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Health Literacy and Cultural
Impact on Engagement




Objective

Potential Barriers to Patient
Engagement and Behavior Change
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Healthy People 2030
Health Literacy Definitions

Personal Health Literacy is the degree Organizational Health Literacy is the
to which individuals have the ability to degree to which organizations
find, understand, and use information equitably enable individuals to find,
and services to inform health-related understand, and use information and
decisions and actions for themselves services to inform health-related
and others. decisions and actions for themselves

and others.



Health Literacy; it takes two!

A patient’s ability to obtain, understand
and act on health information.

A provider’s capacity to communicate
clearly, educate about health and
empower their patients.



Health Literacy - AMA
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Milliken Report 2022

Literacy plays a central
role in health and health
care.

Low health literacy is
frequently associated with
other determinants: social
and economic factors that
reinforce health inequities.

A person’s level of health
literacy influences their
health-related behaviors
along with their ability to
navigate the complexities

of the health-care system.

To close the gaps,
ensuring adequate health
literacy throughout a
population is a priority of
public health policy.

The level of health literacy
of individuals or
communities often mirrors
disparities in society.
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The Why of Effective Communication

When engaging and caring for patients, effective communication is an essential duty of a

provider and paramount for shared decision-making and patient-centered care.

When these communication touchpoints are not optimal or are missed altogether, there
1s an opportunity for harm.

One study found:

« During the diagnosis process in the emergency department (ED), 23% of patients
did not receive an explanation of their health problem upon discharge

« One-quarter of those patients did not understand the next steps after leaving the
ED, including what to do if a condition gets worse or doesn’t improve.

These types of communication breakdowns can lead to an adverse event and harm ful
consequences.

https://psnet.ahrq.gov/perspective/approach-improving-patient-safety-communication 8


https://psnet.ahrq.gov/issue/communicating-uncertainty-narrative-review-and-framework-future-research
https://psnet.ahrq.gov/issue/communicating-uncertainty-narrative-review-and-framework-future-research
https://psnet.ahrq.gov/issue/feasibility-patient-reported-diagnostic-errors-following-emergency-department-discharge-pilot
https://psnet.ahrq.gov/issue/health-care-provider-factors-associated-patient-reported-adverse-events-and-harm

Why are patients at risk of
communication breakdown?

Reliance on the written Increasingly complex
word, technology for healthcare system
patient instruction iore mecieations

More tests and procedures
Growing self-care requirements

Esoteric language
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Every patient

We can not make
assumptions.
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Who is most at risk?

® Elderly

® BIPOC - Black, Indigenous, People of Color

®* LGBTQIA+, especially transgender and non-binary people
® Those with limited educational backgrounds

® Immigrants

® Those within a lower socioeconomic statuses

® People with chronic disease/diseases

® People with behavioral health conditions

® People with dementia/cognitive decline

PE 2024
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Potential “red flags” for low health literacy

Perceived

Making Excuses )
Resistance

Frequently Missed

) Has No Questions
Appointments, Tests

“Non-adherent” with meds or treatment



Fostering a shame-free experience

* Smile * Use non-written
educatlon strategies

Pictures
* Analogies
* Charts
* Models

* Use plain, non-medical * Diagrams
language

* Slow down

* Limit to most important

concepts

* Ask, Tell, Ask strategy (see handout)
* Focus on 1-3 key messages per session,
and repeat them

PE 2024 13 *




Use teach-back, show-back method

] Ask patients to demonstrate understanding:
 What will you tell your spouse about your condition?
* | want to be sure | explained everything clearly, so can

you please explain it back to me so | can be sure | did?
 Show me what you would do.

J Chunk and check:
 Summarize and check for understanding throughout,
please don’t wait until the end.

] Refrain from use of the question... Do you
7200 UNderstand?”

