of the data can be 
found in the article by Winter & Moor et al. [20]. 

A Mann-Whitney U test was used to compare the HL 
between the 2017/18 and 2022 survey cycles. The effect size 
was assessed using the Pearson correlation coefficient r, 
which can be interpreted as low (r 0.1 – < 0.3), medium 
(r 0.3 – < 0.5), or strong (r ≥ 0.5) according to common con-

https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/ConceptsMethods_en/JHealthMonit_2024_01_Concept_Methodology_HBSC.pdf
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intermediate schools (33.9 %) are the most likely to have 
limited HL. In contrast, grammar school students are the 
least likely to have low HL in a comparison of school types 
(14.9 %). Differentiation according to family affluence clearly 
shows that students with a low level of affluence (29.1 %) 
have more difficulties in dealing with health information 
than students in the medium (24.8 %) and high affluence 
categories (17.5 %). Figure 2 illustrates the results of the 
bivariate analyses.

The results of the binary-logistic regression analysis 
largely support the findings of the cross tabulation (Table 1). 
The gender-specific analysis shows that adolescents in 
the ‘gender diverse’ category are at a 4.12 times higher 
risk of low HL than female respondents. Girls and boys 
do not differ from each other. Furthermore, 11-year-olds 
show lower HL than 15-year-olds, whereas no differences 
are evident for 13-year-olds compared to 15-year-olds. The 
binary-logistic regression shows no differences for pres-
ence or absence of migration history. In the comparison 
of school types, a higher risk of lower HL can be derived 
for students from school types other than grammar school 
(secondary general school, 5th and 6th grade middle 
school, combined secondary general and intermediate 
school) (OR = 2.80 to OR = 2.92). With regard to family 
affluence, students from low and medium affluence back-
grounds are at a higher risk of having a low HL than 
respondents with a high level of affluence. 

3.2 Sociodemographic and socioeconomic differences in 
health literacy

With regard to gender-specific differences in HL, the 
results show that students who have indicated that they 
belong to the ‘gender diverse’ category are the most like-
ly to be assigned low HL (51.2 %). Female (22.6 %) and 
male (25.2 %) respondents, on the other hand, hardly dif-
fer from each other. There are also age-specific differ-
ences in HL at the expense of younger respondents. 
11-year-olds are the most likely to have low HL at 27.0 % 
(13-year-olds: 24.9 %, 15-year-olds: 21.8 %). However, at 
19.1 %, the proportion of those with high HL is also high-
est in the youngest age group. With regard to migration 
status, the results show that students with a one-sided 
(27.3 %) and two-sided migration history (27.1 %) are 
more likely to have limited HL than students without a 
history of migration (22.8 %). 

In terms of socioeconomic differences, the analysis 
shows a clear educational gradient. Students at 5th and 
6th grade middle schools (37.1 %), secondary general 
schools (35.2 %) and combined secondary general and 

Compared to the 2017/18 
survey (21.4 %), slightly more 
students have low health 
literacy in 2022 (24.4 %).

Figure 1 
Health literacy of students in a comparison of 

the HBSC survey cycles 2017/18 (N = 3,707, 
n = 1,856 female and n = 1,851 male) and 2022 

(N = 4,839, n = 2,400 female, n = 2,359 male, and 
n = 80 gender diverse)

Source: HBSC Germany 2017/18, 2022 Proportion (%)
High Low

2022

0    10 20 30 50 7040 60 80 90 100

Health literacy: Moderate

2017/18 13.4 65.2 21.4

14.2 61.4 24.4

Note: Differences between the results reported for the 2017/18 school year 
and the international reporting with reference to Health literacy [6] are due 
to differences in weighting.
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Younger students have 
greater difficulties in dealing 
with health information, 
while girls and boys do not 
differ from each other.

Figure 2 
Health literacy of students, differentiated by 

gender (n = 4,839), age (n = 4,839), type of school 
(n = 4,840), migration background (n = 4,698), 

and family affluence (n = 4,763), 2022
Source: HBSC Germany 2022

Table 1 
Multivariate logistic regression on the probability 

of occurrence of low health literacy among  
students (N = 4,593, n = 2,371 female, n = 2,145 

male, and n = 77 gender diverse) 2022
Source: HBSC Germany 2022

Proportion (%)High Low

Girls
Boys

Gender diverse

11-year-olds
13-year-olds
15-year-olds

No history of migration
One-sided history of migration
Two-sided history of migration

Grammar school
Intermediate school

5th and 6th grade middle school
Comprehensive school

Combined secondary general school*

Secondary general school

High family affluence
Medium family affluence

Low family affluence

0    10 20 30 50 7040 60 80 90 100

Health literacy: Moderate

13.1 64.3 22.6

15.6 59.2 25.2

8.8 40.0 51.2

19.1 53.9 27.0

12.5 62.5 24.9

11.9 66.4 21.8

15.1 62.0 22.8

13.6 59.2 27.3

11.8 61.2 27.1

20.1 65.0 14.9

13.3 62.2 24.5

13.4 49.5 37.1

10.7 60.1 29.2

10.6 55.4 33.9

3.7 61.0 35.2

19.1 63.4 17.5

13.6 61.6 24.8

11.5 59.4 29.1

* Combined secondary general and intermediate school
Test form: Chi2

Note: All results are highly significant (p < 0.001), with the exception of migration history (p < 0.05)

Continued on next page

Low health literacy
OR (95 % CI) p-value

Gender 
Girls (Ref.) – – –
Boys 1.10 (0.95 – 1.27) 0.169
Gender diverse 4.12 (2.58 – 6.59) < 0.001

Age group
15-year-olds (Ref.) – – –
13-year-olds 1.16 (0.98 – 1.37) 0.084
11-year-olds 1.34 (1.12 – 1.60) 0.001

OR = Odds ratio, CI = confidence interval, Ref. = reference group 
Bold: Significant result (p < 0.05)
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cally significant (Figure 3). This result is confirmed by the 
adjusted analyses of the binary-logistic regression analy-
sis (Table 2). After controlling for the sociodemographic 
and socioeconomic characteristics, it emerges that stu-
dents with low HL have an increased risk of a high psy-
chosomatic burden by a factor of 2.64. The gender-differ-
entiated analyses of the psychosomatic complaints show 
a risk factor increase to 2.68 and 9.80 for girls and gender 
diverse respondents, respectively.

