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Definition(s) of Health Literacy 

�	 “The degree to which individuals have the capacity to obtain, 
process, and understand basic health information and services 
needed to make appropriate health decisions” (Ratzan and Parker (2000), in IOM 

(2004) and Healthy People 2010, DHHS (2005)) 

� At least 8 other definitions published since 1999 with the 
following concepts: 
- ability to perform basic reading and numerical tasks 
- ability to function in health care environment 
- attributes that predict one’s ability to gain access to, 

understand an use information in ways which promote health 
- link between knowledge and practice 



Working Definition of Health Literacy 

�	 “The degree to which individuals have the capacity to 
obtain, process, understand, and communicate about 
basic health information and services needed to make 
informed health decisions, using materials in the 
health and health care environment.” 



Existing Instruments 
to Measure Health Literacy 

� TOHFLA, REALM, WRAT, Ask-Me-3 
�  Largely measure reading ability 

�  Other limitations 

� National Assessment of Adult Literacy (NAAL) 
�  Some advantages 

�  Not publicly available 



Specific Aims of This Project 

1) Develop health literacy items 

2) Cognitively test items 

3) Pilot test items 

4) Conduct psychometric analyses of pilot data 



Skills-based Approach to Health Literacy: 
Key Assumptions 

� Measure people’s ability to use different types of 


health information to make informed decisions 


�	 Include skills needed across the life course (in periods 
of health and illness) 

�	 Issues range from disease prevention to treatment 
and self-management 

�	 U.S. health care system-based 



Health Literacy Domains 

�  Print 

� Prose 

�  Document 

�  Numeracy 

� Oral – listening and speaking 

� Computer/Web – including 
navigation 



Hierarchical Process 
 
� 	 First….the skill/task 

�	 Then….the stimuli 

�	 Then…the mode of 
administration 



Criteria for Selection of Skills lm2 

1)	 Understanding health related concepts and terms (in writing and 
verbally) 

2)	 Interpreting tables, charts, symbols, maps/other visuals 

3)	 Making inferences based on available data 

4)	 Applying information to new situations 

5)	 Arithmetic manipulations 

6)	 Reporting on engaging in communication, medical decision 
making and self-management/self-care 
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Criteria for Selection of Stimuli 

1) Sufficiently related to the health of the public 

2) Widely applicable, balanced content 

3) Accessible to many subgroups (gender-neutral, culturally sensitive) 

4) Clinically important and not controversial 

5) Appropriate length of content 

6) Mixture of public and private sector materials 

7) Likely to stand the test of time 

8) Variety of formats/channels 

9) Wide range of difficulty 

10) Has face validity 



Criteria for Survey Items 

1) No prior knowledge required 

2) Has one correct response option and realistic 
distracters 

3) Uses plain language techniques 

4) Questions are independent of each other 

5) Range of difficulty 

6) Cognitive testing 



 

Heart Disease Risk Calculator 

Interactive Tool: Are You at Risk for a Heart Attack? 

�	 This interactive tool measures your chance of having a heart 
attack in the next 10 years. The tool uses the values you enter to 
calculate your risk score. 

� 	 The calculation is based on information from the Framingham Heart Study. 
During the past 50 years, the Framingham Heart Study has studied the 
progression of heart disease and its risk factors. 

Attribution: Interactive tool by Healthwise, Incorporated.  This information was adapted from 
the U.S. National Cholesterol Education Program's "Risk Assessment Tool." 



Heart Disease Risk Calculator: Question 

� John is 39 years old and smokes. His blood 
pressure is 130/90 and he’s on blood pressure 
medicine. His HDL cholesterol is 50 and his total 
cholesterol is 230. What is his estimated 10 year risk 
of a heart attack? 

a) 20% 
b) 12% (correct response) 
c) 10% 
d) 2% 



 

Heart Disease Risk Calculator (continued) lm3 

The values you enter include the most important risk factors for heart disease. They are as follows: 

� 	 Age and gender. The number of people affected by heart disease increases with age in men 
after age 45 and in women after age 55. 

� 	 Smoker. Select "yes" if you have smoked any cigarettes in the past month. Quitting smoking 
may be the most important step you can take to reduce your risk. 

�	 Systolic blood pressure. Systolic blood pressure is the first number of your blood pressure 
reading. For example, if your reading is 120/80 (120 over 80), your systolic blood pressure is 
120. 

�	 Blood pressure medicine. There are several medicines used to treat high blood pressure. 

� 	 HDL cholesterol. HDL, or high-density lipoprotein, is the "good" cholesterol because it helps 
prevent cholesterol from building up in your arteries. The higher your HDL, the better. 

� 	 Total cholesterol. Total cholesterol is the sum of all the cholesterol in your blood. The higher 
your total cholesterol, the greater your risk for heart disease. A total cholesterol of 240 mg/dL
and above puts you at twice the risk of heart disease compared with someone whose 
cholesterol is below 200 mg/dL. Less than 200 mg/dL gives you a lower risk for heart disease. 
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Heart Disease Risk Calculator (continued) 

Attribution: Interactive tool by Healthwise, Incorporated.  This information was adapted from 
the U.S. National Cholesterol Education Program's "Risk Assessment Tool." 



Heart Disease Risk Calculator (continued) 

Attribution: Interactive tool by Healthwise, Incorporated.  This information was adapted from 
the U.S. National Cholesterol Education Program's "Risk Assessment Tool." 



