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Review

More than 80% of medical 
errors are due to 
communication breakdowns. 
These communication 
breakdowns can occur not 
only between providers and 
patients, but also among staff. 



Health Literacy is more than 
reading ability

The health literacy scale required
 

some 
information about health and the U.S. health 
system, including:

•
 

common health-related vocabulary 
•

 
typical structure of written health material

•
 

workings of the health care system



Review: Percentage of Adults in Each  Literacy Level: 2003

4

Source: National Center for Education Statistics, Institute for Education Sciences



http://www.medscape.com/viewprogram/8203
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You can actually get CME/CE credits for this from Medscape. Here’s what Barry Weiss looks like, btw. 

http://www.medscape.com/viewprogram/8203


Goal of health literacy interventions

(based on definition adopted by HP2010):
Improve patients’

 
ability to:



 

Obtain 


 

Process 


 

Understand ….basic health information 
needed to make appropriate decisions

 
that 

impact their health. 



Screening should help
 us determine

•
 

Does the patient 
know how and where 
to obtain enough 
information to make a 
health related 
decision?



Screening to determine

•
 

Is the patient able to 
read and process the 
information at hand?



Screening should 
help us determine

•
 

Does the patient 
understand 
everything s/he needs 
to know to make an 
important health 
decision?

Keep these overall objectives of screening in mind 
as we look at tools to do it.



What’s being done?



Health Literacy Practices in Primary Care Settings

Presenter
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What’s being done in clinical practice? Not survey—just 6 sites included in report. 



Assess your practice: Prevalence 
Calculator at Pfizer’s 

www.clearhealthcommunication.com

What decision do 
you make 
depending on 
the ‘estimated 
prevalence’

 

of 
low health 
literacy in your 
practice?

Presenter
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Simplistic tool at http://www.clearhealthcommunication.org/physicians-providers/prevalence-calculator.html

 Data for the Prevalence Calculator were drawn from the results from the health literacy component of the National Assessment of Adult Literacy (NAAL), published by the National Center for Education Statistics in 2006, and supplemented by other reports in medical literature.  The calculator uses a simple formula that takes into account demographic characteristics of patients in your practice, and multiplies each demographic variable by a factor, derived from NAAL and other sources, to determine the percentage of your patients that may have limited literacy skills.



Examination Room Clues to 
Limited Health Literacy

When a patient presents any of these examination room clues, the

 

clues should 
serve as "red flags" that the patient likely has limited literacy skills

•

 

Responses to written information
–

 

Use ‘socially acceptable’

 

ways to avoid reading in the presence of others. 
–

 

complete written forms incorrectly or with inappropriate responses.
•

 

Responses to questions about medications
–

 

may be unable to provide names of medications or explain their purpose
–

 

often unable to explain how their medications should be taken.
•

 

Behaviors
–

 

may miss follow-up appointments
–

 

May fail to follow through with tests and referrals. 
–

 

may fail to adhere to recommended medication regimens.[65,66]

The vast majority of patients with limited literacy will not exhibit them
--

 

so these clues are not enough

 

to identify patients with limited literacy skills.
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Start with nonverbal and other clues that the patient might, or more likely might not, exhibit in the waiting room or exam room. 



NALS Level One

•
 

Can
–

 
Sign name

–
 

Find expiration date on license
–

 
Total bank deposit entry

•
 

Can’t
–

 
Use bus schedule, find intersection on map

–
 

Fill out social security application
–

 
Total costs on an order form

–
 

Can’t read a simple story to a child

Presenter
Presentation Notes
Reiterate that this is the lowest level of literacy and that these patients read at or below the 5th grade level.  
To me, the most poignant thought here is that they cannot read a story to their own children.
Of the NALS level 1—60% are over 60 years old
¼ were immigrants
77% had less than an 8th grade education—demonstrating that they do in fact read several levels below the last grade completed.
SURPRISINGLY, Visual problems only account for 7% and dyslexia only for 3% 

Percent of adult population in each ethnic group that are NALS 1: 
White—15%
Native American—26%
Asian/Pacific Islander—35%
African American—41%
Hispanics (all groups)—52%
But in aggregate, because there are more native born Caucasian Americans in the population, the majority of the lowest level readers are white and native born.



NALS Level Two

•
 

Can
–

 
Find intersection on map

–
 

Locate info in news article
–

 
Tell difference in two ticket prices (compare and 
contrast) 

•
 

Can’t
–

 
Use bus schedule

–
 

Read a bar graph
–

 
Write a letter of complaint

Presenter
Presentation Notes
These are the “Marginally Literate” patients.  They can sound out a sentence and compare and contrast information.  It looks like this is the group that will increase most in the 2002 NALS survey.  

But they still have problems when they try to combine words and numbers—hence the problems with the bus schedules.



Difference between good & poor readers

•
 

Skilled Readers
–

 
Interpret meaning

–
 

Read with fluency
–

 
Get help for 
uncommon words

–
 

Grasp the context
–

 
Persist in reading

•
 

Poor Readers
–

 
Take words literally

–
 

Read so slowly they 
miss the overall 
meaning

–
 

Skip over words
–

 
Miss the context

–
 

Tire out quickly

Doak

 
C, Doak

 
L, Root J. 1996: Table 1-1, : 4



Why do you want to test patients’
 health literacy abilities?