3.3 Associations with psychosomatic complaints

In the current survey, 40.8 % of students stated that they 
were affected by at least two of the recorded complaints at 
least once a week. 

A differentiated analysis of psychosomatic complaints 
shows that students with low HL (51.6 %) are more fre-
quently affected by a high psychosomatic burden than 
students with high HL (29.1 %). Furthermore, when strat-
ified by gender, it can be seen that female and gender 
diverse respondents, especially those with low HL, are 
more likely to have a high level of psychosomatic com-
plaints. It should be noted that the results of the bivariate 
analysis for gender diverse respondents are not statisti-

There is a social gradient  
in health literacy at the 
expense of students from 
schools other than grammar 
schools and those from  
socioeconomically  
disadvantaged families.

Low health literacy
OR (95 % CI) p-value

Migration history
None (Ref.) – – –
One-sided 1.21 (0.98 – 1.50) 0.077
Two-sided 1.01 (0.85 – 1.19) 0.945

Type of school
Grammar school (Ref.) – – –
5th and 6th grade middle school 2.80 (1.77 – 4.45) < 0.001
Secondary general school 2.92 (2.26 – 3.78) < 0.001
Intermediate school 1.88 (1.52 – 2.33) < 0.001
Comprehensive school 2.35 (1.92 – 2.88) < 0.001
Combined secondary general and intermediate school 2.87 (2.34 – 3.52) < 0.001

Family affluence
High (Ref.) – – –
Medium 1.28 (1.04 – 1.57) < 0.05
Low 1.37 (1.07 – 1.75) < 0.05

OR = Odds ratio, CI = confidence interval, Ref. = reference group 
Bold: Significant result (p < 0.05)

Table 1 Continued 
Multivariate logistic regression on the probability 

of occurrence of low health literacy among  
students (N = 4,593, n = 2,371 female, n = 2,145 

male, and n = 77 gender diverse) 2022
Source: HBSC Germany 2022
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Low health literacy is  
associated with a high  
level of psychosomatic 
complaints among the 
students surveyed.

Figure 3 
Proportion of students with a high level of psy-

chosomatic complaints (at least two complaints 
at least weekly), differentiated by level of health 

literacy, 2022 (N = 4,835, n = 2,399 female, 
n = 2,355 male, and n = 81 gender diverse)

Source: HBSC Germany 2022

Table 2 
Multivariate logistic regression for the prediction 

of a high level of psychosomatic complaints 
among students, differentiated by health literacy 

and gender, 2022 (N = 4,586, n = 2,371 female, 
n = 2,138 male, and n = 77 gender diverse)

Source: HBSC Germany 2022

Low Health literacy
 Total
 Girls
Boys

Gender diverse

Moderate Health literacy
Total
 Girls
Boys

Gender diverse

High Health literacy
Total

  Girls
Boys

Gender diverse

Proportion (%)
0    10 20 30 50 7040 60 100

57.1

80 90

22.7

35.7
29.1

84.4
27.9

53.1
41.6

90.5
39.5

61.8
51.6

Note: All results are highly significant (p < 0.001), with the exception of gender diversity (p > 0.05)

High level of psychosomatic complaints
OR (95 % CI) p-value

Health literacy
High (Ref.) – – –
Moderate 1.61 (1.32 – 1.95) < 0.001
Low 2.64 (2.12 – 3.29) < 0.001

Gender 
Boys (Ref.) – – –
Girls 2.68 (2.36 – 3.04) < 0.001
Gender diverse 9.80 (5.19 – 18.51) < 0.001

Bold print: Significant result (p < 0.05)  
OR = Odds ratio, CI = confidence Interval, Ref. = reference Group
Results adjusted for the variables gender (only for health literacy), age group, migration history, type of school, family affluence
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Overall, a cautious interpretation of the HL results is 
required, as the HLSAC scale is a self-assessment tool for 
children and adolescents and is therefore subject to certain 
limitations (e.g. tendency to over/underestimate own abili-
ties) [6]. When presenting results, it should always be borne 
in mind that the levels are based on subjective assessments 
of students’ confidence in their ability to deal with health 
information. The applicability of the scale with regard to 
younger students is also critically discussed in the literature. 
Due to the complexity of the HL construct and the items 
used here, it can be assumed that 11-year-old students have 
greater difficulties in answering the questions, which is asso-
ciated with a higher proportion of missing values [11, 20].

The FAS was used to describe socioeconomic differences 
in HL. The FAS is a regularly updated and validated instru-
ment that is generally suitable for mapping the socioeco-
nomic situation of children and adolescents. However, as 
described by Moor et al. [28] in this issue of the Journal of 
Health Monitoring, when interpreting the results, it must 
be considered that the indicators used do not necessarily 
provide a picture of economic prosperity in view of chang-
ing living conditions and norms (e.g. a family may deliber-
ately choose not to own a car in the context of the climate 
crisis). The use of family affluence as an indicator of social 
status has been criticised in other studies. It is known 
that family affluence becomes a less significant indicator 
when youth-specific indicators (such as school type as 
indicator of the adolescent’s educational level) are added. 
There is also debate about the extent to which the mate-
rial wealth measured by the FAS adequately reflects the 
actual socioeconomic situation of the family or the ado-
lescent, particularly in western industrialised nations [29].

