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Why is Health Literacy Important?  Low Health Literacy is linked to……. 

 Under-utilization of services 
 Increased medication errors 
 Poor knowledge about health 
 Increased hospitalizations 
 Poor health outcomes 
 Increased healthcare costs 

 
How is Information Critical to Health 
Literacy?  Health information is key to…  

 Patient and provider communication 
 Shared health care decision making 
 Understanding and following directions 
 Recognizing when to seek care 
 Learning and adopting healthy 

behaviors 
 
Health Information and the Internet 

 80% of Internet users search for health information 
 75% rarely or never check the source and date 
 72% express trust in most or all information found online 

 
Strategies to Improve Health Literacy 

 Use “living room” language 
 Limit information (3 to 5 key points) 
 Use easy to read print materials 
 Use Information Rx 
 Address culture and language needs 

 

Ask.. How Happy are you with how you read? 
 

Health 
Literacy- 
Why is it 
important 
to you? 

Health Literacy in the U.S. Health Literacy in the U.S. 

Intermediate

Basic

Below
Basic

Proficient

13%

12%

53%

22% 

77 million adults have basic or below health literacy skills

Source:Source: The Health Literacy of American Adults. Results from the 2003 NThe Health Literacy of American Adults. Results from the 2003 National Assessment of Adult Literacy. ational Assessment of Adult Literacy. National National 

Center for Education Statistics (2006).Center for Education Statistics (2006). http://nces.ed.gov/naal/health.asp



 

Overcoming barriersThere are many ways perioperative nurses can overcome 
the barriers to health literacy and ensure diverse patients understand the care they 
receive  
 
By Kimberly Retzlaff 
Editor, AORN Journal  

Health literacy is a complex topic and includes much more than reading proficiency. Simply put, health literacy is a person’s ability to obtain, 

use and understand information about their health care. In addition to reading comprehension, health literacy encompasses English 

proficiency and cultural beliefs. The Joint Commission has been researching how language and culture play into health literacy and has begun 

incorporating these ideas into accreditation requirements to decrease ethnic disparities in health care. 

Preoperative discussions with patients and their family  

members are a key aspect of promoting health literacy  

and may be reinforced by providing written materials,  

using visual aids or employing methods such as teach-back.  

Photo courtesy of The Children’s Hospital, Denver.  

Used with permission. 

 

Educating patients based on their personal learning styles, cultural beliefs, and language 

abilities not only will help health care facilities meet these upcoming requirements, but also will help ensure overall positive surgical 

experiences and outcomes for patients. 

Patient education  

Estimates from The Joint Commission indicate there are 90 million Americans with low health literacy. Moreover, however, people who are 

health literate may have trouble understanding health care information when they feel vulnerable or are challenged by illness, according to the 

February 2007 Joint Commission report, What Did the Doctor Say. 

The surgical arena is particularly important for ensuring that patients understand the health care they receive, “particularly in advance of a 

procedure in terms of consent and patients really understanding what they’re consenting to,” said Amy Wilson-Stronks, MPP, a project 

director in the Division of Standards and Survey Methods at The Joint Commission and lead investigator of the agency’s ongoing study, 

Hospitals, Language, and Culture. 

To assist nurses with educating their patients on specific procedures, the AORN Journal now contains patient education sheets. These sheets 

cover talking points, including an overview of the condition, treatment options, a description of the procedure, postoperative care and possible 

complications that require a return trip to the physician. 



“Nurses historically have seen patient education as an important part of their role,” said Patricia C. Seifert, RN, MSN, CNOR, CRNFA, 

FAAN, editor-in-chief of the AORN Journal. “It occurred to me that, particularly for patients undergoing operative and other invasive 

procedures where surgery is still a very mysterious kind of place, that it would help our patients to institute a patient education page in 

association with the clinical articles that are published with the AORN Journal. . . . This not only helps the patient, but it truly enhances the 

role of the perioperative nurse by demonstrating the nurse’s educational skills.” 

Lost in translation 

In addition to providing written materials, perioperative nurses may need to spend a little bit of extra time and use more creative ways to 

present patient education information, especially if the patient is not proficient in English, Wilson-Stronks said. She suggested using videos, 

visual aids, diagrams, demonstration and repeat demonstration, and teach-back to not only enhance the patient’s understanding but also to 

engage the patient in his or her health care and promote trust in the health care provider. 

“Encouraging patients’ active involvement in their own care is a patient safety strategy,” said Kathleen Reeves, MS, LPC, director of family 

services at The Children’s Hospital, Denver, during Comply with the Language Services Federal Mandate: Improve Quality Care and Patient 

Flow, an Aug. 13 webinar hosted by the American Hospital Association (AHA). “If we want to be equal partners with our patients and 

families, we need to work in the language that they prefer.” 

