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Learning Objectives

At the end of the presentation the participant will be able to:

1. Define and understand health literacy.

2. Identify patients with low health literacy.

3. Describe the skills patients need for health literacy.

4. Integrate health literacy skills into patient encounters.

5. Analyze the impact of low health literacy on quality of care.

6. Create ways to enhance patient compliance/adherence.



Definition

Health Literacy = the cognitive and social skills which 
determine the motivation and ability of individuals to gain 

access to, understand, and use information in ways that 
promote and maintain good health.

World Health Organization 1998



Definition

Health Literacy is a constellation of skills, including the 
ability to perform basic reading and numerical tasks 
required to function in the health care environment.

AMA Ad Hoc Committee on Health Literacy for the Council on Scientific Affairs, 1999



Definition

Health Literacy is the degree to which individuals have the 
capacity to obtain, process and understand basic health 

information and services needed to make appropriate health 
decisions.

RATZAN & PARKER  2000



Definition

Health Literacy is the extent to which people can access, process, 
understand, use and communicate health-related information 

(oral, print and numerical), skills and services.

Institute of Medicine of the National Academies 2004



Definition

Health Literacy is a complex set of cognitive, social and 
navigational skills that encompass language proficiency, 
reading ability, numerical literacy and the capability to 

interact with healthcare employees, complete complicated 
documents, and comprehend risk and probability.

Mattox 2010



Health Literacy Video

https://www.youtube.com/watch?v=BgTuD7l7LG8 (00:04:31)

“Copyright 2007 American Medical Association Foundation and American Medical Association”

https://www.youtube.com/watch?v=BgTuD7l7LG8


Vulnerable Populations

• Limited English
• Different culture
• Different ethnicity
• Minorities
• Elderly
• Lower education
• Lower socioeconomic status
• Chronic disease
• Medically underserved areas



American Medical Association…

“Poor health literacy is a stronger predictor of a person’s 
health than age, income, employment status, education level 
and race.”



Statistics…

90 million Americans  - low skills
40%  - limited skills 
9 out of 10 adults  - difficulty using the everyday health information 

routinely available

 Increase in preventable hospitalizations
Chronic conditions - much less able to manage 
Use services more frequently to treat complications of disease



Impact of Low Health Literacy

1. Costs

2. Safety

3. Quality

4. Mortality

5. Access

6. Utilization

7. Physician/Patient Relationship



Factors Influencing Health Literacy

1. Communication Skills (e.g., illiterate, language)

2. Knowledge (e.g., physician awareness, culture)

3. Culture (e.g., beliefs, traditions)

4. Healthcare and Public Health Systems (e.g., insurance, access)

5. Situation/context (e.g., setting, shame)



Patient Education

• Handouts

• Internet

• Pamphlets

• Pre-procedural preparation sheets

• Explanation of results



Patient Information Flyer

“If we are authorized to use or disclose Personal Health 

Information about you, you or your legally authorized 

representative may revoke that authorization, in writing, 

at any time, except to the extent that we have taken 

action relying on the authorization or if the authorization 

was obtained as a condition of obtaining your Health 

Insurance coverage.” 



Informed Consent

• Language

• Terms

• Reason for Procedure

• Who is performing the Procedure

• Benefits

• Risks

• Alternatives to the procedure



Forms

• Answer “NO” to all of the questions

• Incompletely or incorrectly filled out

• Walks out of the waiting room…

• “Will fill them out later”

• “Left their glasses at home”

• Cannot name medications



Medications

• Name of medicine (Brand vs. Generic)

• What it is being used for

• How to take it/give it

• How to store it

• Side Effects

• When to worry or call or return to office



Patient Identification

• Ask patient to read their Rx bottle

• Ask about confidence level to fill out medical forms by 
themselves

• Rapid Estimate of Adult Literacy in Medicine   - REALM

• Test of Functional Health Literacy in Adults  - TOFHLA

• Newest Vital Sign



REALM (out of 66 words)



S-TOFHLA

The X-ray will _____ from 1 to 3 _____ to

do.

a. take a. beds

b. view b. brains

c. talk c. hours

d. look d. diets

*Cloze procedure (Taylor, 1953)

(specific instructions given for a pill to be taken 

every 6 hours):

If you take your first tablet at 7:00 am, 

when should you take the next one?



