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Objectives

1. Audience will be able to define health literacy and recognize its impact on 
patient outcomes. 
2. Audience will be able to identify the differences in print literacy and health 
literacy while also recognizing their association. 
3. Audience will develop a more thorough understanding of the health literacy 
landscape in the US. 
4. Audience will feel more comfortable utilizing outcome measures to develop a 
deeper understanding of their patients health literacy.
5. Audience will identify simple strategies that can be utilized to decrease the 
barrier of low health literacy. 
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”To bridge the gap between the medical 
information provided and its implementation, we 
need health professionals who are able to speak 
the language and understand the culture of their 

patients.”1

— Dr. Regina M. Benjamin
18th Surgeon General of the US
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What is Health 
Literacy?01
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Definition

“the degree to which individuals have the ability 

to find, understand, and use information and 

services to inform health-related decisions 

and actions for themselves and others”2



7

Impacting factors of health literacy

- 71% of older adults (> 60) had difficulty 
understanding print materials

- 68% has difficulty interpreting numbers

- Health insurance literacy
- Impacts utilization of health care 

(primary AND preventative services)

- 58% of African Americans had basic or 
below basic health literacy levels (vs 
28% non Hispanic Whites)

- Inadequate health literacy is strongly 
associated with low SES
- Migration background, education, 
income, transfer of public benefits

Age3 Health Insurance4

Race/Ethnicity5 Socioeconomic Status6
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Consequences of Low Health Literacy
● Reluctant to ask questions or point out that they may not understand 

what the health professional is communicating7

● Higher mortality rate1

● Increase in hospitalizations1

● Poorer ability to take medications appropriately and interpret health 
messages1

How may low health literacy present?

• Make excuses to conceal their low literacy: 

- Forgot reading glasses

- Relying on a trusted caregiver

- Stating that they will read something later
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Understanding Health Literacy as Health Care 
Professionals (HCP) in Inpatient Rehab9

Physiotherapists presented higher mean 
scores than patients on: 
- Ability to actively engage with health 
care providers ( mean = 4.30)
- Understanding health information well 
enough to know what to do (mean 3.83 
vs 4.05)
- Lowest agreement between HCP’s and 
patient reported high literacy level was 
“ability to actively engage with health 
care providers”

Strengths: 
- Feeling understood by HCP
- Ability to actively engage with HCP 
(mean = 3.84) 
Weaknesses:
- Appraisal of health care information
- Navigating the health care system

Patient Views Health Care Professional Views

KEY NOTE: 

HCP’s continuously overestimate patient 

health literacy 



Health Literacy vs 
Reading Level02
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Health Literacy10

- Ability to write

- Fill out forms

- Listen

- Ask questions

- Follow directions

- Do basic math

- Keep track of information over time

- Engage in maintain health 

- Managing condition

- Participate in shared decision making

Reading Level
Print literacy

- A person is able to 

read and understand 

the printed material 

given

- 54% of adults have 

a literacy level 

below 6th grade
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Example 2
It is very common for someone with spinal cord injury to experience some kind of bladder or urinary system challenges 

because of damage to the nerves that connect the spinal cord to the genitourinary system. These nerves are located at the 

very base of the sacral spine, so injuries that affect S2-S4 and above will most likely impact urinary function. Normal cross-

talk between the brain and urinary system us disrupted - and sometimes shut down completely. So the bladder can't tell the 

brain that it's full and/or the brain can't direct the bladder to empty as it normally would. 

Example 1
What is a spinal cord injury? Spinal cord injuries commonly lead to paralysis; they involve damage to the nerves 

within the bony protection of the spinal canal. The most common cause of spinal cord dysfunction is trauma 

(including motor vehicle accidents, falls, shallow diving, acts of violence, and sports injuries). Damage can also 

occur from various diseases acquired at birth or later in life, tumors, electric shock, and loss of oxygen related to 

surgical or underwater mishaps. The spinal cord does not have to be severed in order for a loss of function to 

occur. 

