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 Basic Functional Definition:
 The ability to read, understand, and act on health care 
information (Center for Health Strategies, Inc., 2000).

 Examples:
 Read consent forms, medicine labels
 Understand written and oral information given by physicians, 
nurses, pharmacists, insurers

 Act to follow instructions about appointment schedules, 
preparation for medical procedures

 World Health Organization Extended Definition 
links health literacy to health promotion:  
 The ability to gain access to, understand, and use health 
information to promote and maintain good health.
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 Extending the concept of health literacy from 
compliance to empowerment (Nutbeam, 2001)

 Basic health literacy (supported by culturally competent care)
 Facilitates access to health care
 Promotes adherence to medical regimens

 Advanced health literacy (supported by informed choice 
training)
 Facilitates informed choice and involvement in decision making
 Allows patients to convey their values regarding treatment options
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 Underlying Causes
 Poor access to care
 High health care costs
 Lack of patient adherence
 Disparities in health literacy
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 Low Health Literacy, plus…
 Functional impairment
 Sensory impairment
 English Proficiency
 Lack of assertiveness in health communication
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 Health Promotion
 Read and understand food labels
 Understand guidelines for physical activity
 Understand guidelines for avoiding harmful 
substances

 Decision Making
 Understand print and TV media messages (e.g., risks 
of medications advertised)

 Have access to and be able to use Web‐based 
information (e.g., judge credibility of sites)
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Patient Factors  Provider Factors Healthcare System 
Factors

Demographic Characteristics
(age, gender, income)

Demographic Characteristics
(age, gender, specialty)

Access to Care
Community Health Care Facilities

Health Literacy
Experiences with Discrimination
English Proficiency

Experience with Diverse
Populations

Language Competency

Diverse Workforce Reflecting 
Patient Population

Beliefs and Values
Regarding Illness and its 
Treatment

Explanatory Models 
of Illness; Consideration of 
Alternative Treatments

Quality Improvement 
Environment with Patient 
Feedback

Experience and Delivery of Culturally Competent Care
• Good Patient‐Provider Communication
• Trusting Patient‐Provider Relationship

• Shared Decision Making

Adapted from Ngo‐Metzger, et al., 2006, Commonwealth Fund Report
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 Physician (other Health Care Provider)
 Family Caregivers
 Patient
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 Your Doctor Should…
 Introduce himself/herself
 Ask you to describe your problem
 Know the latest medical advances
 Give information on your condition and tests
 Provide diagnosis about your disease and illness
 Give instructions for treating your condition
 Explain things in a manner you can understand
 Take time to answer questions
 Listen to you
 Show his/her understanding of your situation
 Express himself or herself
 Maintain confidentiality about information you provide
 Offer language translation or assistance service
 Return your phone calls in a reasonable amount of time
 Display positive feelings toward patient and family
 Encourage you to participate
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 As a good patient communicator, you should…
 Be prepared!
 Write down any questions or make a list of your concerns
 Try to be as specific as possible about your symptoms
 Say when your symptoms started, how often they occur, and if they are 

getting better or worse
 Ask questions on anything about which you are uncertain
 Know your medical history
 Give your explanations forillness
 Inform the doctor about any personal beliefs or practices (cultural or 

religious, spiritual) that may affect a treatment
 Make sure you understand your doctor’s recommendations
 Share information about what is going on in your life that may be useful to 

the doctor
 Request language translation service in advance, if possible
 Express your health concerns.
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Table 1. Consumer Descriptive Statistics 
and Physician Recommendations for Cancer Screening 

   Colonoscopy (N=388) Mammogram (N=230) 
    

Recommended 
Not 

Recommended 
 

 
Recommended 

Not 
Recommended 

 

             
Demographics           
      Age (yrs),  (SD) 78 (6.4) 84 (7.9) **  79.7 (7.0) 85.3 (8.6) **  
      Gender, n (%)           
              Males 84 (53.5) 73 (46.5)  __ __ __ __  
              Females 112 (48.5) 119 (51.5)  __ __ __ __  
      Education,  (SD) 3.6 (1.4) 3.2 (1.4) **  3.2 (1.3) 3.1 (1.2)  
      Marital Status, n (%)           
              Married/Remarried 147 (56.5) 113 (43.5)  100 (80.0) 25 (20.0)  
              Others     49 (38.3) 79 (61.7) **  67 (63.8) 38 (36.2) **  

             
Health Care Consumer proactivity, n (%)           
      Asks for referrals to a specialist          
            Yes 65 (65.0) 35 (35.0)  53 (83.9) 10 (16.1)  
 No 131 (45.5) 157 (54.5) **  115 (68.5) 52 (31.5) *  
      Advocates for self/family members          
 Yes    102 (59.6) 69 (40.4)  85 (77.3) 25 (22.7)  
 No 94 (43.3) 123 (56.7) **  82 (68.3) 38 (31.7)  
      Seeks health information  
      from magazines or books 

        

 Yes    154 (52.0) 142 (48.0)  143 (74.5) 49 (25.5)  
 No  42 (45.6) 50 (54.4)  24 (63.2) 14 (36.8)  
      Seeks health information  
      from radio or television 

        

 Yes     110 (56.4) 85 (43.6)  95 (74.2) 33 (25.8)  
 No  86 (44.5) 107 (55.4) *  72 (70.6) 30 (29.4)  

             
***p<.001; **p<.01; *p<.05; Significant differences tested with chi-square for nominal and ordinal variables and t-test for 
continuous variables. (%) = row percentages 
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 Education for basic literacy
 Decision counseling for advanced literacy

 Sources of intervention
 Lay persons
 Clinicians, MDs, Nurses
 Trained decision counselor (librarian)
 Advantages, disadvantages to each

 Types of intervention
 Education
 Computer literacy training
 Individual counseling
 Group training
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 Elderly of the future are likely to be more 
educated and have greater health literacy.

 “Cyber‐seniors” will show greater demand 
for health information and shared decision 
making.

 Consumerist patients will show greater 
initiative and assertiveness.

 “Digital Divide” and health disparities may 
persist for poor and minority elders.
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 Protect Confidentiality and Privacy
 Acknowledge and Address Conflicts of 
Interest

 Protect the “Good” of Patients
 Respect Patient Preferences
 Involve Patients in Decision‐Making
 Protect Patients from Abuse and Neglect
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 Explanatory Models that Govern Ethical Analysis 
for Decision‐Making in Health Care

 Attitudes and Norms Established in Caring 
Professions
 Transmitted through Education and Mentoring
 Influenced by Race, Ethnicity, and Gender of 
Practitioner

 Patient Cultures and Practitioner Cultures Differ
 Strong and Permanent Practitioner Identities
 Transitional and Involuntary Patient Identities

 The Influence of Ageist Bias
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