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Abstract

Health literacy is the degree to which individuals have the capacity to
obtain, process and understand health information and services to make
appropriate health decisions.! Limited health literacy has been linked

to: problems with utilization of preventive health care measures; poor
medication adherence; increased risk for hospitalization; increased
health care costs; increased mortality; and worse clinical outcomes.
Practitioners experience communication difficulties with patients with
limited health literacy skills especially in the aging population. It is
important to recognize the problem of limited health literacy and take a
universal precaution approach to help patients with limited health
literacy.?> Several techniques including the teach-back technique have
been applied to assess and improve spoken communication and
understanding.” Patient education with appropriate written materials at
lower reading levels has been used to improve written communication.®®
A provider education program may help practitioners better address
health literacy and improve communication.”!° Improving
communication between health care practitioners and older adults
enables us to better serve patients and strive for excellent

patient outcomes.

La littératie en matiére de santé est définie par la capacité des individus
a obtenir, analyser et comprendre |'information et les services en lien
avec la santé afin de prendre des décisions appropriées concernant leur
santé. Une faible littératie dans le domaine de la santé est associée

a des difficultés a appliquer les mesures de santé préventives, une faible
adhérence au traitement médicamenteux, un risque accru
d’hospitalisation, des co(its de santé accrus ainsi qu’a une mortalité plus
élevée et un moins bon pronostic. Les cliniciens éprouvent des difficultés
a communiquer avec les patients- surtout les plus dgés- avec une faible
littératie en matiére de santé. Il est important de reconnaitre ce
probléme et de prendre des précautions afin d’aborder de fagon
appropriée ce type de clientéle. Plusieurs techniques, incluant la
technique de ‘teach-back’, ont été appliquées dans le but d’évaluer et
d’améliorer la communication verbale et la compréhension des patients.
L'enseignement au patient par du matériel écrit dans un langage simple,
a été utilisé dans le but d’améliorer la communication écrite. Un
programme d’éducation destiné aux cliniciens peut les aider a mieux
gérer le probléme d’une faible littératie en santé et a améliorer la
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communication avec les patients. L'amélioration de la communication entre les cliniciens et les personnes
agées nous permet de servir nos patients de maniere exemplaire.
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Introduction

Health literacy is defined in the Institute of Medicine report as “the degree to which individuals have the
capacity to obtain, process, and understand basic health information and services needed to make
appropriate health decisions.”*! After two decades of growing evidence about the magnitude and
consequences of limited literacy on health and health care, the health literacy epidemic is receiving
greater attention.® Research indicates that some segments of Canadian society exhibit disproportionately
lower levels of health literacy. Older adults, the Aboriginal population, recent immigrants, those with lower
levels of education and with low English or French proficiency, and persons receiving social assistance are
over-represented among those with low health literacy skills.**'* Older Canadians (aged 65 and older)
comprise 13% of our population, with this number expected to rise to more than 25% by 2036.*° Limited
health literacy is of particular concern among older adults, who often have increased needs for health
information and services to maintain their health and well-being.'® Yet, research demonstrates that 88%
of older Canadians do not have the ability to obtain, understand and act on health information and
services, nor do they have the ability to make appropriate health decisions on their own.”*8 A rising
portion of older adults are unable to speak either English or French as highlighted in 2001 with 5% of men
aged 85 years and older unable to speak either official language.®

Effects of limited health literacy

Evidence shows that limited health literacy acts as an independent risk factor for poor health,!°"?! often
because of medication errors®*?* and a decreased understanding of disease and treatments.?? Also, there
is lower use of preventive health services, increased hospitalization and increased overall mortality.2%242°
Low health literacy is a serious and costly problem that is likely to grow as the population ages and the
incidence of chronic disease increases.!® For example, a systematic examination of the cost of low health
literacy in 2009 found that the additional expense of limited health literacy ranged from 3-5% of the total
health care cost per year.?” In Canada, this amounts to an extra $8 billion per year spent on health care
as a result of low health literacy.?®

Screening for health literacy

As health care practitioners become increasingly more aware of health literacy, multiple instruments and
methods have been developed to assess ability to understand and make decisions pertaining to health. In
Canada, two international surveys are the most commonly used measures of literacy. The International
Adult Literacy Survey (IALS)?’ developed measures of prose and documented quantitative skills for a
survey conducted in Canada in 1994. The 2003 International Adult Literacy and Skills Survey (IALSS),?®
was similar but changed the quantitative scale to a numeracy measure and added a problem-solving
domain. Neither of the two surveys measure oral skills. One of the most commonly used measures of
health literacy in clinical settings is the Rapid Assessment of Literacy in Medicine (REALM) test with a
revised version,?*3° which measures the ability to read health terms. Another health literacy screening tool
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is the Test of Functional Health Literacy in Adults (TOFHLA),>! which measures the ability to understand
health information.

