
Part 2

Health literacy and health outcomes
The National Assessment of Adult Literacy 

health literacy tasks


 
On a scale of 0-500, what was measured?


 
How did people do?

What tasks are involved in your patients’ 
health care? 
Participants provide examples of prose, 

document, and quantitative tasks. 



So what role does literacy, health 
literacy play in health outcomes?

• Some
• Hard to disentangle from all of previous
• Duh.
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Structured abstract
• Main Results: We identified 3,015 unique abstracts from our literature searches. We excluded 

2,330 that clearly did not meet our inclusion criteria after abstract review. Of the 684 remaining 
articles subjected to full review, 611 were rejected and 73 retained. Of those retained, 44 articles 
addressed KQ 1 and 29 articles addressed KQ 2.

• Studies examining the relationship between low literacy and adverse health outcomes generally 
found that patients with low literacy had poorer health outcomes, including knowledge, 
intermediate disease markers, measures of morbidity, general health status, and use of health 
resources. Most studies were cross-sectional in design, and many failed to adequately address 
confounding and the use of multiple comparisons in their analyses. For KQ 2, most interventions 
led to improved outcomes, particularly for outcomes of understanding or knowledge. Fewer 
studies examined the effect of interventions for patients with low health literacy on morbidity and 
mortality.

• Based on our 11-item quality scale, we found that the average quality of the individual articles 
addressing KQs 1a and 1b was good to fair. The quality of the one article addressing KQ 2a was 
good; the average quality of the articles addressing KQ 2b was fair. We did not find literature that 
discussed the portion of the key questions addressing costs or disparities, so an average grade is 
not available.

• We also graded the strength of the evidence for this body of literature on a scale from I (strongest 
design) to IV (no published literature). We concluded that the literature addressing KQ 1a and 1b 
should receive a grade of II; it generally includes studies of strong design, but some uncertainty 
remains because of concerns about generalizability, bias, research design flaws, and adequate 
sample size. The literature addressing KQ 1c and 1d was rated III since the evidence is from a 
limited number of studies of weaker design and studies with strong designs have not been done. 
The literature addressing KQ 2a and 2b also received a grade of III, while the literature addressing 
KQ 2c and 2d received a grade of IV, indicating that there was no published literature.



Conclusions

Low literacy is associated with several 
adverse health outcomes

• low health knowledge
• increased incidence of chronic illness
• poorer intermediate disease markers
• Sub-optimal use of preventive health 

services. 









Years of Education Among Persons Age 65 and Over 
(age-adjusted) by Sex and Race/Ethnicity, 2006
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Average Per Capita Health Care Expenditures for Medicare 
Beneficiaries Age 65 and Over (age-adjusted) by Type of 

Service, 1992 and 2003
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The National Assessment of Adult Literacy 
(NAAL)

• The NAAL is a nationally representative 
assessment of English literacy among American 
adults. 

• The survey sample included over 19,000 adults 
ages 16 and older in homes and over 1,000 
inmates in state and Federal prisons across the 
country.

• In 2003, for the first time, the NAAL included a 
health literacy component which assessed 
respondents' skills for locating and 
understanding health-related information and 
services.



Literacy: It’s more than reading. 
It’s comprehension

• We learn new information by adding it to 
what we already know:
– Our Logic
– Our Language
– Our Experience

• Too often health information is presented 
using a different reference frame and the 
patient can not understand or incorporate 
the information effectively.



The Health Literacy Scale

The NAAL assessment measures health literacy on a scale of 0 to 500, 
using four literacy levels: 

• Proficient – Able to perform complex activities such as searching a 
document to define a medical term or other information. 

• Intermediate – Capable of conducting moderately challenging tasks such as 
finding the age range for a particular vaccine from a childhood vaccination 
chart. 

• Basic – Able to complete simple tasks such as giving two reasons why a 
person should be tested for a specific disease, based on information in a 
clearly written pamphlet. 

• Below Basic – Demonstrates the lowest levels of performance such as 
identifying what is permissible to drink before a medical test, based on a set 
of short instructions. 

• There is also a fifth category, Nonliterate in English, which includes adults at 
the bottom of the Below Basic level and those adults who could not take the 
test because they did not speak English or Spanish. 





3 Literacy Tasks
• The prose literacy scale measured the 

knowledge and skills needed to search, 
comprehend, and use information from texts that 
were organized in sentences or paragraphs.

• The document literacy scale measured the 
knowledge and skills needed to search, 
comprehend, and use information from non- 
continuous texts in various formats.

• The quantitative scale measured the knowledge 
and skills needed to identify and perform 
computations using numbers embedded in 
printed materials.



Difficulty of Selected Health 
Literacy Tasks

18

Below Basic

Basic

Intermediate

Proficient

Circle the date of a medical appointment on a 
hospital appointment slip. (101)

Give two reasons a person should be tested for 
a specific disease, based on information in a 
clearly written pamphlet. (202)

Determine what time a person can take a 
prescription medication, based on information 
on the drug label that relates the timing of 
medication to eating. (253)

Calculate an employee’s share of health 
insurance costs for a year, using a table. (382)

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

500

0

Average 
score: 245







How does this apply to you?
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