4. Discussion

Summary
In comparison to the survey from the 2017/18 school year, 
an increase of around three percent in the proportion of 
students with low HL was shown for the survey year 2022. 
For the current HBSC survey, differences in HL can be iden-
tified according to gender (at the expense of gender diverse 
children and adolescents), age (at the expense of younger 
students), school type (at the expense of students who do 
not attend grammar school), and family affluence (at the 
expense of students with a low level of affluence). Even 
after correcting for the above-mentioned social background 
characteristics, low HL is associated with a higher burden 
of psychosomatic complaints. 

Strengths and limitations 
The HBSC study comprises a large representative sample 
of children and adolescents aged 11, 13, and 15. It is the 
only national study that focusses on health in the school 
context and is internationally comparable. HBSC uses val-
idated instruments to assess the health and HL of children 
and adolescents. In addition, for the first time in a nation-
al context, the relationship between health and psychoso-
matic complaints among students was analysed.

One limitation is that it is not yet possible to analyse 
trends in the data on HL, as only two survey dates are cur-
rently available. If HL is recorded in future survey cycles, 
initial trend analyses can be carried out. It should be noted 
that no causal statements can be made due to the cross-sec-
tional study design. 

There is a need for target 
group-specific offers to 
strengthen young people’s 
health literacy, focusing  
on individual and  
organisational aspects.

https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/Focus_en/JHealthMonit_2024_01_Health_Inequalities.pdf
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between female and male respondents [6, 11]. Other stud-
ies for the target group of children and adolescents like-
wise did not find any gender-specific differences in HL (e.g. 
[2]). It should be noted that the majority of previous stud-
ies refer to the binary understanding of gender (girls/boys). 
This article shows that gender diverse respondents belong 
to a vulnerable group with lower HL than for girls and boys. 
The number of studies on HL in gender diverse people in 
Germany is still very limited [34]. Initial studies indicate 
that transgender and non-binary people often report diffi-
culties in dealing with health information [35]. One possi-
ble explanation is that people with greater or more specific 
demands on the healthcare system have a high need for 
information. They are therefore more challenged with 
regard to their HL, which is why difficulties in dealing with 
health information are more readily apparent [36]. In prin-
ciple, the available results for the group of gender diverse 
children and adolescents should be interpreted with cau-
tion in view of the small number of cases (1.7 %; n = 80).

The results on the age-specific consideration of HL are 
consistent with previous results of the HBSC study. Younger 
students tend to have greater limitations in HL [6, 11]. This 
seems plausible considering developmental differences 
between the age groups. Interestingly, the results also show 
that 11-year-olds are the age group that most frequently 
rates their HL as ‘high’. It is possible that younger children 
and adolescents tend to overestimate their own abilities, 
as many decisions were taken by caregivers (e.g. parents) 
or organisations (e.g. schools) during the pandemic while 
children and adolescents had to support these without 
being able to make their own decisions. It can also be 
assumed that 13- and 15-year-old students assess their own 

Interpretation
The difference in the frequency of low HL between the sur-
vey cycles was comparatively small at three percentage 
points. The tendency towards an increase in the proportion 
of low HL among students in 2022 should be discussed in 
the context of the COVID-19 pandemic. The increase in 
difficulties in dealing with health information appears plau-
sible against the background of the infodemic caused by 
the COVID-19 pandemic. This refers to the sharp rise in 
information of different qualities. This increasing amount 
of heterogeneous information has made it more and more 
difficult for children and young people to navigate and ori-
entate themselves in a highly dynamic information space 
[30]. The findings of the HBSC study are in contrast to the 
results of a population-representative study, which indi-
cates an increase in sufficient HL during the course of the 
pandemic [10]. However, the study points to strong differ-
ences between individual population groups, although only 
the adult population was represented in the study [31]. In 
the course of the pandemic, the importance of health from 
a social perspective increased significantly. It is possible 
that children and adolescents reached the limits of their 
HL in the context of the pandemic, perhaps in part because 
parents played a major role in protecting against infection 
and adolescents had less impact on decision-making [32]. 
This is also shown by the results of the HLS-COVID-19 study, 
which indicates uncertainty due to too much information 
about the COVID-19 pandemic, especially for young adults 
[33]. However, as described above, the results should be 
interpreted with caution in light of the small changes in HL.

In contrast to the previous results of the HBSC study, 
the present analyses did not reveal any differences in HL 
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Seifert et al. [42], who found no significant correlation 
between cognitive abilities and reading comprehension or 
subjectively measured HL. On the other hand, objective 
mea sures of HL showed medium positive correlations 
with these abilities [42]. It should be noted that, in addi-
tion to cognitive abilities, other characteristics should also 
be considered as determinants of HL, which potentially 
differ between students of different school types (e.g. 
self-efficacy) [43].

The consideration of stratification according to family 
affluence is consistent with the results of other studies, 
according to which the economic situation is a significant 
explanatory characteristic for the manifestation of health 
inequality, in line with current theories on health inequal-
ity [6, 12, 44, 45]. The results emphasise the need for tar-
get group-specific measures to strengthen HL, which 
relate to the needs of children and adolescents from dif-
ferent socioeco nomic groups. 