The validation studies for health literacy screening tools each has their own enrollment criteria to
differentiate literacy barriers from visual and cognitive limitations. Older age is strongly associated with
limited health literacy in analyses that measure health literacy with reading comprehension, reasoning and
numeracy skills.'® The developers of these health literacy tests recommend that clinicians be sensitive to a
patient’s potential shame of being tested. Rather than focusing on using these research tools to determine
the health literacy scores, health care practitioners can use an alternative approach while assuming that
most older adults have low health literacy and apply “universal precautions for comprehension.”*> If lack
of understanding is encountered, it is recommended that the treatment plan be simplified and work with
the patient continue until the treatment regimen is understood.?? The Agency for Healthcare Research &
Quality (AHRQ) starts with this assumption and outlines a systematic approach to raising awareness,
improving spoken and written communication, improving self-management and empowerment and
creating supportive systems to promote health literacy and improve health outcomes

(see www.ahrg.gov/professionals/quality-patient-safety/quality-resources/tools/literacy-toolkit/).>

Tools to help boost communication skills

Effective communication skills are an inherent component to health literacy and involve more than “the
ability to read or understand numbers.”** Numerous strategies are available that health care practitioners
can implement that will help their patients overcome limited health literacy (Table 1).3*3° It has been
suggested that older patients with cognitive dysfunction have the greatest need for health literacy
interventions.3® Disclosing a diagnosis of dementia has been recognized as a key medical intervention for
person-centred and optimal management of dementia.?”*®3° An excellent example of techniques to
improve communication and understanding during the disclosure of a diagnosis of dementia can be found
in another article in this journal (see www.canadiangeriatrics.ca/default/index.cfm/linkservid/86F2E2D9-
030F-7402-63EADBDC803170DB/showMeta/0/).*°

Table 1. Recommendations for helping patients with limited health literacy3*>°

Strategy Key points

Maintain eye contact when you greet patients warmly and during the

Greet patient warmly interaction to encourage questions and disclosure

Use plain language (e.g., high blood pressure rather than
hypertension; heart attack, not myocardial infarction)
Modify clinical skills Avoid jargon

Speak slowly and clearly

Be specific and concrete

Limit content Focus on 3-5 key points per visit and repeat them

Use more than one communication modality
Use multiple forms of Draw simple pictures, use illustrations, demonstrate with 3D models
communication Show videos or interactive computer programs

Adapt format for patients with limited English proficiency

Encourage patients to ask questions about their health and treatment

Provide encouragement plans and to take an active role in managing their own health care

Stop asking, “Do you understand?” Instead you can ask,

“What questions do you have for me?”

Confirm understanding by using “teach back” - asking patients to
explain to you the information you provided to them

Confirm comprehension
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Strategy Key points

Promote adherence and self-management skills by instituting

group visits, implementing telephone/online coaching, reminders or
monitoring linking patients, as needed, to one or more members of an
interdisciplinary health care team

Provide additional patient support

Information from Roett MA, Wessel L. Help your patient “get” what you just said: a health literacy guide.
J Fam Pract 2012;61(4):190-196.

Hironaka LK, Paasche-Orlow MK. The implications of health literacy on patient-provider communication.
Arch Dis Child 2008;93:428-432.

Tools to improve spoken communication

Several techniques have been utilized to optimize verbal communication. Using open-ended questions
(e.g., “Tell me what you will do when you get home”) and the Teach-back method*! helps to confirm that
the patient understands the information provided. The Teach-back method has been shown to be a top
safety practice.*? One study found that the Teach-back method improved outcomes for diabetic patients
with low literacy.? You may ask, “I want to be sure that I explained your medication correctly. Can you tell
me how you are going to take this medication?” or “*What are you going to do when you get home?” Such
questions are helpful in determining the extent of understanding and also what parts of the action plan the
patient may not have understood fully. Health care practitioners can then provide immediate feedback and
educational efforts to correct items the patient did not comprehend.*?® YouTube videos are available
demonstrating this method in action.**

There are other strategies to be considered to improve spoken communication. Cultural and language
differences interact with and contribute to low health literacy.*® The L.E.A.R.N model*® (Listen,
Explain, Acknowledge, Recommend, Negotiate) and the R.E.S.P.E.C.T model*’ (Rapport,
Empathy, Support, Partnership, Explanations, Cultural Competence, Trust) of cross-cultural
communication have been used to enhance awareness and improve cultural competence in health care.
It is important to consider patient’s language preferences and interpreter needs and to provide language
assistance to avoid communication errors.

