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Health Literacy

“The degree to which individuals have the capacity 

to obtain, process, and understand basic health 

information and services needed to make 

appropriate health decisions.”

Healthy People 2010



Thesis

• Health literacy (on the patient side) and/or 

sensitivity to health literacy (on the 

provider/system side) are central (required) 

for patient engagement



Key Points To Remember

• Health literacy is not the same as patient 

engagement

• People have trouble understanding health 

related information

• Part of engagement will include 

communication that people can understand



“For patients to engage effectively 

in shared decision making, they 

must have a certain degree of 

health literacy.”

James J. RWJF Health Policy Brief. 2013. 

Health Affairs.

Carman et al. Health Affairs. 2013



Health Literacy and Patient Activation

• They aren’t the same

• Correlation between usual measures of health 

literacy and patient activation = 0.11

• Both independently predict outcomes

• Health literacy a ‘skill set’, activation a ‘mind set’

Smith et al. PLoS ONE 8(9): e74373; 2013



The single biggest problem in 
communication is the illusion that 
it has taken place.

- George Bernard Shaw



National Assessment of Adult Literacy (NAAL)

n = 19,714

● Most up to date portrait of literacy in U.S.

● Scored on 4 levels

● Lowest 2 levels cannot: 

◦ Use a bus schedule or bar graph

◦ Explain the difference in two types of employee benefits

◦ Write a simple letter explaining an error on a bill

National Center for Education Statistics, U.S. Department of Education
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Improve Skills and Reduce Complexity

Skills/Ability Demands/Complexity



What works?



Less is More



Complexity Matters, Design Matters

• Ask people to make decisions about hospital 
quality given different presentations of the 
same data 

• [very common way to try to engage people in 
the health care marketplace]

• Measure comprehension and choice

• Stratify by high and low numeracy

Peters E et al.  Less is More.  Med Care Res Rev. 2007.











Summary

• Extraneous information muddies the water

• Organizing the information to support the 

decision is important



Choose the Best Hospital

Also presented as ‘lower is 

better’ or number of 

patients per nurse.

Presented with and 

without symbols



Higher is better beats 

lower is better

No symbols better 

than symbols



Summary

• Higher is better is more consistent with how 

people think and process numbers

• Symbols need to be chosen carefully and may 

distract. (also note prescription label example)



Readability Formulas

• Your arteries are blocked by atherosclerosis.

– Flesch-Kincaid 12.0

• Your arteries are blocked by plaques.

– Flesch-Kincaid 2.4



Teach-back Method

www.teachbacktraining.com



Understanding

Clarify

Assess

Explain



Improve Skills and Reduce Complexity

Skills/Ability Demands/Complexity



Summary

• Health literacy is not the same as patient 

activation

• Health literacy affects our ability to engage 

patients

• Careful design and communication can 

mitigate effects of low health literacy

• Patient engagement strategies need to reduce 

demands and complexity to succeed
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