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Introduction

Health literacy is the capacity to obtain,
process, and understand basic health
information and services needed to make
appropriate health decisions.’
Fundamentally, health literacy is an issue of
ethics and equality. It is essential to
reducing health dispalrities.2 Many skills are
necessary for adequate health literacy,
including reading, writing, speaking,
listening, and being able to advocate for
oneself in the health care system.'

If the general public was health literate,
better health outcomes would be expected.2
Patients would seek care earlier because
they recognize warning signs. They would
read and comprehend instructions. They
would understand their physician’s advice
and ask questions when they do not
understand. Effective health communication
contributes to all aspects of disease
prevention and health promotion.! Effective
communication between physician and
patient is essential for the prevention,
diagnosis, and treatment of illness and
disease.! It assists patients in making
complex medical care decisions and to
manage their own health concerns better.

Health Literacy in the Elderly

According to the Institute of Medicine3,
almost half of all adults in the US have
difficulty understanding and acting upon
health information. Low health literacy is an
increasing problem in the elderly.” Elderly
individuals have more complex disease
management and decision-making.® They
are at-risk for cognitive and functional
decline. Health literacy decreases with age
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beyond differences expected in education
levels.’

Approximately 25% of community-
dwelling older persons have limited health
literacy.® The rates of limited health literacy
were higher in individuals from more
traditionally disadvantaged groups (e.g.,
poor and minority status)."® Low health
literacy often is accompanied by shame and
embarrassment.’

Health Literacy and Health Outcomes

A US Agency for Healthcare Research
and Quality study'® concluded that low
reading skill and poor health were “clearly
related”. Individuals with low health
literacy used an inefficient mix of health
care services.” Limited health literacy was
associated with health disparities and lower
healthcare access®, poorer physical and
mental healthg’“, non-adherence  to
preoperative  medication  instructions'?,
hospital admissionsB, and higher medical
costs’. These characteristics  place
individuals with limited health literacy at
risk for poor clinical outcomes.

More direct teaching by health care
professionals is needed to help patients
understand their diseases and treatment
program.'* Materials with excellent content
have limited value until patients and family
members understand them." Yet, it is
difficult to identify patients with inadequate
health literacy without formal testing.

Assessing Health Literacy
The Test of Functional Health Literacy
in Adults — Short Version (STOFHLA)'
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measures the ability to read real passages
using materials from the health care setting.
It is a reliable and valid test instrument. The
STOFHLA, however, takes seven minutes to
complete, too long for most medical
encounters. Further, it measures reading
skill and not all domains of health literacy.

Individuals with inadequate health
literacy have been identified by as little as a
single-item screening question.'®'” A single
question to assess health literacy easily can
be asked during most medical encounters.
Questions such as, How often do you
have someone help you read hospital
materials?, How confident are you filling
out medical forms by yourself?, and How
often do you have problems learning about
your medical condition because of difficulty
understanding written information?, were
effective in detecting inadequate health
literalcy.16

Although reading ability is one of the
most fundamental components of health
literacy, strategies to educate patients cannot
depend on written materials alone. Many
domains must be evaluated for a complete
assessment of health literacy. The
communication gap with vocabulary and
language structure probably is greater for
patients with low literacy.” Physicians often
overestimate the literacy skills of patients,
particularly those at the lowest levels.'® "

Doctor-Patient Interactions

Patients report difficulty with
communicating with their physicians.* In a
qualitative study of patients being consulted
about heart surgery, five important themes
resulted.”” The themes were (1) fear of
missing  information, (2)  difficulty
understanding information, (3) difficulty
recalling information from the physician, (4)
not recalling what the patient himself/herself
said, and (5) difficulty communicating
information to family and friends.
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Physicians can  enhance  patient
understanding with simple modifications to
their communication style.21 These

modifications include taking time to assess
patient understanding, avoiding medical

terminology, using pictures, limiting
information provided, repeating instructions,
asking patients to demonstrate

understanding, and acting respectfully and
sensitively.

Health Literacy in Individuals with
Hearing Loss
Intuitively, difficulty communicating

with a physician would be expected to
increase if the patient had a communication
disorder. In fact, communication problems
with deaf and hard-of-hearing adults may
compromise  health  care quality.22
Individuals with hearing loss cited risks for
medical errors, misdiagnoses, and difficulty
obtaining complete and accurate information
from physicians.