Example 3
As a type of movement disorder, spasticity varies from mild muscle stiffness to severe, uncontrollable movements. 

Symptoms may include increased muscle tone, rapid muscle contractions, exaggerated deep tendon reflexes, 

muscle spasms, scissoring (involuntary crossing of legs), and stiff joints. Spasticity may cause pain, loss of range 

of motion, or contracture (continuous tightening of muscles, tendons, ligaments, or skin that restricts normal 

movement). Spasticity can be linked to skin breakdown, broken bones, and sleep disorders. 

Based on 8 readability formulas the overall 

consensus is… 

Twelfth Grade (17-18 years old)

Based on 8 readability formulas the overall 

consensus is… 

College Level (21-22 years old)

Based on 8 readability formulas the overall 

consensus is… 

Twelfth Grade (17-18 years old)
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Example 4
Autonomic dysreflexia is a sudden increase in blood pressure, 20-40mmHg systolic higher than usual, resulting 

from harmful, painful, or injurious stimuli applied below the neurologic levels in persons with a spinal cord injury. 

This condition, which is caused by a massive unopposed sympathetic discharge, occurs primarily in those with an 

injury above the thoracic T6 level. If left untreated, it can lead to a stroke, seizures, or even death. 

Example 5
Sepsis is a life threatening condition that arises when the body's response to an infection injuries its own tissues 

and organs. Sepsis leads to shock, multiple organ failure and death - especially if not recognized early and treated 

promptly. In individuals with paralysis/spinal cord injury, an infection might begin as a urinary tract infection 

(bladder) infection, pneumonia, or as a wound, pressure ulcer, or other infection. If the infection is not controlled 

locally, it can spread throughout the body. Sepsis is then diagnosed. Septic shock is severe sepsis with a drop in 

blood pressure leading to organ failure. 

Example 6
There are two types of musculoskeletal pain that people living with a SCI may experience. One is secondary pain 

syndrome caused by the overuse of the remaining functional muscles above or below the level of injury. Such 

problems can occur in the bones, muscles, joints, ligaments or tendons. Musculoskeletal pain above the level of 

injury is often caused by overuse, strain, arthritic changes or wear and tear on the neck, back, shoulders or arms 

from transfers, pressure relief maneuvers and wheelchair use. This pain may progress over time with repetitive use 

and age.  

Based on 8 readability formulas the overall 

consensus is… 

College Graduate (23+ years old)

Based on 8 readability formulas the overall 

consensus is… 

Twelfth Grade (17-18 years old)

Based on 8 readability formulas the overall 

consensus is… 

Twelfth Grade (17-18 years old)



Health Literacy in the US03
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Percentage of US population that is functionally 
or marginally illiterate11

50%

25%
Percentage of women who thought they knew 

what a mammogram was, and did not11

>90% vs < 5%
Clinicians with high health literacy vs US 

population with high health literacy11
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English speaking adults in US that have 
“proficient” health literacy skills12

1/10

60%
Of people with Medicaid coverage are at 

“below basic” or “basic” health literacy skills12

$349 Billion
Cost of limited health literacy through all 

impacts (medical errors, increased disability)12
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How Do We Measure 
Health Literacy?04
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Rapid Estimate 
of Adult Literacy 

in Medicine –
Short Form 

(REALM – SF)13

Explanation:
“Sometimes in this office, we may use medical words 

that patients aren’t familiar with. We would like you to 

take a look at this list of words to help us get an idea 

of what medical words you are familiar with. It will 

help us know what kinds of patient education to give 

you. Start with the first word [point to 1st word with 

pencil], please say all of the words you know. If you 

come to a word you do not know, you can sound it 

out or just skip it and go on.”