The relationship between HL and psychosomatic com-
plaints was analysed for the first time in a national context 
in this article. It was found that students for whom the 
analyses revealed low HL were more frequently affected by 
psychosomatic complaints than those for whom high HL 
was found. This is consistent with the results of Zhang et 
al. [14]. When stratified by gender, it was also found that 
female and gender diverse respondents, especially those 
with low HL, were more likely to have a high level of psy-
chosomatic complaints. However, due to the number of 
cases, the effect for gender diverse respondents was not 
statistically significant. Further details on the classification 
of gender-specific differences in psychosomatic health can 
be found in the article by Reiß & Behn et al. [19]. The find-

competences more realistically than younger students for 
developmental reasons. Further research is needed to pro-
vide a more detailed assessment. It also bears repeating 
that the use of the survey instrument for 11-year-olds can 
lead to misjudgements due to comprehension difficulties 
[11]. Here too, further research is needed to confirm the 
assumptions described.

Differentiated by migration history, the results of the 
multivariate analysis show no differences in HL. This seems 
to contradict other studies [12, 37]. Language barriers of 
people with a migration history are often cited as a reason 
for limited HL [38]. However, it should be noted that stud-
ies that specifically investigate the HL of people with a his-
tory of migration do not find that this population group is 
more vulnerable with regard to HL [39]. In addition to the 
country of origin, differences should therefore be discussed 
with regard to the living environment, biography, and social 
structure in connection with HL [38]. This ties in with cur-
rent calls for the further development of public health 
research on people with a history of migration, which advo-
cate taking into account underlying individual variables in 
the evaluation (e.g. country of birth, length of stay, nation-
ality(ies), residence status, language skills) instead of a 
dichotomous evaluation of the migration history [40].

Stratification by type of school shows, in line with other 
studies, that students from types of school other than 
grammar school are at a higher risk of low HL [11, 41]. The 
determinants of HL discussed in previous research include 
functional competences, such as literary and numerical 
skills, which are potentially more pronounced in grammar 
school students than in students from other types of 
school (see e.g. [12, 13]). This contrasts with the results of 

https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/Focus_en/JHealthMonit_2024_01_Subjective_Health.pdf
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particular focus on the level of individual competences and 
on the level of school structures and processes, thus pro-
viding a meaningful basis for the integration of new 
approaches. Initial considerations for combining HL with 
the overarching approach of health promotion [13] and for 
linking it with existing curricula [52] have already been made. 
In addition, offers and tools are available that can be used 
to promote HL of students and the organisation [53, 54]. 

As found in the present study, students show differences 
in HL depending on their social status and the type of 
school they attend. Accordingly, intervention activities in a 
school setting should be differentiated according to need. 
In order to counteract the so-called ‘prevention dilemma’, 
schools with a particularly high need for measures to 
strengthen health and HL should be prioritised (especially 
secondary general schools, intermediate schools, compre-
hensive schools and 5th and 6th grade middle school). The 
provision of health information for children and adoles-
cents in simple language is one way of creating target 
group-appropriate programmes [55]. Due to pandemic- 
related challenges, school health promotion programmes 
could not be implemented or maintained as planned in 
recent years [56]. With this in mind, efforts should be made 
to consolidate existing services, even in exceptional situa-
tions such as the COVID-19 pandemic, so that health-com-
petent schools can be created at an organisational level 
[49]. Schools should be supported in this task by a network 
of other actors in prevention and health promotion [57].

ings of this study are thus in line with the results of many 
other studies that illustrate the relationship between HL 
and indicators of health in children and adolescents (e.g. 
[6, 46, 47]). As Okan et al. [13] illustrate, the relationship 
between HL and (psychosomatic) health is mediated indi-
rectly via health-related attitudes and behaviours. These 
are considered important determinants of mental and psy-
chosomatic health. It should always be borne in mind that 
both HL and health-related indicators are subject to a social 
gradient. Students with a low socioeconomic status are 
therefore exposed to multiple disadvantages and are at a 
higher risk of having their HL and psychosomatic health 
impaired [13, 47].

Conclusions
The results of the HBSC study emphasise the need for 
measures to strengthen children’s and adolescents’ HL. 
To this end, measures to promote HL should be offered in 
all settings relevant to young people (including day-care 
centres, children’s and youth centres, sports clubs, schools, 
etc.). Corresponding strategies should not only focus on 
the individual abilities and resources of adolescents, but 
also on the (organisational) conditions under which HL 
can develop [48, 49]. A suitable setting for this is the school, 
where extensive health promotion and prevention activities 
have already been carried out in recent years [50]. In this 
context, HL should by no means be introduced as a new 
or independent intervention strategy, but should be inte-
grated into existing holistic approaches to health promo-
tion and good healthy schools [51]. Some German federal 
states have comprehensive structures and programmes in 
place. Holistic approaches to school health promotion in 
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University Halle-Wittenberg (print survey) and the data 
protection officer of Brandenburg University of Technology 
Cottbus-Senftenberg (online survey). Additional informa-
tion and conditions on data protection that the HBSC team 
received from various ministries as part of the approval 
process were also taken into account and added to the 
concept.