14



Strategies to improve health literacy

challenges

1. Creating a welcoming environment — promotes trust

2. Making use of printed information — diagrams, pictures,
elementary comprehension at the middle school level

3. Using basic language — use the simplest language possible
Speaking at a measured pace - speak at a slow and measured
pace,emphasizing important points when necessary.

5. Asking questions - accuracy ofthe patient’s answers will
demonstrate whether the important information and/ or
instructions were understood.

6. Encouraging questions - encourage patients to ask questions

and articulate concerns,no matter how tight the provider’s
schedule is,

A. Egbert and Nanna stated that trust between patients and
providers only can be cultivated if patients feel as though
their questions and concerns are being listened to and

taken seriously.
15



Health

Literacy
Quiz

Which is an example of health literacy’

(Choose all that apply)

[J A. When people can read and understand health information.

[1 B. When people can act on health information to make informed
decisions.

[0 C. When organizations make sure that people can find the health
information they need.

[J D. When organizations ensure that people can equitably access and
use health services.

More people have low numeracy (difficulty understanding and using
numbers) than low literacy (difficulty reading and writing) True or False?

] A.True
[] B. False

What can happen when health literacy is not addressed?
] A. Medication errors.

B. Fewer preventive services.

C. More hospitalizations.

D. Bad health outcomes.

E. AandB.

L1 F. All of the above.

O 0O 0 0

https://www.ahrq.gov/sites/default/files/wysiwyg/health-literacy/3rd-edition-toolkit/assessment-quiz.pdf 16



Health

Literacy
Quiz

118

You can tell how health literate a person is by knowing what grade they
completed in school. True or False?

OO A. True

O B. False

AHRQ Health Literacy Universal Precautions Toolkit, 3™ edition

Which of the following skills are components of health literacy?
(Choose all that apply)

O A. Ability to understand and use numbers.
[0 B. Reading skills.

[ C. speaking skills.

[0 D. Ability to understand what is said.

[0 E. Writing skills.

0 F. All the above.

Being anxious affects a person’s ability to absorb, recall, and use health
information effectively. True or False?

O A. True
O B. False

What is the average reading level of U.S5. adults?
AL 4775 grade

B. 6™-7™ grade

C. 8%-g™ grade

D. 10"™-11™ grade

E. 12 grade

ooooaod
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8. To use good health literacy practices, staff and clinicians should use
which of the following words/phrases when talking to or writing
instructions for a patient or family member?

Circle the word/phase in either Option 1 or 2 in each row

Option 1 OR Option 2

a. Bad OR Adverse

b. Hypertension OR High Blood Pressure

c. Blood Glucose OR Blood Sugar

d. You have the flu. OR Your flu test was positive.

e. The cardiologist is Dr. Brown. OR The heart doctor is Dr. Brown.

f. Your ointment is at 11:00 AM. Arrive at 10:40 AM to check in.
Che::IS)JE[} minutes early. OR

Health

AHRQ Health Literacy Universal Precautions Toolkit, 3™ edition
119

Literacy
Quiz

9. Itis a good health literacy practice to assume that each patient you
communicate with has limited health literacy. True or False?

O A. True
[ B. False

10. How do you know when patients understand?
(Choose all that apply.)
A, When they nod or say yes when you ask if they understand.
B. When they ask questions.
C. When they describe in their own words what they learned.

D. When they can show you how they'll take their medicine.

oooogdno

E. You can’t know.



Answers

1.A,B,C,and D
2. A—True
3.F
4. B — False
5.F
6. A—True
7.C

8. a. Option 1 — Bad b. Option 2 — High Blood Pressure c. Option 2 — Blood Sugar d. Option 1 -
You have the flu. e. Option 2 — The heart doctor is Dr. Brown. f. Option 2 — Arrive at 10:40 AM to
check in.

9. A—True
10.Cand D
11. Answer Open-ended
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“Understanding is a two-way street.”

