Communicating with patients in a way they understand will lead to
better outcomes and avoid mistakes and uncertainty.

How to Bridge the
Health Literacy Gap

Barry D. Weiss , MD 42-year-old university professor comes to see you because his blood
pressure was borderline elevated when measured recently at a
health fair. On evaluation, he indeed has a borderline elevated blood
pressure but is otherwise normal, including his weight and lab rests.
You recommend that he reduce his sodium intake and see if that lowers his blood
pressure. He agrees and schedules a follow-up visit in one month.

At the return visit, his blood pressure is unchanged. When you ask how he is
doing with his low-sodium diet, he meekly confesses thar he doesn’t actually know
what sodium is, nor does he know what foods contain sodium. He hasn’t changed
anything in his diet.
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A few weeks later, a 3-year-old patient of yours is taken
to the emergency department and later admitted o the local
hospital because of acute liver failure. The girl had an upper
respiratory infection with fever, and you had instructed the
mother at a prior visit to give her daughter acetaminophen
Jfor the fever. However, the mother didn’t understand the
bottle’s dosing instructions, believing the abbreviation

“tsp” meant tablespoon instead of teaspoon. She’d given
her daughter three times the appropriate dose, resulting
in subsequent liver damage.

Health literacy is the ability of patients to find, under-
stand, and use health-related information to make good
decisions about their medical care and personal health.
Unfortunately, many people have limited health literacy,
but physicians often don’t consider that when commu-
nicating with patients. This can lead to patients misun-
derstanding their physicians’ recommendations, health
education materials, medication labels, or discharge
instructions. They may be unable to look up additional

PREVALENCE OF LIMITED HEALTH
LITERACY AMONG AMERICAN ADULTS

Population subgroup Prevalence
Race/ethnicity

White 28%
Asian/Pacific Islander 31%
American Indian/Alaska Native 48%
African-American 58%
Hispanic 66%
Age (years)

19-24 31%
25-39 28%
40-49 32%
50-64 34%
65+ 59%

Source: Kutner M, Greenberg E, Jin Y, Paulsen C. The Health Literacy of
America’s Adults: Results From the 2003 National Assessment of Adult
Literacy. Washington, DC: National Center for Education Statistics; 2006.

Patient confusion can lead to more
hospitalizations, worse health status,
and higher health care costs.

information about their medical conditions or may not
know what to do with appointment slips and referral
forms. Simply put, patient confusion can lead to more
hospitalizations, worse health status, and higher health
care costs.

As a physician, it is your responsibility to bridge
this literacy gap by changing how you communicate
with all patients, regardless of how well you think they
understand you. This article will explain how to go about
making those changes.

Low health literacy — more
common than you realize

Large national studies show that about one third of
American adults have limited health literacy. However,
among many population subgroups, including older
adults and some racial/ethnic minorities, the rate exceeds
50 percent, meaning that most individuals in those
groups have limited health literacy (see table, “Prevalence
of limited health literacy among adults”)." It is likely,
then, that you see patients every day who have limited
health literacy.

Remember that there is a difference between health
literacy and basic literacy, the ability of individuals to read
and write, look up information, and use it to get along in
society. Just because someone has good literacy skills — for
example, a college professor, clergy member, or corporate
executive — does not mean he or she necessarily has good
health literacy skills. Indeed, studies have shown that
physicians, including both practicing physicians and fam-
ily medicine residents, routinely overestimate the health
literacy skills of their patients and assume that patients
understand more than they actually do.?

Several tools are available to assess individuals” health
literacy. Two of them, the Rapid Estimate of Adult Lit-
eracy in Medicine and the Newest Vital Sign, are short
and can be administered in two to three minutes in an
office setting.®*

But most health communication experts, along
with organizations ranging from the American Medical
Association (AMA) to the Agency for Healthcare
Research and Quality (AHRQ), recommend against
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using routine health literacy assessments to
identify patients with limited health literacy
because there is no evidence that routine
health literacy assessments in clinical prac-
tice result in improved patient outcomes.”®
Instead, these groups recommend adopting
universal literacy precautions.

