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Background:
Non-communicable diseases impact to the globally unequal
distribution of health. From a public health perspective, health
literacy (HL) may be a promising modifiable social determi-
nant, suggested to be associated with adverse health outcomes.
Few studies have explored how HL is related to mortality in the
general population and in subgroups. This study examines HL
as a predictor for mortality in the general population and
among individuals with cardiovascular disease (CVD), chronic
obstructive pulmonary disease (COPD), diabetes, and mental
illness.
Methods:
Design: Data from a large Danish health survey (n = 29,473)
from 2013 were linked with national mortality registry data to
permit a 6-year survival analysis using Cox regression analyses.
Participants: The study included people in the general
population people reporting different long-term conditions:
CVD (n = 2,389), COPD (n = 1,214), diabetes (n = 1,685) and
mental illness (n = 1,577). Outcome Measures: Two subscales
from the Health Literacy Questionnaire (HLQ) were included:
1) Ability to understand information about health well enough
to know what to do, and 2) Ability to actively engage with
healthcare providers.
Results:
After adjusting for sociodemographic factors, multimorbidity
and health behaviour, individuals reporting difficulties in
understanding information about health, had higher risk of
dying during follow-up (hazard rate (HR) 1.38 [95% CI 1.11-
1.73]). Higher risk was also observed among people reporting
CVD (HR 1.47 [95% CI 1.01-2.14]), diabetes (HR 1.91 [95%
CI 1.13-3.22]) and mental illness (HR 2.18 [95% CI 1.25-
3.81]), but not for individuals with COPD. Difficulties in
actively engaging with healthcare providers was not associated
with mortality.
Conclusions:
Aspects of HL predict higher risk of dying during a 6 years
follow-up period. Our study serves as a reminder to public
health organizations to consider the HL responsiveness of their
services in relation to diverse HL challenges and needs.
Key messages:
� Aspects of health literacy predict higher risk of dying during

a 6 years follow-up period in individuals with CVD, diabetes
and mental illness.
� Our study serves as a reminder to public health organiza-

tions to consider the health literacy responsiveness of their
services in relation to diverse health literacy challenges and
needs.
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Background:
The Social Engagement Framework for Addressing the
Chronic-disease-challenge (SEFAC) intends to empower
citizens to self-manage chronic conditions by combining
mindfulness, social engagement and ICT support. This study
evaluates effects in terms of perceived effectiveness, utility,
efficiency, sustainability and satisfaction with SEFAC
intervention.
Methods:
A prospective cohort study with 6-month pre-post design was
conducted in Croatia, Italy and the Netherlands. A total of 270
citizens �50 and at risk of or with a chronic condition were
recruited. Self-reported effects of SEFAC intervention were
assessed post-intervention using 5-point Likert scale [Strongly
disagree -Strongly agree] and overall satisfaction on a scale
from 1-10.
Results:
Post-intervention analyses of a preliminary sample of 98
participants showed the SEFAC intervention was effective. In
particular, perceived effectiveness for stimulating the work
towards a healthy lifestyle was found for: mindfulness training
(63.3%; n = 62), social engagement (48%; n = 47) and ICT
support (40.8%; n = 40). After the intervention, 57.1%
participants (n = 56) reported having become more aware of
moment-to-moment sensations, thoughts and emotions and
being able to better accept them without getting lost in them.
Most participants (73.5%; n = 72) found the intervention was
beneficial (perceived utility). A total of 78.6% (n = 77)
participants found it was worth the investment in time and
effort (perceived efficiency) and 61% participants (n = 60)
agreed the intervention led to sustainable changes/benefits that
will last. Finally, satisfaction with the intervention was high
overall (8.5 out of 10).
Conclusions:
This is the first study to develop an intervention combining the
concepts of mindfulness, social engagement and ICT support.
By this combination, self-reported effects were satisfactory. We
expect this intervention to be feasible and cost-effective to
promote self-management and self-care of chronic conditions.
Key messages:
� This study provides an innovative intervention to promote

self-management and self-care of citizens with chronic
conditions.
� This is the first study to develop an intervention combining