-Eleanor Roosevelt
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Objective

ldentify How to Make Cultural Adaptations
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Culture and Culture Respect

https://www.nih.gov/institutes-nih/nih-office-director/office-communications-public-liaison/clear-
communication/cultural-respect




Examples of Culture

® Country of origin

® Family of origin

® Urban vs rural home life

® Skin color

® Manners/how to show respect
® Religion

® Spirituality

®* Age/life stage
® Language

® Gender identity/sexual orientation
® Food preferences

® Values

® Fashion choices

® Being a parent

® Being a non-parent



Group Activity:
Everyone Has a Culture and Everyone Is Different

T
T

nink about what language you speak at home.
nink about what food you eat.

° |Q

entify the music you listen to most often.

* In your family, what is considered polite and what is considered
rude”?

* What manners have you been taught? (Think about behavior
toward a healthcare professional, spiritual leader or an elder.)




TIpsS...

* Inquire about ethnic background (i.e. identity, language, spirituality,
and ties to the community)

* Avoid stereotypes, assumptions

* Identify areas of mismatch, compromise/modify

* Acknowledge historical traumas and losses (including discrimination)

 Exhibit cultural competence about celebrations, ceremonies, and
traditions

* Recognize the strength and resilience that these cultures provide


https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=27401829

TIpsS...

* Reflect on personal biases, offering personal stories
only as appropriate (and with permission)

* Focus on strengths

*Use humor/lightness (as appropriate)

* Use metaphors, myths, and storytelling

*Ask every patient about potential solutions to
their problems



Healey, P., Stager, M. L., Woodmass, K., Dettlaff, A. J., Vergara, A., Janke, R., & Wells, S. J. (2017). Cultural adaptations to augment

health and mental health services: a systematic review. BMC health services research, 17, 1-26.

Cultural Adaption Research

Results

Met Analysis

Thirty- one studies met the inclusion criteria. The most
frequently tested adaptation occurred in preventive services
and consisted of modifying the content of materials or services
delivered.

None ofthe included studies focused on making changes in
the provider’s behavior.

Many different populations were studied but most research
was concerned with the experiences and outcomes of African
Americans.

Seventeen of the 31retained studies observed at least one
significant effect in favor of a culturally adapted service.
However there were also findings that favored the control
group or showed no difference.

Researchers did not find consistent evidence supporting
implementation of any specific type of adaptation nor
increased efficacy with any particular cultural group.

Conclusions

Conceptual frameworks to classify cultural adaptations and
their resultant health/mental health outcomes were developed
and applied in a variety of ways.

This review synthesizes the most rigorous research in the field
and identifies implications for policy, practice, and research,
including individualization, cost considerations, and patient
or client satisfaction, among others.



End-Result of Cultural
Adaptation

Interventions that are intellectually and emotionally accessible
to the patient may result in enhanced self-efficacy,
satisfaction, safety and retention.

PE 2024 28



Cultural Competence
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Self-Awareness

Care team members should be aware
of their own values and biases, and
how these may influence perceptions
of the patient, the patient’s needs, and
how to address health concerns.

Harvard offers free implicit bias

testing with the link shown

above. Add to the chat -
https://implicit.harvard.edu/implicit/

This Photo by Unknown Author is licensed under CC BY-NC-ND


https://aspiringprofessionalshub.com/tag/personal-development/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://implicit.harvard.edu/implicit/
https://implicit.harvard.edu/implicit/

* Studies from the United States have shown that
when compared with European-Americans,
marginalized groups are often less likely to utilize
certain health services.

* Although Motivational Interviewing was originally
developed primarily in within these groups, it does
seem to cross cultures rather well.

* As of 2023, Motivational Interviewing is being
practiced, studied, and taught in many different
nations and languages across Africa, Asia,
Australasia, Europe, North America, and South
America.

 Specific cultural adaptations of Ml have been
developed and tested for Asians, Black, Indigenous,
and Latinx populations, including services delivered
within multicultural contexts.
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