Health literacy describes how you can use
your literacy and social skills to communicate with others about your health in everyday life. For example, when you attend a
doctor’s appointment or a support group
meeting.
It also explains how you may be able to
take information from these activities, or
from what you read in books or the internet, and use it to help with your pain.
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‘Clear Communication is key in Health Literacy’
Introduction
It is well-established that self-management is key to treat pain conditions1 which require patients to
be actively involved with their treatment plans. In recent years, health services increasingly recognise
the importance of patient education for treating pain2. However, a barrier to patient education is
limited Health Literacy3 (HL), which has been found to impact on disease related knowledge4 – a
vital component for developing effective self management skills5.
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What is Health Literacy
Health literacy is ‘The individual’s capacity to obtain, process and understand basic health
information and services needed to make appropriate health decisions’6. Limited HL results in
poorer health outcomes for those with chronic diseases; worse symptom control, an increase in
healthcare utilisation, lower adherence to treatment and inadequate communication between the
patient and clinician4.
A survey conducted across nine EU member states found worrying results in that 47% of respondents
had limited HL7, with certain populations (e.g., older people, those with lower social status and
education) more likely to be affected. A number of studies have found similar levels of limited HL in
people living with chronic pain8,9,10.
Furthermore, the economic consequences of limited HL are significant; medical errors, increased
illness and disability, loss of wages and compromised public health11. It has been estimated that low
HL may account for 3–5% of total healthcare costs at health system levels12. These findings have
led the World Health Organisation declare HL a global health concern and state that efforts to raise
HL will be vital in realising the social and economic ambitions described in their 2030 Agenda for
Sustainable Development13.

Assessing Health Literacy
A number of validated questionnaires have been developed to establish levels of HL in individuals;
the Test of Functional Health Literacy in Adults14 (TOFHLA) and the Newest Vital Sign15 (NVS). In
addition, Morris and colleagues16 devised the Single Item Literacy Screener (SILS), which may help
healthcare professionals gauge levels of HL in their patients. The question asks:
‘How often do you need to have someone help you when you read
instructions, pamphlets, or other written material from your doctor or pharmacy?’
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Patients rate their response on a 1-5 scale: 1-Never, 2-Rarely, 3-Sometimes, 4-Often, and 5-Always.
Scores greater than 2 indicate difficulty with reading printed health related material.
Whilst questionnaires and scales offer a method to potentially identify limited HL, healthcare
professionals must assume that all patients, regardless of their educational or socioeconomic
background may struggle to understand and absorb health-related information. Health services also
have a role in supporting patients to separate evidence-based information from false or misleading
information, to provide new information that is accessible, and to deliver it at a pace that suits
the patient17. This will ultimately allow patients to make informed decisions and become actively
engaged in their own healthcare.

Health Literacy Interventions
To support patient education (verbal or written information) HL-sensitive approaches should be
implemented by all healthcare professionals to enable patients develop and improve their levels of
HL18. The following tools can be successfully integrated into everyday clinical practice:

Plain Language:

Use lay language and explain complex medical terminology when it is used. Provide written
information in a style that is accessible to all, by considering the average reading level in your country,
the language used, and the design of the leaflet19. Diagrams can also help explain. Readable.com is
a useful online website to gauge reading level difficulty20.

Teach Back Method:

Ask your patients to repeat back what you have said to them in their own words21. This allows you to
gauge your patient’s understanding of the information you have given them.

Ask Me 3®:

Empower your patients by encouraging them to ask these three questions during all healthcare
consultations22:
What is my main problem?
What do I need to do?
Why is important for me to do this?

Benefits of Addressing Health Literacy
Recent studies have demonstrated that implementing the Teach Back Method and Plain English
strategies lead to greater improvements in treatment adherence23, and increased engagement in
self-management practices and disease-related knowledge24, regardless of prior HL levels. Similarly,
Ask Me 3® encourages patients to be more engaged while attending physiotherapy sessions25.
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Conclusions
Limited HL is a global health issue with social and economical implications. Increasing HL-sensitive
interventions in existing health services has the potential to improve health outcome for those living
with pain. Health services need to consider their role in, and develop strategies for improving the
public’s levels of HL and accessibility to evidence-based health information.
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PLAIN TALKING
MAKES A DIFFERENCE…

The Plain Talking campaign wants to
improve awareness about Health Literacy
To learn more please visit our website and follow our
#EFICPlainTalking campaign on Facebook, Twitter, LinkedIn and Instagram.