Newest Vital Sign



Assessments

• D Ask patient about difficulty reading.

• I Ask if they have an interest in improving

• R Have referral information ready for patients

• E Ask everyone about their literacy skills

• C Emphasize that low literacy is a common problem

• T Take down barriers to joining literacy classes and 
providing effective care



Intervention

What can be done?



Integrating Health Literacy Skills

Who

What

When

Where

Why

How



Who…Vulnerable Populations

• Limited English

• Different Culture

• Different Ethnicity

• Elderly

• Minorities

• Lower education

• Lower socioeconomic status

• Chronic disease

• Medically Underserved Areas



Who…Stakeholders

 Patients

 Providers

Hospitals

 Clinics

Office personnel and staff

 Insurance Companies



What…

Measure health literacy

 Change readability levels

 Institute health and science content in school curricula

 Public Health alerts

 Communicate clearly

 Improve labeling



Variability in the Message
Take one tablet orally once every day.

Take 1 tablet by mouth every morning.

Take one tablet for cholesterol.

Take one tablet by mouth once daily.

Take 1 tablet 1 time daily. Take 1 tablet one time each day.

Take one pill by mouth at bedtime.

Take one pill by mouth once each day.



…And the Translation

Wolf, et al.,  Medical Care, 2009



Universal Medication Schedule (UMS)
Take 1 tablet in morning (bedtime)

Take 1 tablet in morning
1 tablet in evening

Take 1 tablet in morning
1 tablet at noon
1 tablet in evening

Take 1 tablet in morning
1 tablet at noon
1 tablet in evening
1 tablet at bedtime

Take 1 or 2 tablets for pain.
Wait at least 4 hours before taking again.
Stop at 6 tablets in one day.

Morning
6-8am

Noon
11-1pm

Evening
4-6pm

Bedtime
9-11pm











When…should these interventions happen?

Every time the patient has contact with a 
health care setting or provider.



Where

• Office -

• Hospital – multiple docs & workers/consents

• Pharmacy – medication instructions

• Insurance companies - forms



Why…should these interventions happen?
• Patient Safety
• Better health status 
• Fewer medication and treatment errors
• Lower Health-care Costs
• Improve Health Outcomes
• Lower rates of hospitalization
• Shorter hospital stays
• Fewer office visits
• Greater resource use
• Improved skills to obtain services
• Increase use of preventive services



Literacy and Mortality Risk

5
0

6
0

7
0

8
0

9
0

1
00

P
e

rc
en

t A
liv

e

0 20 40 60 80
Months

Adequate

Marginal

Inadequate



How…
What methods should be used to implement these 

changes?

• Teach-back method
• Teach-to-goal
• Guided Imagery (Implementation Intention)
• Ask Me Three
• Improved prescription labeling
• Simplified medication information
• Plain language forms and pamphlets



“Ask Me Three”

• WHAT IS MY MAIN PROBLEM?

• WHAT DO I NEED TO DO?

• WHY IS IT IMPORTANT FOR ME TO DO THIS?



Teach-Back

• Method to make sure the health care provider explained 
information clearly

• Asking a patient or family member to explain in their own 
words what they need to know or do

• A way to check for understanding, and, if needed, re-
explain and check again

• A research –based health literacy intervention that 
improves patient-provider communication and patient 
health outcomes.



TEACH-TO-GOAL

• Repetition until learning goals are achieved

• Teach according to literacy level

• Will need reinforcement over time

• May use several different modalities to succeed in patient 
understanding how to successfully do self-care



Patient education  should be more than reading a 
brochure…





www.medicine.northwestern.edu/divisions/general-internal-medicine



Action-Oriented Self Care.

ACP Guide: 

a Low literacy, print self-care tool

• Brief, plain language messages

• Supportive pictures, graphics

• Patient narratives

• Chunked information

• Non-linear approach



Learning Objectives

At the end of the presentation the participant will be able to:

1. Define and understand health literacy.

2. Identify patients with low health literacy.

3. Describe the skills patients need for health literacy.

4. Integrate health literacy skills into patient encounters.

5. Analyze the impact of low health literacy on quality of care.

6. Create ways to enhance patient compliance/adherence.



Take Away Message

 Identify patients with low health literacy.

 Describe the skills patients need for health literacy.

 Integrate health literacy skills into patient encounters.