 

Heart Disease Risk Calculator (continued) 

Attribution: Interactive tool by Healthwise, Incorporated.  This information was adapted from 
the U.S. National Cholesterol Education Program's "Risk Assessment Tool." 



 

Heart Disease Risk Calculator (continued) 

Attribution: Interactive tool by Healthwise, Incorporated.  This information was adapted from 
the U.S. National Cholesterol Education Program's "Risk Assessment Tool." 



Five Steps to Safer Health Care 

Attribution: Flyer sponsored by the Agency for Healthcare Research & Quality (AHRQ), DHHS. 



Five Steps to Safer Health Care: Questions 

�	 EASY: What could you do if you did not feel comfortable talking to 
your doctor? 

a) Change to a new doctor 
b) Write down your questions and bring them with you to the visit 
c) Bring a friend with you to your appointment 
d) Any of the above (correct response) 

�	 MEDIUM: John picked up his usual medication from the drug store. 
The pills were half their usual size. What should he do? 

a) Take two pills instead of one 
b) Cut the pills in half 
c) Take a pill every other day instead of every day 
d) Ask the pharmacist what to do (correct response) 



Maintaining a Healthy Weight 

Attribution: Image sponsored by MyPyramid.gov, United States Department of Agriculture (USDA). 



Maintaining a Healthy Weight: Question 

� What is one way to maintain your weight? 
a)Make sure the amount of energy you take in is

greater than your energy you spend 
b)Make sure the amount of energy you take in

equals the energy you spend (correct 
response) 

c) Make sure the amount of energy you take in is
less than the energy you spend 



Signs of a Stroke 

Attribution: Flyer sponsored by the American Heart Association. 



Signs of a Stroke: Questions 

� EASY: Which of the following is NOT a sign of a stroke? 
a)Difficulty breathing (correct response) 
b)Blurred vision 
c) Bad headache 
d)Numbness on one side. 

� MEDIUM: Which of the following is a true statement? 
a)Someone who is having a stroke will have all of the signs 
b)Someone who is having a stroke may have only two or three signs 

(correct response) 
c) Everyone who has a stroke dies if they are not treated right away 



 

 

 

 

The California Fires
 

“THE CALIFORNIA FIRES: HEALTH PROBLEMS; Effects of Wildfire Smoke Vary, Experts Say 
By DAVID TULLER 

The inhalation of tiny smoke particles from wildfires, while unpleasant, is unlikely to cause long-term damage to healthy
people unless it occurs over a prolonged period, doctors and environmental health specialists said. 

But the experts also warned that young children, the elderly and anyone with chronic pulmonary or cardiovascular conditions 
could be at risk for complications, and those people were particularly advised to stay indoors and run their air-
conditioners while the fires in Southern California continued to rage. 

The primary danger, experts say, arises from particles from vegetation and other burned matter that can lodge deep in the 
lungs and, in some cases, lead to severe shortness of breath, asthma attacks, bronchitis and other pulmonary ailments. 

The most damaging particles are invisible to the eye and can evade the body's normal protective mechanisms, like tiny hairs 
in the nostrils and cells within the lungs designed to expel or destroy alien substances. 

''If you can see the particles, they're not going to hurt you, unless they land in your eye,'' said Dr. William Hughson, a 
professor of medicine at the University of California at San Diego and director of its Center for Occupational and
Environmental Medicine. The particles to be concerned about, Dr. Hughson said, are smaller than three microns in size, 
or three-thousandths of a millimeter. 

Attribution: Excerpt of article printed in the New York Times newspaper, Oct 20, 2003. 



The California Fires: Question 

� Are bigger or smaller burned matter more dangerous 
to people’s lungs? 

a)The bigger it is the more damage it can do 
b)It depends on the type of particle 
c)You mostly need to be concerned about the 

small particles (correct response) 



Caution Symbols on Medication Bottles 

� If a person is at the beach and they are taking this medicine, they 
should 

a) Continue all-day outdoor activities without any changes 
b) Stop all outdoor activities unless they wear sunscreen 
c) Stop taking this medicine if they are going to be outdoors 
d) Sit in the shade if you are going to be outdoors (correct 

response) 



Faces of Influenza 
 
This 1 minute PSA 
ad shows and 
describes “at risk” 
groups that should 
be immunized every 
year (based on 
health condition, 
age and exposure 
to those at risk). 

Attribution: Video sponsored by the American Lung Association, and posted on YouTube.com. 



Faces of Influenza: Questions 

�  EASY: Which of these groups of people should get a flu 


shot? 


a)Everyone 


b)Anyone 50 years of age and older (correct response)
 

c)Anyone under 50 years of age 

d)College students 
 

�  MEDIUM: How often should people get flu a shot? 
a)When you are born 
b)When you are 4 years old 
c)Every year (correct response) 
d)When you get a cold 



Addressing Reliability and Validity 

� Reliability 
� Internal consistency 
� Test-retest reliability 

� Content validity 
� Expert panel review 
� Content coverage 

� Construct validity 
� Factor analyses 
� Group comparisons 

� Criterion validity 
� Relationship with other health literacy measures 



Lessons Learned and Next Steps 

� Dilemma about literacy 
versus health literacy 

�  Need to separate the 
two? 

�  Finding good “real-world” 
stimuli is difficult 

� Achieving the right range of 
difficulty is an art not a 
science 
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