Practical interventions to
Improve health literacy
In populations




Health literacy has become a priority for many
countries across the world
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Health Literacy has become a popular research topic:
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Health literacy Iis not a new idea
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| Health Literacy

Neod for action

Health literacy is defined as the ability to gain
access to, understand, and use information in
ways which promote and maintain good
health, Health literacy is itself dependent on
more general levels of literacy ¥ among the
population. Lack of literacy can affect
people’s health directly by limiting their
personal, social, and cultural development or
indirectly, by limiting their access to health
information, and thus to the development of
effective knowledge and skills. )

Studies show that about one million
Australian adults have difficulty carrying out
everyday literacy 1asks.? Among both
children and adults, those most likely to
experience literacy difficulties are the
socioeconomically disadvantaged 193

By comparison with their highly educated
counterparts, relatively poorly educated men
are 23% more likely to have serious chronic
illness and 90% more likely to perceive their
health as fair/poor; relatively poorly
education women are 15% more likely to
have serious chronic illness, and 10% more
likely to perceive their health as fair/poor. 04

Aboriginal people have disproportionately
poorer English literacy than any other group
in Australia - partly because English is not
their first language, and partly because of
poor access to, and participation in
education. People from non-English
speaking backgrounds suffer similar

disadvantage.®* 3 Among older immigrants
in particular the social isolation associated
with migration is often exacerbated by low
literacy levels in English.

The Australian Language and Literacy
Policy has stated, as its first goal: All
Australian residents should develop and
maintain a level of spoken and written
English which is appropriate for a range of
contexts, with the support of educarion and
training programs addressing their diverse
learning needs. 3 The Policy also includes
goals for learning languages other than
English and for mainuining and developing
Aboriginal and Torres Strait Islander
languages where they are still used.

From a base of general literacy, personal
health literacy enables people to make
informed health choices. While knowledge
on its own cannot ensure that people are able
or willing to make healthy choices, in most
cases it is an important precondition.®* [tis
also necessary for people to be able to use
services appropriately and to manage
effectively chronic conditions (for example
people with diabetes needing to achieve
metabolic control, or optimal use of
medications).

The range of knowledge which people
require in order to become and stay healthy
is very broad. In many ways, the process of
setting targets itself exposes one reason
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Australia proposed health literacy goals in1993
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Literacy Is a contested conceptlefining and
measuring literacy

What is literacy?

I Functional literacy is defined as a tangible setlofis in reading

and writing and the capacity to apply these skills in everyday
situations

Literacys important

I Literacy skills enable people better develop their knowledge
and improve their potential to achieve personal goals

I Individuals are able to participate more fully in society and the
economy.

I Literacy is both directly and indirectly related to health status

The University of Sydney Page6



Literacy has an impact on health

Relationship between low literacy and a range of heal
related outcomes well established

Some indirect effects related to employment and
lifetime income

Some direct effects of low literacy, individuals are*
I Less responsive to health education,

I less likely to use disease prevention services, and
I Less likely to successfully manage chronic disease

*Berkman N D, Sheridan SL, Donahue KE, Halpern DJ, Crotty. 2011. Low Health Literacy and Health
Outcomes: An Updated Systematic ReAewals of Internal Medicit&5, 97-107
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Literacy skills are significantly moderated by the
context in which they are applied

I More accurate to talk abouiteraciesfor example:
I Financial literacy,
I Science literacy
I Media literacy,
I IT literacy (new literacy) arygg
I Health literacy
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Health literacy Is a contested concept
Defi ning health |1 teracy

I Health literacis the possessionldgéracy skills
(reading, writingand numeracyand theability to
perform the knowledgebased literacy tasks
(acquiring, understanding and using informaticat)
are requiredto make health related decisionga a
variety of differentsituations

I HealtHiteracydescribes ambservable set ofskills
that will vary from individual to individual.

I Heath literacy can be considered aslanical risk or
personal asset

I HealtHiteracydescribes theognitive and social skMdich determine the motivation and ability of
individual$o gain access to, understand and use informatiomways which promote and
maintain health

*Nutbeam D. Health Promotion Glossa88@) Health Promotion Internatiod&(4): 349-364. (also- WHO/HPR/HEP/98.)
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Health literacy skills are also significantly moderated

by the context in which they are applied
Sage in life and setting in which communication occurs
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Health literacy describes the ability of a person to
acquire, understand and act on health information

Health literacy is determined by personal skills and
context in which those skills are to be applied

Situational demands
and complexity

Health literacy

Adapted from Ruth Parker, Measuring health literacy: What? So what? Now what? In Hernandez L, ed. Measures of yrealth literz
workshop summary, Roundtable on Health Literacy. Washington, DC, National Academies Pre8882009:91
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Health literacy describes the ability of a person to
acquire, understand and act on health information in
varying contextso how do we change things?