Patients with hearing loss may not
realize the amount of information they miss
in the physician’s office.'”” Use of a hearing
aild may not compensate for hearing loss
adequately during doctor-patient
communications. Further, the exchange of
written notes is not sufficient for effective
communication.” Physicians should not
assume that they are understood just because
a hearing impaired patient nods in
acknowledgment or agreement.

The number of Americans with a hearing
loss has doubled during the past 30 years.*
Three out of 5 older Americans with hearing
loss and 6 out of 7 middle-aged Americans
with hearing loss do not use hearing aids.
The usefulness of self-assessment of hearing
loss in the elderly has been reported by
several authors.”””’ Even a self-reported
answer to a single question about hearing

loss was shown to be an effective screening
too] 262837
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Summary

Poor health outcomes are associated with
low health literacy. Low health literacy may
be manifested by difficulty reading health
information. However, health literacy also
is impacted by the doctor-patient interaction.
Patients may manifest difficulty
understanding verbal health information or
expressing health information to the
physician. In each instance, the quality of
medical care may be compromised.

Given that almost half of adult patients
may have difficulty understanding and
acting upon health information, health care
providers have an obligation to enhance
communication with patients, particularly
those most at risk. Patients who are elderly,
have cognitive or sensory deficits, are
communicatively impaired or lack a
command of the spoken language, and come
from traditionally disadvantaged populations

References

'us Department of Health and Human
Services. Healthy People 2010:
Understanding and Improving Health. 2nd
ed. Washington, DC: U.S. Government
Printing Office, 2000.

2 Parker RM, Ratzan SC, Lurie N. Health
literacy: A policy challenge for advancing
high-quality health care. Health Aff 2003;
22:147-155.

3 Nielsen-Bohlman L, Panzer AM, Kindig
DA. Editors. Health Literacy: A
Presciption to End Confusion.
Washington, DC: National Academy of
Sciences, 2004.

4 Roter DL, Hall JA. Doctors Talking with
Patients/Patients Talking with Doctors:
Improving Communication in Medical
Visits.  Westport, CT: Auburn House,
1992.

> Krisch I, Jungeblut A, Jenkins L, et al.
Adult Literacy in America: A First Look

24

Communicating with Patients

are at higher risk for low health literacy
levels.

Simple modifications to the doctor-
patient  interaction can impact the
understanding of health information and
encourage the patient to act upon it
appropriately. Individual care plans for each
patient should be developed. Brief, but
effective, assessments of health literacy and
hearing loss can be accomplished by a single
question addressing the relevant issue.
Within the exam room, physicians should
take time to assess patient understanding,
avoid medical terminology, use pictures,
limit  information  provided,  repeat
instructions, and ask patients to demonstrate
understanding. Physicians must be sensitive
to recognize and address these issues. An
improvement in the patient’s overall health
outcomes is the expected result.

at the Findings of the National Adult
Literacy Survey. Washington, DC:
National Center for Education Statistics,
US Department of Education, 1993.

% Sudore RL, Mehta KM, Simonsick EM, et
al. Limited literacy in older people and
disparities in health and healthcare access.
J Am Ger Soc 2006; 54:770-776.

" Howard DH, Gazmararian J, Parker RM.
The impact of low health literacy on the
medical costs of Medicare managed care
enrollees. Am J Med 2005; 188:371-377.

8 Wolf MS, Gazmararian JA, Baker DW.
Health literacy and functional health status
among older adults. Arch Intern Med
2005; 165:1946-1952.

? Baker DW, Parker RM, Williams MYV,
Pitkin K, Parikh NS, Coates W, Imara M.
The health care experience of patients with
low literacy. Arch Fam Med 1996; 5:329-
334.



Kansas Journal of Medicine 2007

Berkman ND, DeWalt DA, Pignone MP,
et al. Literacy and health outcomes.
Summary, Evidence Report/Technology
Assessment No. 87. AHRQ Publication
No. 04-E007-1. Rockville, MD: US
Agency for Healthcare Research and
Quality, 2004.

""Baker DW, Parker RM, Williams MV,
Clark WS, Nurss J. The relationship of
patient reading ability to self-reported
health and use of health services. Am J
Public Health 1997; 87:1027-1030.

2Chew LD, Bradley KA, Flum DR, Cornia
PB, Koepsell TD. The impact of low
health literacy on surgical practice. Am J
Surg 1994; 188:250-253.

BBaker DW, Parker RM, Williams MV,
Clark WS. Health literacy and the risk of
hospital admission. J Gen Intern Med
1998; 13:791-798.

“Baker DW, Williams MV, Parker RM,
Gazmararian JA, Nurss J. Development of
a brief test to measure functional health
literacy. Patient Educ Couns 1999; 38:33-
42.