Putting universal literacy
precautions into practice

Because limited health literacy is so common,
you should assume that all patients need and
want easy-to-understand explanations about
their medical problems and what they need to

MEDICAL TERMS AND THEIR PLAIN-LANGUAGE

ALTERNATIVES

Medical terms
Bacteria/virus
Benign

Bronchodilator

Cardiologist
Contraception
Echocardiogram
Fracture
Hysterectomy
Malignant
Mammogram
Menses

MRI

Orally

Stool

Plain-language alternatives
Germ
Not cancer

Medicine/spray to help open up
your lungs

Heart doctor

Birth control

Picture of your heart
Broken bone

Remove the uterus/womb
Cancer

Breast x-ray

Period

Pictures

By mouth

Poo or poop*

Some examples in this table are from: Weiss BD. Health Literacy and Patient Safety: Help
Patients Understand. A Manual for Clinicians. 2nd ed. Chicago: American Medical Asso-
ciation Foundation and American Medical Association; 2007.

* The author has conducted informal surveys with numerous audiences. The most univer-
sally understood terms for bowel movement and stool are “poo” or “poop.”
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Physicians routinely overestimate the health
literacy skills of their patients and assume that
patients understand more than they actually do.

do about those problems.

Here are five recommendations for com-
municating with all patients, not just the ones
you suspect have limited health literacy:

¢ Explain things without using medical
terms. Most physicians, at some point in their
careers, have been asked by a relative or friend
to explain or “translate” something their doc-
tor told them. You likely responded by using
concepts and words that people with no medi-
cal training would understand. So, why didn’t
their physician do that in the first place? Why
don’t you do that with your patients?

Physicians often worry that they will offend
their patients if they use simple, nonmedi-
cal terms when talking to them. But if you
are respectful and tailor your explanation to
the patient’s level of past understanding and
motivation to participate in health decisions,
it shouldn’t be offensive. Instead, patients
will appreciate that they understand what you
are talking about. The table “Medical terms
and their plain-language alternatives” gives a
few examples of terms to substitute for words
we often use in clinical practice. After you've
been working with a patient for a while and
listening to the terms they use when discuss-
ing their medical problems, you will be able
to better match your communication to their
level of understanding. But for starters, err on
the side of simpler, rather than more compli-
cated, explanations.

* Focus on only two or three key mes-
sages. In any individual encounter, such as
in a medical office visit, people tend to retain
only two or three key messages. But physi-
cians often bombard patients with informa-
tion, sometimes even providing anatomy
lessons by drawing diagrams of internal
organs and coronary arteries. Studies show
that patients interviewed right after a visit
with their doctor recall less than half of what
they were told, partly because their physician
didn’t adequately focus on key information.”
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Pick the things your patients most need to
know and emphasize those, rather than tell-
ing patients everything there is to know about
their problem. If they want to know more
they can ask, and patients with chronic prob-
lems will learn more over time. Not overload-
ing them with information helps ensure that
they will remember most of your messages
and know what was most important.

A useful model is the “Ask-Me-3”
approach, recommended by the National
Patient Safety Foundation.® With Ask-Me-3,
the physician is encouraged to answer — even
if the patient doesn’t ask — three questions:

* What is the main problem being treated?

* What does the patient need to do about it?

* Why is it important to do that?

Using the Ask-Me-3 framework can help
clinicians focus on the key messages and avoid
unnecessary information.

* Speak more slowly. Speaking at a slower
pace will make you easier to understand when
talking about topics that might be unfamiliar
to the listener.” If you are worried that your
office visits will take too long if you speak
slowly, consider that limiting your discussion
with patients only to the key messages, as dis-
cussed above, will reduce visit length.

e Use teach-back. Have your patients
repeat your instructions back to you in their
own words so that you can be sure that
you explained it to them in a way that was
understandable.

Physicians who use the “teach-back” method
have better outcomes. Indeed, patients whose
physicians use teach-back are 15 times more
likely to have good diabetes control than
patients of physicians who do not."

¢ Use easy-to-understand written materi-
als. Just like your spoken instructions, any
written information provided to the patient
should be easily understandable. Write down
the key things your patient needs to do,
whether it is preparing for a lab test, schedul-
ing an appointment with a consultant, or tak-
ing a new medication, and make sure it is free
of medical jargon.

