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Why considering “health literacy” level is important
for Family Physicians?

Saglik okuryazarligi seviyesini goz oniinde bulundurmak Aile
Hekimleri i¢cin neden 6nemlidir?

Candan Kendir' *, Isabella V. Vegaz, Mehtap Kartal’

ABSTRACT

Family physicians are challenged with complicated cases every day, on some occasions; these circumstances get more difficult
as a result of lack of compliance or poor communication between the patients and health care providers. Today, it is know that
health literacy level of the individuals affect how patients interact with their care provider and their compliance to the
treatment.Low health literacy levels are not exclusive to a particular region on the globe; reports show that 30% of the European
has inadequate literacy level, and 64.6% in Turkey have low or problematic health literacy. Family physicians have a crucial
role in identifying patients with low health literacy level and improve it to adequate level. Even though the limited time, work
overload are some possible barriers for family physicians, a number of easy-to-use methods are developed to overcome some
of these problems in primary care. Red flags have been identified to help family physicians to quickly identify the patients with
low health literacy level. After that, in order to provide better communication, following strategies can be used are use of plain
language, teach-back, ask me three questions, chunk and check, visual aids & written materials. Increasing health literacy can
improve the health and well-being of the population and can also decrease the necessary time with patients to solve problems
and prevent unnecessary repetitive attendance to primary health care services.
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OZET

Aile hekimleri her giin karmagik olgular ile karsilagmakta olup, bazi durumlarda, hasta uyumsuzlugu veya hasta-hekim iletisim
yetersizligi nedeniyle bu durum daha da zorlagsmaktadir. Bugiin, saglik okuryazarligmin hastalarin hekimleri ile iletigimlerini
ve tedaviye uyumlarini nasil etkiledigi bilinmektedir. Diisiik saglikokuryazarligi herhangi bir bolgeyle sinirli olmamakla
birlikte, raporlar Avrupa halkinin %30’unun yetersiz seviyeye sahip oldugunu, Tiirk halkinin da %64,6’sinn diisiik veya sinirl
saglik okuryazarlig1 diizeyine sahip oldugunu gostermektedir.

Aile hekimler saglik okuryazarlik diizeyi diisiik hastalar1 belirlemede ve diisiik diizeyleri yeterli saglik okuryazarlik seviyesine
tagimada dnemli bir role sahiptir. Kisitli zaman ve yogun is yiikil aile hekimleri igin olas1 engeller olsa da baz1 kullanim1 kolay
teknikler bu sorunlarin iistesinden gelmek iizere birinci basamak i¢in gelistirilmistir. Kirmizi bayrak isaretleri hekimlerin saglik
okuryazarligi diisiik hastalar1 hizlica belirlemeleri i¢in tanimlanmigtir. Bunun ardindan, daha saglikli bir iletisim i¢in, yalin dil
kullanimi, 6grenileni geri anlatma metodu, bana ii¢ soru sor yontemi, bilgiyi ver ve kontrol et metodu ve gorsel ve yazili
materyal kullanimi gibi stratejiler uygulanabilir. Saglik okuryazarlig: toplumun saglik ve iyilik halini gelistirdigi gibi, hastanin
problemini ¢ézmekicgin gereken siireyi kisaltip, gereksiz tekrarlayan birinci basamak basvurularini da 6nleyebilir.

Anahtar kelimeler: saglik okur yazarligi; birinci basamak; aile hekimligi
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“The case example: A 49-year-old male, working at
the automobile industry. He is obese, smoker and he
was diagnosed with diabetes mellitus type 2 in 2013.
He is under treatment but has not been using his
treatment regularly and not following the
recommendations of his family doctor especially on
lifestyle modification activities. He sometimes
searches on the internet for health information and
sporadically receives brochures at the medical
center or the hospital. Occasionally, his wife insists
to measure the finger-tip blood glucose level and he
complies, she keeps a record of this measurements,
the physician recognizes that they are usually high.
You are planning to meet and talk to him about
healthy eating for better control of his blood
glucose.”

INTRODUCTION

Family physicians (FP) face everyday patients like
this case who are not compliant to treatment or
lifestyle modifications. Even though an extra effort
is made to educate with patient education materials,
usually it doesn’t seem to be working.

In Europe, it was found that 30% of adults
have inadequate health literacy (HL) level and in a
study in Turkey, it was shown that 64.6% of the
Turkish population have inadequate or problematic
HL level.!? Low health literacy level is not only a
barrier to healthy behavior of the individuals, it also
has negative impact on patient compliance to
treatment and disrupts communication between
health care providers and patients.>® It was found
that low HL level results in less participation to
health promotion and disease prevention activities
(e.g. cancer screening participation), more frequent
risky health behaviors such as smoking, poor
management of chronic diseases, more accidents,
increased hospitalization and readmission rates,
increased mortality especially premature death.” It
also follows social gradient and reinforces existing
inequalities in the society. '

In the literature, it is reported that people
with low education levels, low income, ethnic
minorities and vulnerable populations such as
migrant groups are at risk of low HL.!!2 Since its
first introduction by Simonds in 1970s, the concept
HL has been defined in many ways.!”> In 2012,
Sorenson et al reviewed the definitions of HL in the
literature and concluded with a definition.'4

“Health  literacy  entails  people’s
knowledge, motivation and competences to access,
understand, appraise and apply health information
in order to make judgments and make decisions in
everyday life concerning health care, disease
prevention and health promotion to maintain or
improve quality of life during the life course”.