Scoring: 
- If pt takes more than 5 seconds on a word, 

encourage the pt to move along

- “Let’s try the next word”

- Count as an error any word that isn’t attempted or 

mispronounced



REALM – SF Word List
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REALM – SF Interpretation13

● Behavior
● Exercise
● Menopause
● Rectal
● Antibiotics
● Anemia
● Jaundice

Interpretation

● 0 = < Third grade (will not be able to read 
most low literacy materials, require repeated 
oral instructions, need illustrations, audio, 
video tapes)

● 1-3 = 4th to 6th grade (needs low literacy 
materials, not able to read prescriptions 
labels)

● 4-6 = 7th to 8th grade (will struggle with 
most pt education materials, won’t be 
offended by low literacy materials)

● 7 = High school (will be able to read most 
pt education materials)
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Short 
Assessment of 

Health Literacy -
Spanish and 

English (SAHL –
E/S)13

Explanation:
“I’m going to show you cards with 3 words on them. 

First, I’d like you to read the top word out loud. Next, 

I’ll read the two words underneath and I’d like you to 

tell me which of the two words is more similar to or 

has a closer association with the top word. If you 

don’t know, please say ‘I don’t know’. Don’t guess.”

Administration: 
- You can repeat the instructions so the examinee 

feels comfortable with the test

- Assessor can read the words at the bottom of the 

card

- One will be a distractor and one will be similar to 

the top word, the pt should say the one that is similar



21

SAHL – E/S Interpretation

● Better for factors outside of 
print literacy (REALM)

● Comparable tests in 
English/Spanish with good 
reliability and validity in 
both languages

● A score of 0 to 14 suggests 
low health literacy
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Important Considerations

Continue to evaluate a patients health literacy throughout their stay!! This can be 
a fluid assessment that is continually adapted to fit pt needs. 

Patients may feel embarrassed or ashamed. Approach assessments with respect 
and sensitivity to ensure a safe, comfortable environment. 

Although measures are not standardized on pts with cog decline, they may still 
be useful in understanding a pts current cog status in regards to medical 

Combine formal and informal measures

Conduct assessments in private

Distinguish limited HL skills from cognition decline

1

2

3



Key Recommendations05
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Key Recommendations 

- Use words pt uses to 
describe illness/health
- Ask pt to repeat back what 
is understood when using a 
translator
- Possible barriers: 

- All words aren’t easily 
translated

- Some words don’t exist in 
other languages/cultures
- weak literacy in native 

language 

- Discussion should have 3-5 
key points

- ”Chunk and check” method
- Every Day Words for Public 
Health Communication 

- a tool that lists commonly 
used words in public health 

literature and their 
alternatives

- Plain language is NOT: 
- Unprofessional writing

- “Dumbing down” or talking 
down to pt

- National CLAS Standards: 
Action steps that can advance 
health equity , improve quality 
and help eliminate health care 
disparities

Ex: Collect and maintain 
accurate and reliable 

demographic data to monitor 
and evaluate the impact of 
CLAS on health equity and 

outcomes and to inform 
service delivery.

Preferred Language14 Plain Language15 Appropriate Language16
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So what can we do moving forward?

Current education materials are insufficient for the average American. Take extra time to 
ensure patients do not have questions or need further explanation. 

Gaining objective data on your patients health literacy can be extremely useful in the way you 
gauge how to educate and instruct. Don’t forget, adjustments can be fluid!

These strategies are simple, yet effective and are an excellent place to start in attempting to 
decrease the the barrier low health literacy can create. 

Recognize limitations in education material  

Outcome measures!! 

Key recommendations
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Post – Presentation Links

Quiz Time!! Presentation Evaluation

https://forms.gle/fD2a9K4EHRWgrFtb6https://forms.gle/CgcJE2JpXwpNcovc8

https://forms.gle/fD2a9K4EHRWgrFtb6
https://forms.gle/CgcJE2JpXwpNcovc8


CREDITS: This presentation template was created by Slidesgo, and 
includes icons by Flaticon, and infographics & images by Freepik

Thanks!
Do you have any questions?

Karson_harris@med.unc.edu
301-481-2742

https://bit.ly/3A1uf1Q
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr
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