Data availability
The current HBSC data is not available as open access as 
their use is reserved exclusively for the HBSC Study Group 
Germany for the first three years after collection. Use of the 
data by third parties is possible on request. Enquiries about 
the data or ideas for analysis can be addressed to the HBSC 
Study Group Germany (Principal Investigator and Coordi-
nator: Prof. Dr. Matthias Richter, Technical University of 
Munich; Co-Principal Investigator and Coordinator: Dr. 
Irene Moor, Martin Luther University Halle-Wittenberg). 
After an embargo period of three years, the national and 
international HBSC data can be requested from the ‘HBSC 
Data Management Centre’ (Head: Prof. Dr. Oddrun Sam-
dal) at the University of Bergen (Norway) https://www.uib.
no/en/hbscdata).
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tection concept. Written consent (informed and active con-
sent) was required from the parents/guardians and the 
students themselves (from grade 7) in order to participate 
in the survey. The study was conducted in accordance with 
the German Federal Data Protection Act (BDSG) and the 
European General Data Protection Regulation (GDPR). A 
corresponding data protection concept was developed in 
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The HBSC Study Group Germany consists of the following 
institutions: Brandenburg University of Technology Cottbus- 
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Applied Sciences (Prof. Dr. Katharina Rathmann, Prof. Dr. 
Kevin Dadaczynski), Heidelberg University of Education 
(Prof. Dr. Jens Bucksch), Martin Luther University Halle-Wit-
tenberg (Dr. Irene Moor), Technical University of Munich 
(Prof. Dr. Matthias Richter), University Medical Center Ham-
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sity of Tübingen (Prof. Dr. Gorden Sudeck).

References
1. Paakkari L, Paakkari O, Simovska V (2012) Health literacy  

as a learning outcome in schools. Health Educ 112(2):133–152

2. Bollweg TM, Okan O, Freţian A et al. (2021) Dimensionen  
der Gesundheitskompetenz von Viertklässler*innen.  
Präv Gesundheitsf 16(4):296–302

3. Dadaczynski K, Rathmann K, Schricker J et al. (2022) Digitale 
Gesundheitskompetenz von Schülerinnen und Schülern. 
Ausprägung und Assoziationen mit dem Bewegungs- und 
Ernährungsverhalten. Bundesgesundheitsbl 65(7-8):784–794

4. Domanska OM, Loer AKM, Stock C et al. (2021) Gesundheits-
kompetenz und Gesundheitsverhalten im Jugendalter: Ergebnisse 
einer bundesweiten Online-Befragung Jugendlicher.  
Präv Gesundheitsf 17(4):479–487

5. Hanewinkel R, Hansen J, Neumann C et al. (2021) Präventions-
radar. Kinder- und Jugendgesundheit in Schulen. Ergebnisbericht 
2020/2021. 
https://www.praeventionsradar.de/downloads/Ergebnisbericht_
SJ2021.pdf (As at 23.11.2023)

6. Paakkari L, Torppa M, Mazur J et al. (2020) A comparative study 
on adolescents’ health literacy in Europe: Findings from the 
HBSC study. Int J Environ Res Public Health 17(10):3543–3555

7. Dadaczynski K, Rathmann K, Schricker J et al. (2020) Digitale 
Gesundheitskompetenz von Jugendlichen. Eine mehrperspektivi-
sche Betrachtung aus Sicht von Schüler*innen, Lehrkräften und 
Schulleitungen weiterführender Schulen in Hessen. 
www.hs-fulda.de/digks (As at 23.11.2023)

Technical University of Munich (Prof. Dr. Matthias Richter), 
University Medical Center Hamburg-Eppendorf (Prof. Dr. 
Ulrike Ravens-Sieberer), University of Tübingen (Prof. Dr. 
Gorden Sudeck). Partial funding was provided for the addi-
tional state samples in Saxony-Anhalt and Brandenburg (in 
Saxony-Anhalt by IKK gesund plus, in Brandenburg by the 
Ministry of Education, Youth and Sports (MBJS) and the 
Ministry of Social Affairs, Health, Integration and for Con-
sumer Protection (MSGIV) as well as AOK Nordost).

Conflicts of interest
The authors declared no conflicts of interest.

Acknowledgement
Our special thanks go to all schools, teachers, parents/
guardians, and, of course, the students who provided us 
with valuable information on their health situation by par-
ticipating in this survey. We would also like to thank all min-
istries for authorising the HBSC study in the respective fed-
eral states, so that representative data could be collected 
nationwide. Thanks are also due to the scientific and student 
staff at all HBSC locations who supported us in collecting 
the data (cf. Winter & Moor et al. [20]). The HBSC study 
could not have been realised without the great commitment 
of these numerous colleagues at all HBSC sites in Germany. 
At the Fulda site, the following student employees support-
ed us: Christian Brähler, Carolin Jessica Almasri, Céline 
Schütz. At the international level, we would like to thank the 
International Coordinating Centre (ICC) at the University of 
Glasgow (headed by Dr. Jo Inchley) and the HBSC Data Man-
agement Centre (DMC) at the University of Bergen under 
the direction of Prof. Dr. Oddrun Samdal.

https://www.praeventionsradar.de/downloads/Ergebnisbericht_SJ2021.pdf
https://www.praeventionsradar.de/downloads/Ergebnisbericht_SJ2021.pdf
http://www.hs-fulda.de/digks
https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/ConceptsMethods_en/JHealthMonit_2024_01_Concept_Methodology_HBSC.pdf


forwardbackhomeJournal of Health Monitoring 2024 9(1)

Health literacy of students in Germany – Results of the HBSC study 2022Journal of Health Monitoring

38

FOCUS

18. Ravens-Sieberer U, Erhart M, Devine J et al. (2022) Child and 
Adolescent Mental Health During the COVID-19 Pandemic: 
Results of the Three-Wave Longitudinal CO-PSY Study. J Adolesc 
Health 71(5):570–578

19. Reiß F, Behn S, Erhart M et al. (2024) Subjective health  
and psychosomatic complaints of children and adolescents  
in Germany: Results of the HBSC study 2009/10 – 2022. J Health 
Monit 9(1):7–22.  
www.rki.de/jhealthmonit-en (As at 04.03.2024)

