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Health Literacy: The Title is Boring but the 

Topic is Not 



Do you know? 

Which of the following is the strongest predictor of an 
individual’s health status? 

 

 Age 

 Income 

 Literacy skills 

 Employment status 

 Educational level 

 Racial or ethnic background 

 



Today 

 

 Communicating with Patients and Families 
 

 Status of health illiteracy 

 

 Tips for overcoming barriers to health 
literacy 





Definition of Health Literacy 

 

 

 

…..the degree to which individuals have the capacity to 
obtain, process and understand basic health 

information and services needed to make 
appropriate health decisions(Healthy People 2010) 



National Assessment of Adult Literacy 

Conducted every 10 years by the US 
Department of Education to assess the 

state of literacy of the American 
population. 

2003 last study 

Specific items devoted to measuring 
the health literacy, skills of adults. 



Results 



 

 

  The 35% who are defined as having 
basic or below basic skills, found in 

all segments of society. 

 

Who are we talking about? 



 Older people 
 

 Members of ethnic minorities 
 

 People whose childhood language was not English 
 

 Persons with limited education 
 

 Unemployed and those with limited incomes 
 

 Individuals insured by Medicaid 

High Risk population groups 





 

 26% did not understand when their next appointment was 

scheduled 
 

 42% did not understand instructions ‘to take medication 

on an empty stomach’ 

 

 78%  misinterpret warnings on prescription labels 
 

 

 86% could not understand rights and responsibilities 

section of a Medicaid application  

Other problems from other studies 



   Understanding health concepts and health 
information is not solely a problem of persons with 
low literacy skills.  

 

    Highly literate and well educated people report 
difficulty understanding information provided to 
them by clinicians because clinicians use vocabulary 
and concepts unfamiliar to those who do not have a 
medical education. (American Medical Association Foundation 

2007) 

Consider also……. 



Research suggests that people with low health literacy: 

 

Make more medication or treatment errors 

 

Are less able to carry out their treatments 

 

Lack the skills needed to successfully negotiate the health 
care system 

 

Are at a higher risk for hospitalization than people with 
adequate literacy skills. (American Medical Association Foundation, 2007) 

 

Implications of low health literacy 



 

Limited literacy is estimated 
to cost between $50 billion 

and $73 billion a year  
(American Medical Association Foundation: 2007) 

 

 

 

Economic Impact 





Do we have a problem with communication? 

 

 

 Are we doing a good job? 

 

 

 How can we get the team to communicate better? 





Ask Me 3™ 

 

 A health literacy program administered by the 
Partnership for Clear Health Communication and 
the National Patient Safety Foundation. 

 

 Grant funded by the University of Florida Office of 
Continuing Medical Education 



The study 

 The implementation of an Ask Me 3™ program in 
the following outpatient settings: 

 

 Pediatric Pulmonary General Clinic 

 

 Pediatric Pulmonary Cystic Fibrosis Clinic 

 

 Pediatric Sleep Clinic 



Three Simple Questions: 

 

What is my main problem? 

 

What do I need to do about it? 

 

Why is it important for me to do 
this? 



At the University of Florida PPC 

 

 

• Pre survey 

 

• Education and training 



At the University of Florida PPC cont’d 

 

• Materials purchased: posters, pamphlets and buttons 

 

 

 

 

 

• Posters displayed in all exam rooms in the outpatient 
clinic. (Spanish materials also available) 

 



University of Florida PPC (cont’d) 

• For next 12 months  

• Providers wore buttons 

 

• Pamphlets distributed to 
patients in all clinics  

 

• Patients and families were 
invited  to ask questions. 

 

 
• At the end of this period, a 6 week post survey was  

    administered. 
 



Communication Boards 





Informal Assessment: Identify limited HL 

 People may: 

 

 “Forget” eyeglasses 

 

 Say their “hands hurt” 

 

 Ask family members to help read 

 

 Identify meds by looking at pills, not labels 

 

 Ask questions already answered in written material 

 

 



Empathy 

 Listen and ask 

 

 Learn about the person’s 
environment, stresses and 
strengths 

 

 

 
 Do not over-provide 

information – less is more 

 

 Teach in stages 



Document Design 

 Identify primary message, with 3-5 supporting 
points 

 

1. Start with WIIFM 

 

2. Limit acronyms, big words, abbreviations 

 

3. Use interactive techniques (quizzes, checkboxes) 

 

 

 

 



Document Design (Cont’d) 

 Be careful with 
 Concept words 

 Category words 

 Threshold words 

 Numerical concepts 

 

 Use active voice 

 

 Short words, short sentences 

 

 Conversational, informal tone 



Document Design (Cont’d) 

 Heading and sub-
headings 

 

 Mixed upper and lower 
case 

 

 Serif for written 
materials 

 

 sans serif for Web 

 

 

 

 Size 12-14 font 

 

 50% print, 50% white 
space 

 

 Pictures should teach 

 

 Short, bulleted lists 

 

 Careful with contractions 

 



Cross-Cultural Communication? 

 Who makes decisions? 

 

 Explanatory beliefs: 
 What caused the problem? 

 How serious is it? 

 What will help it? 

 

 Start with person’s experience of illness, not 
pathophysiology 

 

 Use pictures/models 



Use Teach-Back Method 

 

 Ask person to tell you back what they have heard 

 

 Positively reinforce the parts the person learned well 

 

 Listen for what the person doesn’t say. “Ok, you got a 
lot of that right, but what I didn’t hear was…” 

 

 Keep asking for teach-back until person has learned 
everything 

 

 



Systemic Approaches 

 Bring together groups of: 
 Line staff, department heads, family members, community 

organizations, community leaders 

 

 Develop materials 

 

 Make the business case 

 

 Advocate for individuals 

 

 Advocate at the business and governmental levels 
 

 



Additional tips 

 Remember signage and physical 
environment 

 

 

 Know what the internet/media are 
saying 

 

 

 The power of pauses 
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