the concepts of mindfulness, social engagement and ICT
support.
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Issue:
National and international health authorities have described
Narrative-based medicine (NBM) in clinical practice as a
fundamental tool for acquiring, understanding and integrating
the different points of view of those involved in the disease
and its treatment, promoting more effective and appropriate
care.
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Description of the problem:
The use of NBM is part of the strategic project to improve
patient-engagement in San Raffaele Hospital in Milan. Its
implementation started, using the ’DNM-Digital Narrative
Medicine’ web-based platform, with the pilot prostate cancer
path in March 2019.
Results:
A 10-item questionnaire was sent to all 47 patients and 45
doctors involved, to evaluate: benefits perceived by the care
team in terms of communication support, personalization of
therapy, observation of cognitive elements not otherwise
evident; benefits perceived by the patient (support, commu-
nication, self-management, identification of emotional, rela-
tional, social elements of daily life); patient and medical staff
opinions in terms of compliance, accessibility, ease of use. The
overall rating was 4.3/5 for doctors and 4.2/5 for patients.
Patients valued the most the platform supporting them in the
decision on what treatment to undergo (4.8/5), for the doctor
the platform has been important in considering unknown
aspects of the patient and understanding the patient’s point of
view (4.4/5). Patients, more than doctors, perceived platform
usability positively. 43% of the patients who decided not to
participate reported to prefer a direct approach with the
doctor.
Lessons:
The oncologic field represents an optimal setting for the
implementation of methods aimed at strengthening commu-
nication and relationship of care. NBM offers the possibility of
exploring elements as adherence to treatment, perception of
illness, socio-psychological impact, sometimes missed during
the visit, enhancing the conversation between patient and care
team and stimulating the co-construction of care.
Key messages:
� NBM has proven to be a useful tool and a good

communication channel in the oncologic setting.
� The NBM platform demonstrated good acceptability and

ease of use by doctors and patients.
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Background:
Many people feel overwhelmed by the increasing amount of
cancer-related material available in the information environ-
ment. Our aims was to evaluate the psychometric properties of
the brief version of the cancer information overload (CIO)
scale and to examine the association between CIO and multiple
cancer prevention behaviors.
Methods:
A large survey using a self-administered online questionnaire
was proposed to all adult members of the Seintinelles, a French
national non-profit organization. The psychometric properties
of the CIO scale were evaluated. Measurement invariance
across French and English languages was studied using an
additional sample of 224 Australian cancer survivors from
Register4. We also collected functional, communicative, and
critical health literacy (FCCHL), deprivation (EPICES index),
current smoking, alcohol misuse, frequent sunburns, and rare
skin self-examination.
Results:
Between June 16th and 30th 2016, 2 363 French participants
answered the online questionnaire. The five-item CIO scale
demonstrated the best balance between psychometric

properties and number of items. It showed satisfactory internal
consistency and adequate fit. No measurement invariance issue
was found across age, gender, education level, and language
groups.
CIO was increased among people with higher deprivation,
lower education and a cancer information avoidant profile. In
multivariate analyses, CIO was associated with tobacco use
(OR = 1.05, 95%CI [1.00-1.10]), rare skin checks (OR = 1.05
[1.01-1.08]) and frequent sunburns (OR = 1.04 [1.01-1.07]),
but not with alcohol misuse.
Conclusions:
The 5-item CIO scale is ready to be used in French and
English-speaking countries. The links observed between CIO
and multiple prevention behaviors encourage further research
in order to better characterize the psycho-cognitive and
environmental phenomena at play. Efforts are needed to
communicate adequately and empower citizens to limit the
growing burden of cancer.
Key messages:
� The 5-item CIO scale is ready to be used in French and

English-speaking countries.
� Efforts are needed to communicate adequately and empower

citizens to limit the growing burden of cancer.
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Background:
Genomic testing expansion for hereditary breast and ovarian
cancer (HBOC) comes with an increased need for genetic
counseling and intra-familial communication. Genetic coun-
seling can play an important role in facilitating intra-familial
communication and relationships, thus avoiding misunder-
standings within the family.
Methods:
We conducted a cross-sectional, multicenter study including
252 Italian women, using a questionnaire divided in two
sections; the first to be filled after the pre-test counseling and
the second after receiving the genetic test results. This aimed at
assessing the factors influencing the disclosure of genetic
information for HBOC, family members that probands share
genetic information with, and the degree of understanding of
the information received by the counselees during genetic
counseling.
Results:
Women were accompanied to the counseling more by their
husbands/partners. Among those with a positive test result,
49% shared it with their offspring and 27 % with their
husband/partner. Younger women, those living with their
husbands/partners and those who described family commu-
nication as open/deep had a higher probability of being
accompanied at the genetic counseling and discuss about it
with relatives. Being alone at the genetic counseling was
significantly associated to non-existing familial relationship
(p = 0.003) and problematic intra-familial communication
(p = 0.005). Sincere or joyful familial relations were associated
with the decision to undergo genetic testing as a responsibility
towards relatives. Women had a good understanding of the
counseling (mean score 9.2 in a scale1-10).
Discussion:
Genetic counseling providers should consider that the
disclosure of genetic information does not depend only on
the clarity of the information provided, but also on pre-
existing intra-familial communication and relationship, family
structure and marital status, indicating the need of a
personalized approach based on these factors.
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