20. Winter K, Moor I, Markert J et al. (2024) Concept and  
methodology of the Health Behaviour in School-aged Children 
(HBSC) study – Insights into the current 2022 survey and trends 
in Germany. J Health Monit 9(1):99–117.  
www.rki.de/jhealthmonit-en (As at 04.03.2024)

21. Paakkari O, Torppa M, Kannas L et al. (2016) Subjective health 
literacy: Development of a brief instrument for school-aged 
children. Scand J Public Health 44(8):751–757

22. Paakkari O, Torppa M, Boberova Z et al. (2019) The cross-national 
measurement invariance of the health literacy for school-aged 
children (HLSAC) instrument. Eur J Public Health 29(3):432–436

23. Haugland S, Wold B, Stevenson J et al. (2001) Subjective health 
complaints in adolescence. A cross-national comparison of 
prevalence and dimensionality. Eur J Public Health 11(1):4–10

24. Moor I, Winter K, Bilz L et al. (2020) The 2017/18 Health 
Behaviour in School-aged Children (HBSC) study – Methodology 
of the World Health Organization’s child and adolescent health 
study. J Health Monit 5(3):88–102. 
https://edoc.rki.de/handle/176904/6982 (As at 21.12.2023)

25. Currie C, Molcho M, Boyce W et al. (2008) Researching health 
inequalities in adolescents: The development of the Health 
Behaviour in School-Aged Children (HBSC) Family Affluence 
Scale. Soc Sci Med 66(6):1429–1436

26. Hartley JEK, Levin K, Currie C (2016) A new version of the HBSC 
Family Affluence Scale – FAS III: Scottish qualitative findings 
from the international FAS development study. Child Indic Res 
9(1):233–245

27. Cohen J (1988) Statistical power analysis for the behavioral 
sciences. 2. Auflage. Lawrence Erlbaum Associates, New York

28. Moor I, Herke M, Markert J et al. (2024) Trends in health 
inequalities in childhood and adolescence in Germany: Results of 
the HBSC study 2009/10 – 2022. J Health Monit 9(1):79–98. 
www.rki.de/jhealthmonit-en (As at 04.03.2024)

8. Soellner R, Huber S, Reder M (2014) The concept of eHealth 
literacy and its measurement. J Media Psychol 26(1):29–38

9. Word Health Organization (WHO) (n.d.) Infodemic. Overview. 
https://www.who.int/health-topics/infodemic#tab=tab_1  
(As at 23.11.2023)

10. Schaeffer D, Berens EM, Gille S et al. (2021) Gesundheits-
kompetenz der Bevölkerung in Deutschland vor und während  
der Corona Pandemie: Ergebnisse des HLS-GER 2. Interdiszipli-
näres Zentrum für Gesundheitskompetenzforschung (IZGK), 
Universität Bielefeld, Bielefeld. 
https://doi.org/10.4119/unibi/2950305 (As at 23.11.2023)

11. Fischer SM, Dadaczynski K, Sudeck G et al. (2022) Measuring 
health literacy in childhood and adolescence with the scale 
Health Literacy in School-Aged Children – German version. 
Diagnostica 68(4):184–196

12. Quenzel G, Schaeffer D (2016) Health Literacy - Gesundheits-
kompetenz vulnerabler Bevölkerungsgruppen. Universität 
Bielefeld, Bielefeld. 
https://www.uni-bielefeld.de/fakultaeten/gesundheitswissen-
schaften/ag/ag6/publikationen/QuenzelSchaeffer_Gesundheits-
kompetenzVulnerablerGruppen_Ergebnisbericht_2016.pdf  
(As at 23.11.2023)

13. Okan O, Paakkari L, Dadaczynski K (2020) Health literacy in 
schools. State of the art. Schools for Health in Europe (SHE) 
factsheet no. 6. 
https://www.schoolsforhealth.org/sites/default/files/editor/
fact-sheets/factsheet-2020-english.pdf (As at 23.11.2023)

14. Zhang S, Li D, Yang R et al. (2019) The association between 
health literacy and psychosomatic symptoms of adolescents in 
China: a cross-sectional study. BMC Public Health 19(1):1259

15. Weber R (2023) Hypnotherapie in der Psychosomatik – ein 
therapeutisches Modell. In: Revenstorf D, Peter B, Rasch B (Eds) 
Hypnose in Psychotherapie, Psychosomatik und Medizin. Manual 
für die Praxis, 4. Auflage. Springer, Berlin, Heidelberg, P. 483–493

16. Kaman A, Ottová-Jordan V, Bilz L et al. (2020) Subjective health 
and well-being of children and adolescents in Germany – 
Cross-sectional results of the 2017/18 HBSC study. J Health 
Monit 5(3):7–20. 
https://edoc.rki.de/handle/176904/6977 (As at 21.12.2023)

17. Hendriks AM, Bartels M, Stevens G et al. (2019) National Child 
and Adolescent Health Policies as Indicators of Adolescent 
Mental Health: A Multilevel Analysis of 30 European Countries.  
J Early Adolesc 40(4):537–565

http://www.rki.de/jhealthmonit-en
https://www.rki.de/jhealthmonit-en
https://edoc.rki.de/handle/176904/6982
https://www.rki.de/jhealthmonit-en
https://www.who.int/health-topics/infodemic#tab=tab_1
https://doi.org/10.4119/unibi/2950305
https://www.uni-bielefeld.de/fakultaeten/gesundheitswissenschaften/ag/ag6/publikationen/QuenzelSchaeffer_GesundheitskompetenzVulnerablerGruppen_Ergebnisbericht_2016.pdf
https://www.uni-bielefeld.de/fakultaeten/gesundheitswissenschaften/ag/ag6/publikationen/QuenzelSchaeffer_GesundheitskompetenzVulnerablerGruppen_Ergebnisbericht_2016.pdf
https://www.uni-bielefeld.de/fakultaeten/gesundheitswissenschaften/ag/ag6/publikationen/QuenzelSchaeffer_GesundheitskompetenzVulnerablerGruppen_Ergebnisbericht_2016.pdf
https://www.schoolsforhealth.org/sites/default/files/editor/fact-sheets/factsheet-2020-english.pdf
https://www.schoolsforhealth.org/sites/default/files/editor/fact-sheets/factsheet-2020-english.pdf
https://edoc.rki.de/handle/176904/6977


forwardbackhomeJournal of Health Monitoring 2024 9(1)