Osborne H. Health literacy: How visuals
can help tell the healthcare story. J Vis
Commun Med 2006; 29:28-32.

1%Chew LD, Bradley KA, Boyko EJ. Brief
questions to identify patients with
inadequate health literacy. ~Fam Med
2004; 36:588-594.

"Morris NS, MacLean CD, Chew LD,
Littenberg B. The single item literacy
screener: Evaluation of a brief instrument
to identify limited reading ability. BMC
Fam Pract 2006; 7:21.

¥ andau ST, Tomori C, Lyons T, Langseth
L, Bennett CL, Garcia P. The association
of health literacy with cervical cancer
prevention  knowledge and  health
behaviors in a multiethnic cohort of
women. Am J Obstet Gynecol 2002;
186:938-943.

“Bass PF, Wilson JF, Griffith CH, Barnett
DR. Residents’ ability to identify patients

25

Communicating with Patients

with poor literacy skills. Acad Med 2002;
77:1039-1041.

20Lealhy M, Douglass J, Barley V, Jarman
M, Cooper G. Audiotaping the heart
surgery consultation: Qualitative study of
patients’  experiences. Heart 2005;
91:1469-1470.

2Safeer RS, Keenan J. Health literacy: The
gap between physicians and patients. Am
Fam Physician 2005; 72:463-468.

ezzoni LI, O’Day BL, Killeen M, Harker
H. Communicating about health care:
Observations from persons who are deaf
or hard of hearing. Ann Intern Med 2004;
140:356-362.

King JF. Practical considerations for
accommodating the deaf patient. Patient
Care 2005; 39:17, 21-23.

* American Speech-Language-Hearing
Association. Incidence and Prevalence of
Hearing Loss and Hearing Aid Use in the
United  States - 2004  Edition.
http://asha.org/members/research/
reports/hearing.htm. Accessed: July 22,
2004.

BWu HY, Chim JJ, Tong HM. Screening
for hearing impairment in a cohort of
elderly patients attending a hospital
geriatric medicine service. Singapore Med
J2004; 45:79-84.

Gates GA, Murphy M, Rees TS, Fraher A.
Screening for handicapping hearing loss in
the elderly. J Fam Pract 2003; 52:56-62.

*"Wiley TL, Cruickshanks KJ, Nondahl DM,
Tweed TS. Self-reported  hearing
handicap and audiometric measures in
older adults. J Am Acad Audiol 2000;
11:67-75.

28Nondahl DM, Cruickshanks KJ, Wiley TL,
Tweed TS, Klein R, Klein BE. Accuracy
of self-reported hearing loss. Audiology
1998; 37:295-301.

Hands S. Hearing loss in over-65s: is
routine questionnaire screening
worthwhile? J Laryngol Otol 2000;
114:661-666.



Kansas Journal of Medicine 2007

30Salngster JF, Gerace TM, Seewald RC.
Hearing loss in elderly patients in a family
practice. Can Med Assoc J 1991;
144:981-984.

3 Garstecki D, Hutton CL, Nerbonne MA,
Newman CW, Smoski WJ. Case study
examples using self-assessment. Ear Hear
1990; 11(5 Suppl):48S-56S.

Mulrow CD, Tuley MR, Aguilar C.
Discriminating and responsiveness
abilities of two hearing handicap scales.
Ear Hear 1990; 11:176-180.

3Sever Ir JC, Harry DA, Rittenhouse TS.
Using a self-assessment questionnaire to
identify probable hearing loss among older
adults. Percept Mot Skills 1989; 69:511-
514.

3*Lichtenstein MIJ, Bess FH, Logan SA.
Diagnostic performance of the hearing

26

Communicating with Patients

handicap inventory for the elderly
(screening version) against differing
definitions of hearing loss. Ear Hear 1988;
9:208-211.

3Lichtenstein MIJ, Bess FH, Logan SA.
Validation of screening tools for
identifying hearing-impaired elderly in
primary care. JAMA 1988; 259:2875-
2878.

Ventry IM, Weinstein BE. The Hearing
Handicap Inventory for the Elderly: A
new tool. Ear Hear 1982; 3:128-134.

“’Sindhusake D, Mitchell P, Smith W,
Golding M, Newall P, Hartley D, Rubin G.
Validation of self-reported hearing loss.
The Blue Mountains Hearing Study. IntJ
Epidemiol 2001; 30:1371-1378.

Keywords: health literacy, physician-patient
relations, communication