•
 

Comply with care quality 
standards in profession, 
facility.

•
 

Prevent potential 
medication or self care 
errors.

•
 

Match materials to 
patient’s needs 
(audio/video, writing 
level.)

•
 

Rule out other 
complications.



3 most widely used instruments

•
 

Rapid Estimate of Adult Literacy in 
Medicine (REALM)

•
 

Test of Functional Health Literacy in 
Adults (TOFHLA)

•
 

Newest Vital Sign (NVS)



TOFHLA

NVS
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REALM

•
 

The REALM is a word-recognition test of 66 
medical words. Starts w/ easy words (e.g., fat, 
flu, pill) and moves to difficult words (e.g., 
osteoporosis, impetigo, potassium). 

•
 

Patients are asked to pronounce each word out 
loud. 

•
 

No attempt to determine if patients actually 
understand the meaning.

•
 

One of the oldest and most widely used health 
literacy assessment tools.

•
 

REALM can be administered in about 3 minutes.
•

 
The REALM is only available in English.



Word 
recognition 
list used in 
the Rapid 
Estimate of 
Adult Literacy 
in Medicine. 
Reprinted 
without 
permission of 
Terry C. 
Davis, PhD. 



Scoring the REALM

•
 

The number of correctly pronounced 
words is used to assign a grade-equivalent 
reading level.

•
 

Scores 0 –
 

44: skills ≤
 

6th grade level
•

 
Scores 45-

 
60: skills 7th/ 8th grade level

•
 

Scores >
 

60: skills ≥
 

high-school level
•

 
Patients with scores ≤

 
60 may be at risk 

for misunderstanding written information.



Test of Functional Health Literacy in Adults 
(TOFHLA)

•
 

instrument of choice when a detailed evaluation 
of health literacy is needed for research 
purposes.

•
 

available in English and Spanish
•

 
full-length form requires 20 minutes

•
 

Short version 12 minutes.
•

 
The full TOFHLA has 2 parts:
–

 
multiple-choice questions that test document and 
numeracy

–
 

CLOZE type fill in the blanks…





CLOZE

•
 

TOFHLA based on Cloze test.
•

 
See Doak, Doak, Root for instructions in 
making your own.



Newest Vital Sign
•

 
The instrument is available in English and 
Spanish

•
 

Patients typically complete it in about 3 minutes.
•

 
Patients find the instrument acceptable as part 
of standard medical care, with more than 98% of 
patients agreeing to undergo the assessment 
during a routine office visit.

•
 

The NVS can be obtained online at no cost from 
the Partnership for Clear Health Communication.

http://www.clearhealthcommunication.org/physicians-providers/newest-vital-sign.html








‘1 question’
 

screens
Wallace et al, JGIM 2006, using questions from 

Chew et al Fam
 

Med 2004


 

How often do you have problems learning about 
your medical condition because of difficulty 
understanding written information? (always, 
often, sometimes, occasionally, or never).



 

How often do you have someone help you read 
hospital materials? (always, often, sometimes, 
occasionally, or never).



 

How confident are you filling out medical forms 
by yourself?’

 
(extremely, quite a bit, somewhat, 

a little bit, or not at all).



Recommendations

Q: ‘How confident are you filling out medical forms 
by yourself?’’

A: ‘Somewhat’
 

optimal cut point to identify patients 
with limited or marginal health literacy skills. 

•
 

In our patient population, this cut point detected 
83.3% of adults with limited and 76.6% adults 
with limited/marginal health literacy, with 
reasonable specificity.



Studies compared

•
 

Both studies found multiple questions 
were no more effective than 1 single 
question. 

•
 

Wallace et al found the question about 
filling out medical forms to be the most 
effective.

•
 

Chew et al found ‘‘How often do you have 
someone help you read hospital 
materials? to be most effective.
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Why can’t you just ask your patients to do these tasks, too? 



Vaccination Schedule 

All 
Adults

Below
Basic

Basic Intermediate Proficient

Percent 
Correct 

(millions)

58

(126)

5

(2)

22

(10)

78

(89)

100

(25)

Question:

 

Refer to the chart to 
answer the following 
question. How many 
polio vaccinations 

should children have 
received by the time 
they are 7 years old?

Presenter
Presentation Notes
From G. Whitehurst, Director, Institute of Education Science



X-ray Instructions 

All Adults Below Basic Basic Intermediate Proficient

Percent 
Correct
(millions)

85
(184)

36
(11)

79
(38)

97
(110)

100
(25)

Question:
 

Refer to the X-ray instructions below to answer the following 
question. What can you drink the morning of your X-ray?

Presenter
Presentation Notes
From G. Whitehurst, Director, Institute of Education Science




Sample Task From the Alternative Assessment Question: 
What does the label say a person should do 

in case of an overdose?

Presenter
Presentation Notes
From G. Whitehurst, Director, Institute of Education Science
From G. Whitehurst, Director, Institute of Education Science




What are we really trying to achieve?

•
 

Obtain?
•

 
Read/process?

•
 

Understand?
•

 
What is right for your practice? 

•
 

Key is ‘will you help me?”
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