Health

literacy Situational demands
and complexity

Supportive
consumer
environment

Effective communicatio
through multiple channe
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You can classify (and measure) relative differences in
health literacy*

Functional health literacy

I Basic health literacy skills that are sufficient for individuals to obtain relevant health
information and apply that knowledge to a limited range of prescribed activities.

Interactive health literacy

I More advanced literacy skills that enable individuals to extract information and deri\
meaning from different forms of communication; to apply new information to changi
circumstances; and to interact with greater confidence with information providers su
as health care professionals

Critical health literacy

I Most advanced cognitive skills which, together with social skills, can be applied to
criticallyanalyzeinformation, and to use this information to exert greater control over
life events and situatians

*Nutbeam D. (2001fiealth Literacy as a Public Health Goal: A challenge for contemporary health edacdt@@mmunication
strategiedgnto the 21st CenturyHealth Promotion Internatioi&l; 259-67
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People move between categories of health literacy

Functional, interactiaad criticalhealth literacy are not
static constructs

I Moving between categories of health literacy progressively
Indicategyreater autonomy in decistomaking and personal
empowerment.

I Progression between categories is not only dependent upon sk
development (reading, writing, numeracy), but @lgmsure to
different forms of informatioftontent and media).

it 1 s al so dep econdicentcd to regpanahto a
health communicatiadhdescribed aselfefficacy

I Both moderated by theontext in which communication occurs

14
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We are getting better at measuring health literacy in
clinical and community populations

I Several simple measures of health literacy have been =
tested, refined and validated over the past 20 years
for use as screening tools in clinical practice, =

i These are generally insufficient to measure relative s
differences in health literacy and work is underway —
to develop more complex measures for health literacy,

I These measures include as:

[ gain accesto age and context specific information
from a variety of different sources;

I discriminatdetween sources of information

I understand angersonalisdealth information
that has been obtained

i appropriatelyapply relevant health information G E
for personal benefit sV

I See: theHealth Literacoolshechttps://healthliteracy.bu.ea/ %
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Poor health literacy is more common that most people
think

Australian Bureau of Statistics 2008

100% r— i 41% of adults were assessed as having
0 adequate or better health literacy skills
90% .
scoring at Level 3 or above.
80% i Able to perform tasks such as combining
o information in text and a grapto
70% correctly assess the safety of a product
60% I Around ondifth (19%) of adults had
level 1 health literacy skills, with a
50% further 40% having Level 2. These
409 people had difficulty with tasks like:
0 I locating information on a bottle of
30% medicineabout the maximum number of
days the medicine could be taken, or
20% I drawing a line on a container indicating
o where onethird would be (based on
10% other information on the container).

0%
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Health literacy matters

I In a health care system where there is
I need for more effective prevention,
I commitment to patient centred care, and

I greater than ever dependence on patient sedinagement of chronic
conditions.

I There is a strong social gradient in the population, with lower
levels of health literacy much more common among the socia
and economically disadvantaged.

I Those with greatest need are generally least able to respond
to the demands of the health care system
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Health outcomes can be improved through better
communication

I In clinical practice, therebhsoadly consistent evidericiat
comprehension of health information among individuals with
low health literacgan be improveahrough modifications to
communication, and changes to the clinical environment

I These delivamproved health outcomes including
I Improved medication use
I Improved selimnanagement of conditions
I Reduced reported disease severity,
I Reduced unplanned emergency department visits, and
i Reduced hospital use

*Sheridan et al. (2011). Interventions for individuals with low health literacy: a
systematic reviewournal of Health Communicatid@{s3): 3654.
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We need to put into practice what works

Lowhealth literacy can be improved
through:
I Modifications to communication, for

example by usingimplified text and
picturesin written communications

I Placing emphasis on buildkmpwledge
and cognitiveskills, for example by using
teachback methodologies

I Modifications twrganisation of health
servicestoreducethel i t er acy burdeno
on patientand visitors

*Sheridan et al. (2011). Interventions for individuals with low health
literacy: a systematic reviedournal of Health Communicatidi{s3): 30
54.
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