The ultimate goal of health care practitioners
including family physicians is to improve health
implementing science, research and technology so
that achieve better health outcomes in the last
century but if the patients are unable to understand
or apply the recommendations evidence has to offer
it won’t matter how much science advances.

With the intention of understanding HL and
possible dimensions Nutbeam described different
groups of HL*:

1) Functional HL; basic reading comprehension and
writing skills to understand basic health information,
health condition, services and systems. The case
patient can read and understand some information
online, with help of his wife he can measure
glycemic levels. Is this enough for him to have a
better health status?

2) Communicative/ interactive HL; in order to be
able to discuss the information with others, higher
level of communicative and social skills. The patient
is receiving information using the hospital brochures
but the information exchange between the health
care professionals and the patient is unilateral. Is
there a space and time for a better health- related
communication for the patient to ask you about his
disease and its management?

3) Critical HL; an advanced level of HL that includes
cognitive and social skills to analyze information
and making informed decisions. In the case example
there seems to be a lack of awareness on the
consequences of hyperglycemia, does the patient
have all the knowledge to make the healthy choices
for his health and manage his disease?

Measures of Health Literacy

Following the evolution of the definitions of HL, the
different measures have been also developed.!!5-2!
Some of them focused on the use in the primary care,
clinical settings, and others focused on public health
and community evaluations.?!?
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The most popular ones are the European
HL Survey, TOFHLA, REALM, NVS and all of
them were translated into Turkish.?***However,
almost all of them take more than 5 minutes of time
to apply and in daily practice, family physicians
usually do not have that much time to spare for
application of the scales. Considering this, in the
USA, some practical tools were developed for
primary care physcians in order to identify the low
HL level of the patients and to intervene them in the
clinical settings (Figure 1. Red flags of low HL
level). 2

Also, single item question is a very common quick
assessment method for the physicians:

“How often do you need to have someone
help you when you read instructions, pamphlets, or
other written material from your doctor or
pharmacy?”

Table 1. Red flags for low health literacy level

Frequently missed appointments

Incomplete patient registration form

Non-compliance with medication

Unable to name medications, explain their purpose or using

Identifies pills by looking at them instead of reading the labels

Unable to give coherent, sequential history

Asks few or no questions

Doesn’t follow on tests or referrals

“The patient who forgets the glasses at home and tells that will read at home”

What can you do as a family physician?

Family physicians have a privileged position, they
are the reference for patients seeking healthcare.
However, if a physician has limited time, attending
trainings to improve HL level might not be on the top
of his or her agenda. In this case, speaking clearly
and limiting the content of the information could be
time-effective both for the patient and the physician.
Additionally, some of the tips to improve health
literacy found in the evidence are easily applicable
during the patient -doctor communication.?%?’

1. Always use a plain language: In the case patient it
will be more effective to explain what to change in
his diet than talking about a reducing calorie intake.

“Instead of recommending lifestyle modifications,
clearly mention healthy eating behavior”

2. Teach back: When indicating treatment or
recommendations as your patient to explain back the
instructions you will identify if the information is
clear for the patient and solve any misunderstanding.

“I reviewed the options to keep your blood glucose
level low today. To make sure that I explained these
options clearly, can you tell me in your own words
the options?”

3. Ask me three questions: This statement
encourages patients to engage during the medical
recommendations clarifies questions and aids with
patient empowerment.

“Can you tell me what the main problem we talked
about, why is it important to eat healthy and what
you plan to do for it?”
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4. Chunk and check method: After giving each key
point, the physician asks the patient to repeat it and
encourages to ask questions about it.

“Eating healthy is important for you to keep your
blood glucose level low. What do you understand
from this? Do you have any question about it?”

5. Visual aids & written materials: Using visual
materials while explaining things were also found to
be useful for patient understanding. Additionally,
written information summarizing the key points will
be complementary.

“Showing a 1-2 minutes online video on how to do
physical activity”

Outside consultation, health practitioners
can improve health literacy by creating community
centered strategies: encourage patient screening,
workshops for public education on health promotion
tailored to the community needs, create support
groups, identify community leaders and assign roles
in the protection of the community health and in the
communication of healthy practice.?>?Ensure that
your community is in a healthy environment and that
the healthcare system is accessible and well
understood by the users. Brochures that are prepared
with less written and more visual can be used as a
mean to communicate about the health care systems,
healthy behaviors and pathologies that concert the
member of the community.

Conclusion

Family physicians have continuous relationship with
their patients, and this serves as an opportunity to
educate their patients and increase their health
literacy level. Increasing HL level will eventually
decrease the necessary time with patients to solve the
problems. Additionally, the unnecessary admissions
of patients that result in patient overload will
decrease in time. Eventually, improving HL will
reduce the health inequalities and improve health of
all.
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