
habits and physical activity and their relationship with
anthropometrics and emotions in the sample of college
students of the University of Catania.
Conclusions:
The project idea should be relevant since results of the study
could be useful to identify targets for the improvement of
health and the promotion of healthy lifestyles in young adults.
The HEALTHY-UNICT project will contribute to Sustainable
Development Goals (SDGs) in the area of food and nutrition,
to improve nutrition and lifestyle, through actions that
combine tradition and innovation.
Key messages:
� The study will provide a better understanding of the food

choices that college students make and insights for
individual and population level prevention interventions.
� Findings of this study could be used to develop targeted

interventions that encourage healthy food choices and
healthy habit and ultimately reduce the risk of overweight
and others adverse outcomes.
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Background:
In Germany, more and more communities are implementing
the U.S. approach ‘‘Communities That Care (CTC)’’ to
prevent youth problem behavior. To evaluate the effectiveness
of CTC, we planned a prospective natural experiment. This
required the development of a specific novel recruiting and
matching procedure. In this talk, we examine the ability of our
procedure to achieve base-line equivalence regarding the
matching characteristics.
Methods:
The matching procedure is based on community-level data
from official statistics 2017 (www.inkar.de) and police crime
statistics 2019. From April 2019 to January 2020, we recruited
communities that are implementing CTC (intervention
communities, IC). For each IC, we recruited a matched
community in the same federal state not using CTC
(comparison community, CC). To examine whether the ICs
(n = 15) and the CCs (n = 15) are equivalent, chi-square tests
were performed for categorical variables and Mann-Whitney U
tests for metric variables.
Results:
The following are preliminary results. Of the ICs/CCs 10%/7%
are large cities, 25%/29% medium-sized cities, 40%/43% larger
towns, 15%/14% smaller towns, and 10%/7% rural commu-
nities (p=.995). Regarding the community development of
ICs/CCs 10%/21% are shrinking, 5%/14% stable, 55%/36%
growing and 30%/29% strongly growing (p=.533). The mean
fiscal power (Eper capita and year) of the ICs/CCs is 1,150E/
770E(p=.192). The mean long-term unemployment rate is
1.19% in ICs and 1.03% in CCs (p=.726). The average annual
prevalence of violent crime per 100,000 inhabitants is 1.67 in
ICs and 1.78 in CCs (p=.690). Prevalence of shoplifting per
100,000 inhabitants is 3.4 in ICs and 3.5 in CCs (p=.389).
Conclusions:
The results show that ICs and CCs are equivalent with respect
to matching characteristics.
Key messages:
� The developed novel recruiting and matching procedure is

appropriate for enrolling communities in non-randomized
trials.
� The CTC-EFF study evaluates the effectiveness of CTC in

Germany for the first time.

Assessing health literacy among migrants and
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Health literacy, the ability to understand, access, appraise,
remember and use health information and health services, has
great potential to reduce health inequalities and improve
access to and quality of health care, particularly among groups
that experience vulnerability, including migrant groups. Across
Europe, including in Portugal, little is known about the health
literacy strengths, needs and preferences among migrants. We
aimed to assess the health literacy of diverse migrants living in
Portugal and identify if health literacy needs differ across
sociodemographic subgroups. A cross-sectional survey was
administered to migrants living in Portugal. Data were
collected using the Health Literacy Questionnaire (HLQ), an
internationally tested and robust multi-dimensional measure-
ment tool with nine scales, and a demographic and socio-
economic questionnaire. Associations were tested using
Welch’s ANOVA. In total, 1126 adult migrants were surveyed:
53.4% female, mean age of 35.8 years (range 18-77), 48.9%
from African countries, 29.5% from Middle East/Asian
countries, 21.6% from Brazil. Low scores on most HLQ
scales were clearly associated with sociodemographic char-
acteristics such as lower levels of education: 1. Feeling
understood and supported by healthcare providers
(p = 0.045); 2. Having sufficient information to manage
health (p < 0.001); 3. Actively managing health (p = 0.036); 4.
Social support for health (p = 0.001); 5. Appraisal of health
information (p < 0.001); 7. Navigating the health system
(p = 0.031); 8. Finding health information (p = 0.007).
Similar patterns were found for participants who were
unemployed and with lower income (<650E). Health literacy
needs of migrant communities should be taken into account
when designing interventions aiming to mitigate health
inequalities and to promote health literacy. This is even
more pertinent in the current context of the COVID-19, where
its adverse social and economic impacts are likely to aggravate
health inequalities.
Key messages:
� Lower health literacy is related to lower socioeconomic

status.
� Mapping health literacy needs can inform interventions to

mitigate health inequalities among vulnerable migrant
groups.

Life skills training to promote health and well-being
at school: an evaluation
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Background:
In educational settings, health promotion refers to a whole-
school approach to help individuals realize their potential,
cope with the everyday stresses of life, work productively and
fruitfully, and contribute to their community. In these regards,
it is essential to enhance a vast repertoire of knowledge, skills,
attitudes, and values, a narrower set of psychosocial skills (Life
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