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Many older adults in developed countries have low levels of health literacy. Because 
low health literacy leads to various undesirable health outcomes, it is considered to 
be one of the major challenges in public health and health care. The main aim of 
this thesis is to examine the role of health literacy in the self-management and 
health behaviors of older adults, and the associations of cognitive functioning and 
cognitive decline with health literacy in this group. 

In Chapter 1 we introduce the concept of health literacy. We discuss the high 
prevalence of low health literacy in developed countries, as well as its many 
negative consequences on both individuals and society as a whole. Older adults are 
a group particularly vulnerable to low health literacy. There are still many 
questions about the mechanisms through which health literacy impacts health 
outcomes. Various aspects of self-management (e.g., adherence and self-
management abilities) and more general health behaviors (e.g., physical activity 
and fruit and vegetable consumption) might play an important role in these 
mechanisms. Furthermore, the nature of the associations of cognitive functioning 
and cognitive decline with health literacy is not fully understood. The chapter 
concludes with a series of research questions and presents the data sources used to 
answer these questions. The research questions are as follows: 
 
(1)  To what extent is health literacy associated with adherence among older 

adults, and how effective are interventions to improve adherence for older 
adults with low health literacy? 

(2)  To what extent is health literacy associated with self-management abilities 
among older adults, and to what extent do demographic factors, 
socioeconomic factors, and health status moderate this association? 

(3)  To what extent is health literacy associated with health behaviors and social 
factors among older adults, and to what extent do social factors moderate the 
association between health literacy and health behaviors? 

(4)  To what extent is health literacy associated with physical activity and fruit and 
vegetable consumption among older adults, and to what extent are these 
associations mediated by attitude, self-efficacy, and risk perception? 

(5)  To what extent are cognitive functioning and cognitive decline associated with 
health literacy in older adults? 

 
In Chapter 2 we focus on the association between health literacy and adherence 

in older adults, and on the extent to which interventions aiming to improve 
adherence are effective among older adults with low health literacy. A systematic 
meta-review (i.e., review of reviews) was conducted to answer these questions. 
Eight scientific databases were searched and two independent reviewers selected 
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for inclusion seventeen reviews of varying quality. Overall, the reviews found only 
weak or mixed evidence of an association between health literacy and adherence 
among older adults. Results also suggest that interventions to improve adherence 
are potentially effective for older adults with low health literacy, but evidence on 
this topic is rather limited. More research is needed on adherence interventions 
among this group before we can draw solid conclusions as to which types of 
interventions are most beneficial. 

In Chapter 3 we focus on the association between health literacy and self-
management abilities among older adults, and on the extent to which this 
association is moderated by demographic factors, socioeconomic factors, and 
health status. We answered these questions using data from a community-based 
sample of older adults. We found that self-management abilities were poorer 
among older adults with low health literacy than among those with high health 
literacy. This association was stronger in medium- to high-educated older adults 
than in low-educated older adults, but it was not moderated by gender, age, living 
situation, income, presence of chronic illness, or mental health status. These results 
show that low health literacy is associated with poor self-management abilities in 
many different groups of older adults. Early recognition of low health literacy 
among older adults could thus be very beneficial. 

In Chapter 4 we examine the associations between health literacy and health 
behaviors and social factors among older adults, and to what extent the 
associations between health literacy and health behaviors are moderated by social 
factors. Data from a large community-based sample of older adults were used to 
answer these questions. We found that low health literacy among older adults was 
associated with insufficient physical activity, insufficient fruit and vegetable 
consumption, lack of regular breakfast consumption, obesity, and low alcohol use, 
but not with smoking behavior. We also found associations between low health 
literacy and greater loneliness, engaging in fewer social activities, and having fewer 
social contacts, but health literacy was not associated with social support or living 
situation (living alone vs. living with others). The association between health 
literacy and smoking behavior was moderated by social contacts, but additional 
research is needed to solidly establish the existence of this effect. We conclude that 
social factors generally do not moderate the associations between health literacy 
and health behaviors in older adults. 

In Chapter 5 we assess to what extent health literacy is associated with physical 
activity and fruit and vegetable consumption among older adults, and to what 
extent these associations are mediated by attitude, self-efficacy, and risk 
perception. We used data from a sample of community-dwelling older adults. We 
found that low health literacy was associated with poor compliance with guidelines 
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for physical activity, but not with poor compliance with guidelines for fruit and 
vegetable consumption. Self-efficacy explained 32% of the association between 
health literacy and compliance with guidelines for physical activity, showing that 
self-efficacy partially mediated this association. Attitude and risk-perception did 
not mediate the association between health literacy and compliance with physical 
activity guidelines. These results suggest that self-efficacy may be a relevant target 
for future interventions aimed at mitigating the negative effects of low health 
literacy among older adults.  

In Chapter 6 we examine to what extent cognitive functioning and cognitive 
decline are associated with health literacy in older adults. We focus on both present 
and past cognitive functioning (measured ten years earlier). We studied three 
cognitive domains (memory, mental flexibility, information processing speed) and 
global cognitive functioning in a large community-based sample of older adults. We 
found that poorer functioning in all cognitive domains was associated with an 
increased likelihood of older adults having low health literacy. This pattern of 
results was found for both present and past cognitive functioning. Stronger 
cognitive decline was associated with an increased likelihood of low health literacy 
in this group, but this effect partially disappeared after adjustment for educational 
level. 

In Chapter 7 we discuss the main findings presented in this thesis, and address 
the most important methodological issues and implications for research and 
practice. We conclude that health literacy is associated with self-management 
abilities and various health behaviors (e.g., physical activity, fruit and vegetable 
consumption, and breakfast consumption). These findings suggest that self-
management abilities and health behaviors may be important routes through which 
health literacy impacts health outcomes. We also conclude that cognitive 
functioning is an important determinant of health literacy at an older age. Our 
findings have various implications for research and practice. In order to mitigate 
the negative impacts of low health literacy among older adults, future interventions 
could target the self-management abilities and health behaviors of this group. 
Future research should focus on the best strategies to intervene on such 
intermediate outcomes.  
 

  



  

 

 

 

  



 

 

  