Health literacy of students in Germany – Results of the HBSC study 2022Journal of Health Monitoring

39

FOCUS

39. Berens EM, Klinger J, Mensing M et al. (2022) Gesundheitskom-
petenz von Menschen mit Migrationshintergrund in Deutsch-
land: Ergebnisse des HLS-MIG. Interdisziplinäres Zentrum für 
Gesundheitskompetenzforschung (IZGK), Universität Bielefeld, 
Bielefeld.  
https://doi.org/10.4119/unibi/2960131 (As at 23.11.2023)

40. Kajikhina K, Koschollek C, Sarma N et al. (2023) Recommendations 
for collecting and analysing migration-related determinants in 
public health research. J Health Monit 8(1):52–72. 
https://edoc.rki.de/handle/176904/10855 (As at 21.12.2023)

41. Santha A, Bittlingmayer UH, Bollweg TM et al. (2021) Health 
literacy and its determinants in 11 and 12-year-old school children 
in Germany. In: Saboga-Nunes LA, Bittlingmayer UH, Okan O et 
al. (Eds) New approaches to health literacy: Linking different 
perspectives. Springer Fachmedien Wiesbaden, Wiesbaden, P. 
183–199

42. Seifert S, Maitz K, Pendl D et al. (2022) Vergleich unterschied-
licher Instrumente zur Messung von Gesundheitskompetenz im 
Zusammenhang mit Lesekompetenz und kognitiven Fähigkeiten 
von Jugendlichen. Diagnostica 68(4):197–208

43. Berens EM, Pelikan JM, Schaeffer D (2022) The effect of 
self-efficacy on health literacy in the German population. Health 
Promot Int 37(1):daab085

44. Lampert T, Schenk L (2004) Gesundheitliche Konsequenzen  
des Aufwachsens in Armut und sozialer Benachteiligung. In: 
Jungbauer-Gans M, Kriwy P (Eds) Soziale Benachteiligung und 
Gesundheit bei Kindern und Jugendlichen. VS Verlag für 
Sozialwissenschaften, Wiesbaden, P. 57–83

45. Stauch L, Renninger D, Fischer L et al. (2023) Soziodemografi-
sche Unterschiede der digitalen Gesundheitskompetenz bei 
Kindern und Jugendlichen. Ergebnisse einer repräsentativen 
Studie. Gesundheitswesen 85(08/09):803–803

46. Haney MO (2018) Psychometric testing of the Turkish version  
of the Health Literacy for School-Aged Children Scale. J Child 
Health Care 22:97–107

47. Paakkari LT, Torppa MP, Paakkari O-P et al. (2019) Does health 
literacy explain the link between structural stratifiers and 
adolescent health? Eur J Public Health 29(5):919–924

48. Parker R (2009) Measuring health literacy: What? So What? Now 
What? In: Hernandez LM (Ed) Measures of health literacy. 
Workshop Summary. National Academies Press, Washington, 
D.C., P. 91–98

29. Moor I, Kuipers MAG, Lorant V et al. (2019) Inequalities in 
adolescent self-rated health and smoking in Europe: comparing 
different indicators of socioeconomic status. J Epidemiol 
Community Health 73(10):963–970

30. Do Nascimento IJB, Pizarro AB, Almeida JM et al. (2022) 
Infodemics and health misinformation: a systematic review  
of reviews. Bull World Health Organ 100(9):544–561

31. Schaeffer D, Klinger J, Berens EM et al. (2021) Gesundheitskom-
petenz in Deutschland vor und während der Corona-Pandemie. 
Gesundheitswesen 83(10):781–788

32. Garcia de Avila MA, Carter B, Blake L et al. (2023) How parents 
share and limit their child’s access to information about 
COVID-19: A mixed methods online survey study. J Child Health 
Care 27(1):116–127

33. Okan O, Bollweg TM, Bauer U et al. (2021) Trendstudie zur 
coronaspezifischen Gesundheitskompetenz: Ergebnisse der 
zweiten Erhebung der HLS-COVID-19 Studie. Interdisziplinäres 
Zentrum für Gesundheitskompetenzforschung (IZGK),  
Universität Bielefeld, Bielefeld. 
https://doi.org/10.4119/unibi/2950307 (As at 23.11.2023)

34. Pöge K, Dennert G, Koppe U et al. (2020) The health of lesbian, 
gay, bisexual, transgender and intersex people. J Health Monit 
5(S1):2–27. 
https://edoc.rki.de/handle/176904/6535 (As at 21.12.2023)

35. Von der Warth R, Körner M, Farin-Glattacker E (2023) Gesund-
heitskompetenz bei Transgender und/oder Non-binären Personen 

– eine Survey Studie. Gesundheitswesen 85(08/09): 771

36. Schaeffer D, Griese L, Berens EM (2020) Gesundheitskompetenz 
von Menschen mit chronischer Erkrankung in Deutschland. 
Gesundheitswesen 82(11):836–843