Numerous guidelines describe how to cre-
ate patient information materials with health
literacy in mind, but few available materials
actually meet those criteria. The list “Char-
acteristics of patient education handouts that

HEALTH LITERACY

CHARACTERISTICS OF PATIENT EDUCATION
HANDOUTS THAT MAKE THEM EASIER TO

UNDERSTAND

* Provide information about what patients need to do, not anatomy

and pathophysiology.

* Emphasize what patients need to know, not what would be nice

for them to know.

e Use text at the 5" grade reading level or lower.

¢ Avoid medical words.

e Avoid words of more than two syllables.

* Present content in bulleted lists or in question-and-answer format,

rather than in prose text.
* Include lots of white space.

e Use pictures to illustrate key content.

e Avoid including information that is not essential to what the

patient needs to know or do.

make them easier to understand” provides
some guidelines you can employ when evalu-
ating materials or creating your own. Other
guides are available in the AMA’s health
literacy training manual,® AHRQ’s Health
Literacy Universal Precautions Toolkit,” and
from other sources (see the resources box).
Even patients who are well-educated and
have seen you for years likely don’t under-
stand everything you tell them. Adopting
the universal health literacy precautions
described in this article — communicating in
plain language, focusing on one or two key
messages, speaking slowly, using the teach-
back technique, and using written materials
that are clear — can help ensure understand-
ing and improve outcomes for all of your

patients. 20

1. Kutner M, Greenberg E, Jin Y, Paulsen C. The Health
Literacy of America’s Adults: Results from the 2003 Nation-
al Assessment of Adult Literacy. Washington, DC: National
Center for Education Statistics; 2006.

2. Rogers ES, Wallace LS, Weiss, BD. Misperceptions
of medical understanding in low-literacy patients:
implications for cancer prevention. Cancer Control.
2006;13(3):225-229.

3. Davis TC, Long SW, Jackson RH, et al. Rapid estimate
of adult literacy in medicine: a shortened screening
instrument. Fam Med. 1993;25(6):391-395.

4. Weiss BD, Mays MZ, Martz W, et al. Quick assessment
of literacy in primary care: the newest vital sign. Ann Fam
Med. 2005;3(6):514-522.

5. Weiss BD. Health Literacy and Patient Safety: Help

[

Studies show about
one third of U.S.
adults have limited
health literacy with
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much higher in
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all patients assum-
ing that most have
limited health
literacy.
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RESOURCES FOR IMPROVING
THE HEALTH LITERACY
FRIENDLINESS

OF YOUR PRACTICE

Health Literacy Training Manual

from the American Medical Association
http://www.ama-assn.org/amal/pub/upload/mm/367/healthlitclini-
cians.pdf

Health Literacy Universal Precautions Toolkit
from the Agency for Healthcare Quality and Research
http://www.ahrg.gov/legacy/qual/literacy/healthliteracytoolkit.pdf

National Action Plan to Improve Health Literacy

from the U.S. Department of Health and Human Services,

Office of Disease Prevention and Health Promotion
http://www.health.gov/communication/hlactionplan/pdf/Health_
Literacy_Action_Plan.pdf

Simply Put: A Guide for Creating Easy-to-Understand Materials
from the U.S. Department of Health and Human Services,

Centers for Disease Control and Prevention
http://www.cdc.gov/healthliteracy/pdf/simply_put.pdf

Patients Understand. A Manual for Clinicians. 2nd ed.
Chicago: American Medical Association Foundation and
American Medical Association; 2007.

6. DeWalt DA, Callahan LF, Hawk VH, et al. Health lit-
eracy universal precautions toolkit. AHRQ Publication

No. 10-0046-EF. Rockville, Md.: Agency for Healthcare
Research and Quality; 2010. (Prepared by North Carolina
Network Consortium, The Cecil G. Sheps Center for
Health Services Research, The University of North Caroli-
na, Chapel Hill, under Contract No. HHSA290200710014.)
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Send comments to fpmedit@aafp.org, or
add your comments to the article at http://
www.aafp.org/fpm/2014/0100/p14.html.
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