Tools to improve written communication

Evidence shows knowledge is enhanced when appropriate written materials are provided. Health care
providers should rely more heavily on printed materials to communicate with patients. Despite the
average American and Canadian adult reading at an Grade 8 level, it has been suggested written material
be tailored to the Grade 5-6 reading level.*®*° More than 300 studies show that health information is
typically written well above this average reading level. Many older adults therefore, will not understand
the educational handouts, consent forms, medical-history questionnaires and discharge summary sheets
with instructions.>°

Written communication should focus on the essentials, using short and simple sentences. Jargon-free and
plain language should be used with at least 12-point font, double spacing and clear headings. Pictures can
be used to convey messages. There are guidelines and other resources to help create easy-to-read health
materials. The Health Literacy Style Manual is one of the resources for developing and improving
applications, notices and other print materials related to government programs.

(See www.coveringkidsandfamilies.org/resources/docs/stylemanual.pdf).*!

Patients and families should be encouraged to take notes during the interaction. If they are not writing
then ask if you can write abbreviated notes for them (i.e., they may be illiterate and unable to write notes
but may be too embarrassed to tell you).>*>® Important instructions following the visit should be written
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down. Useful educational materials can be given to patients to allow more time to absorb new information.
Such materials should also be accessible to family members who may be helping the older adult
at home.>?

Other ways for health care practitioners to improve communication

A number of online resources are available to help health care practitioners address health literacy. The
AHRQ Health Literacy Toolkit applies “universal precaution for comprehension” and provides tools, specific
steps, worksheets and sample forms to improve practitioner-patient communication and teach patients
self-management skills.? The Health Resources and Services Administration offers a free online course
titled “Effective Communication Tools for Healthcare Professionals” to help health care professionals and
students improve patient-provider communication.>* “Ask Me 3” program®® is designed to promote
communication by encouraging patients to ask three questions at each visit to ensure that patients
understand the answers: What is my main problem? What do I need to do? Why is it important for me to
do this?

Medication adherence is critically important. There are several strategies to improve this: having support
of family or trusted friends,>* and utilizing health care practitioners who could meet with a group of
patients.® This is particularly important for patients with mild cognitive impairment, dementia or mental
health issues where “self-management” may, in fact, be family-management of chronic disease.*%>”58
Interdisciplinary care has also been found to have a positive effect on management of chronic disease and
medication adherence.”® Direct patient care provided by pharmacists has been associated with increased
medication adherence and improvements in blood cholesterol levels and HbA1c levels.®® A method to
reduce medication errors is to do a “brown bag” and “show me” medication review by asking patients to
bring prescription drug and over-the-counter products and review each one while providing updated
medication lists, 33448

Other strategies for improving communication include the use of visual aids using simple graphics,®®!
telephone, Internet, video conference or other remote networks.%*53

Summary: five key points

e Poor health literacy is common especially among older adults and other vulnerable populations and
has been associated with problems of poor use of preventive health care services, poor medication
adherence, frequent hospitalization, increased health care cost, increased mortality and poor
health outcomes.

¢ The Teach-back technique and other strategies have been used to assess and improve spoken
communication and understanding.

e Encourage patients and families to take notes while you are explaining. If they are not writing,
then ask if you can write abbreviated notes for them.

e Patient education with appropriate written materials at a lower reading level may improve
written communication.

¢ Internet sites that include tools to help boost communication skills:

Age-friendly communication www.phac-aspc.gc.ca/seniors-aines/alt-
formats/pdf/publications/public/various-varies/afcomm-commavecaines/AFComm-Commavecaines-
eng.pdf

AHRQ Health Literacy Toolkit www.ahrg.gov/qual/literacy/index/html

Communication course for providers www.hrsa.gov/publichealth/healthliteracy

The Teach-back method www.nchealthliteracy.org/toolkit/tool5.pdf

“Ask Me 3" campaign www.npsf.org/?page=askme3
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Conclusion and future ideas

As the population ages and the incidence of chronic disease increases, limited health literacy is becoming
a more serious and costly issue. Effective communication between health care practitioners and patients is
the key to successful health encounters and outcomes.®* Unfortunately, this cannot occur without first
recognizing that health literacy is an important issue that needs to be addressed through implementation
of change and available resources. As such, one must look to future strategies that should include:

1. Greater time allotment for communication. The development of provincial baskets of billing codes
to encourage physicians to spend more time assessing health literacy and thereby improving
communication. In addition, the optimization of communication amongst all members of the health
care team should be considered.

2. Utilization of the Internet to provide easy access to information regarding health literacy. As part of
national or provincial seniors’ strategies, the development of national online open access “at your
fingertips” repositories of written communications for family members at different literacy levels
(i.e., tailor complexity of written information to each family member’s level - encourage younger
family members to go to websites to learn more, as is done with the Alzheimer Society websites).
These should be printable so as to allow health care practitioners to review and provide a copy to
patients and caregivers.

3. Utilization of bedside monitors or whiteboards in hospital to allow patients and families to access
written material and to promote open and ongoing communication. This would better utilize the
“down time” when patients and families are in the hospital room but the medical teams are
not available.

4. Collaborative efforts with other partners including community advocates should be pursued.
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