37. Schaeffer D, Vogt D, Berens EM et al. (2016) Gesundheitskompe-
tenz der Bevölkerung in Deutschland. Ergebnisbericht. Universität 
Bielefeld, Bielefeld. 
https://doi.org/10.2390/0070-pub-29081112 (As at 21.12.2023)

38. Berens EM, Haarmann A, Klinger J et al. (2022) Strategiepapier 
#8 zu den Empfehlungen des Nationalen Aktionsplans. Digitale 
Gesundheitskompetenz und Migration. Empfehlungen für die 
Interventionsentwicklung. Nationaler Aktionsplan Gesundheits-
kompetenz, Berlin. 
https://doi.org/10.4119/unibi/2967580 (As at 23.11.2023)

https://doi.org/10.4119/unibi/2960131
https://edoc.rki.de/handle/176904/10855
https://doi.org/10.4119/unibi/2950307
https://edoc.rki.de/handle/176904/6535
https://doi.org/10.2390/0070-pub-29081112
https://doi.org/10.4119/unibi/2967580


forwardbackhomeJournal of Health Monitoring 2024 9(1)

Health literacy of students in Germany – Results of the HBSC study 2022Journal of Health Monitoring

40

FOCUS

49. Kirchhoff S, Okan O (2022) Gesundheitskompetente Schule: 
Konzeptentwicklung für organisationale Gesundheitskompetenz 
in der Schule. Bundesgesundheitsbl 65(7/8):795–802

50. Dadaczynski K, Okan O, De Bock F et al. (2022) Schulische 
Gesundheitsförderung und Prävention in Deutschland.  
Aktuelle Themen, Umsetzung und Herausforderungen.  
Bundesgesundheitsbl 65(7/8):737–740

51. Dadaczynski K, Jensen BB, Viig NG et al. (2020) Health,  
well-being and education. Health Educ 120(1):11–19

52. Dadaczynski K, Maur K, Rathmann K et al. (2021) Gesundheits-
kompetenz als Gegenstandsbereich und Ziel von Unterricht.  
In: Goldfriedrich M, Hurrelmann K (Eds) Gesundheitsdidaktik.  
1. Auflage. Beltz Juventa, Weinheim, P. 156–175

53. König L, Marbach-Breitrück E, Engler A et al. (2022) The 
development and evaluation of an e-learning course that 
promotes digital health literacy in school-age children:  
pre-post measurement study. J Med Internet Res 24(5):e37523

54. Dadaczynski K, Krah V, Frank D et al. (2021) Promoting naviga-
tion health literacy at the intersection of schools and communi-
ties. Development of the game-based intervention nebolus.  
Front Public Health 9:752183

55. Schaeffer D, Hurrelmann K, Bauer U et al. (2018) Nationaler 
Aktionsplan Gesundheitskompetenz. Die Gesundheitskompe-
tenz in Deutschland stärken. KomPart, Berlin

56. Dadaczynski K, Okan O, Messer M (2022) Schulische Gesund-
heitsförderung in pandemischen Zeiten. Ergebnisse der COVID- 
HL-Schulleitungsstudie. Bundesgesundheitsbl 65(7/8):758–767

57. Josupeit J, Dadaczynski K, Quilling E (2022) Die Relevanz von 
Netzwerkarbeit in der schulischen Gesundheitsförderung. 
Bundesgesundheitsbl 65(7/8):829–835



forwardbackhomeJournal of Health Monitoring 2024 9(1)

Health literacy of students in Germany – Results of the HBSC study 2022Journal of Health Monitoring

41

FOCUS

This work is licensed under a 
Creative Commons Attribution 4.0 

International License.

The Robert Koch Institute is a Federal Institute within  
the portfolio of the German Federal Ministry of Health

Imprint 
Journal of Health Monitoring
www.rki.de/jhealthmonit-en

Publisher
Robert Koch Institute
Nordufer 20 
13353 Berlin, Germany

Editorial Office
Department of Epidemiology and Health Monitoring
Unit: Health Reporting
General-Pape-Str. 62–66
12101 Berlin, Germany
Phone: +49 (0)30-18 754-3400
E-mail: healthmonitoring@rki.de

Editor-in-Chief
Dr. Thomas Ziese, 
Deputy: Dr. Anke-Christine Saß

Editors
Dr. Martina Groth, Johanna Gutsche,  
Dr. Birte Hintzpeter, Dr. Livia Ryl

Typesetting
Katharina Behrendt, Alexander Krönke, Kerstin Möllerke

ISSN 2511-2708

Note
External contributions do not necessarily reflect the opinions of the  
Robert Koch Institute.

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.rki.de/jhealthmonit-en
mailto:healthmonitoring@rki.de
https://creativecommons.org/licenses/by/4.0/

	Journal of Health Monitoring, Issue 1/2024
	Health literacy of students in Germany – Results of the HBSC study 2022
	Abstract
	1. Introduction
	2. Methods
	2.1 Sample design and study implementation
	2.2 Survey and evaluation procedures
	2.3 Statistical methods

	3. Results 
	3.1 Health literacy: a comparison between 2017/18 and 2022
	3.2 Sociodemographic and socioeconomic differences in health literacy
	3.3 Associations with psychosomatic complaints

	4. Discussion
	Summary
	Strengths and limitations 
	Interpretation
	Conclusions

	References
	Imprint 
	Corresponding author
	Please cite this publication as
	Publisher
	Editors
	Typesetting




	px:snippet:remove:Link weiter: 
	px:snippet:remove:Link zurück: 
	px:snippet:remove:Link Startseite: 
	CreativeCommons; Englisch 3: 
	Seite 41: 