Providing interpretation services can be tricky, Reeves cautioned, because of the clinical and sensitive nature of the conversations that occur 

in healthcare facilities. At her facility, bilingual staff members are trained to do medical interpretation and only permitted to interpret in their 

work areas because “there’s a big difference in doing interpretation in the emergency department versus an oncology floor,” she explained. 

Sometimes patients want to have a family member act as their interpreter, Reeves said, but her facility has a policy that requires one of their 

interpreters to be in the room as well. This ensures the accuracy of the interpretation. 

Cultural competence 

The Joint Commission has been conducting research on language and cultural competence to determine how it affects health care. They 

conducted site visits at 60 hospitals across the United States as part of the Hospitals, Language, and Culture project. The data collection is 

complete, but analysis continues, Wilson-Stronks said, and several reports are expected to be published by the end of 2009. These reports will 

discuss racial and ethnic health care disparities, and the findings will be used to revise The Joint Commission accreditation standards. 

To address cultural beliefs, The Joint Commission recommends asking open-ended questions to allow patients to express their questions and 

concerns about the health care that they are receiving. Wilson-Stronks said healthcare providers also may find it useful to educate themselves 

on some of the belief systems of their particular patient populations. But being culturally competent requires sensitivity, as well, and 

practitioners should be careful not to stereotype patients. 

“Cultural competence does not mean that a provider or doctor or nurse needs to know and be knowledgeable about every culturally based or 

religiously based belief,” Wilson-Stronks said. “What it does mean is that you are open to recognizing that peoples’ beliefs may be different 

from our own and some of these beliefs can influence how [patients] understand their health.” 



In July, The Joint Commission posted 22 proposed new requirements on its Web site that represent either a new standard or revised elements 

of performance, Wilson-Stronks said. She added that the agency expects to release which standards have been adopted in January 2010 with 

implementation expected no earlier than January 2011. 

The new and revised requirements are intended to help healthcare providers really understand what their patients need and ensure that 

resources are available to meet those needs, Wilson-Stronks explained. “Keep in mind that what the patient needs is also what the provider 

needs—going back to that common goal of positive patient outcomes,” she added. “This is a continuous process and it requires ongoing 

commitment to the issues.” 

Wilson-Stronks recommended healthcare providers assess their patient populations and their needs, look at organizational needs and 

resources, and create a plan. Then put that plan in place and continue to assess because the patient population may change or the 

organization’s structure may change. 

Regardless of when the new requirements are implemented for accreditation, this is something that organizations should think about now, 

Wilson-Stronks advised. “Organizations that are thinking about this and are making it part of business strategy are the ones that probably will 

provide the best care and probably will be the least impacted by having new recommendations to implement.” 

Additional Resources 

One Size Does Not Fit All: www.jointcommission.org/PatientSafety/HLC 

What Did the Doctor Say?: Improving Health Literacy to Protect Patient Safety: 

www.jointcommission.org/PublicPolicy/health_literacy.htm 

AHRQ Patient Safety Culture tests: www.ahrq.gov/qual/patientsafetyculture 

Patient education sheet in "The Endovascular Approach to Abdominal Aortic Aneurysm Repair," February 2009, AORN 

Journal: aorn.org/AORNjournal 

Read more news in AORN Connections. 

 

 





1.  If you eat the entire container, how many calories will you eat?    
  Answer: 1,000 is the only correct answer
 
2.  If you are allowed to eat 60 grams of carbohydrates as a snack, 
 how much ice cream could you have?    
  Answer: Any of the following is correct:  1 cup (or any amount up to 1 cup),
  Half the container  Note: If patient answers “two servings,” ask “How much
  ice cream would that be if you were to measure it into a bowl.”    
  
3. Your doctor advises you to reduce the amount of saturated fat in your diet. 
 You usually have 42 g of saturated fat each day, which includes one serving 
 of ice cream.  If you stop eating ice cream, how many grams of saturated fat 
 would you be consuming each day?    
  Answer: 33  is the only correct answer
 
4. If you usually eat 2500 calories in a day, what percentage of your daily 
 value of calories will you be eating if you eat one serving?    
  Answer: 10% is the only correct answer
 
READ TO SUBJECT: Pretend that you are allergic to the following 
  substances:  Penicillin, peanuts, latex gloves, and bee stings. 

5. Is it safe for you to eat this ice cream?    
  Answer: No
 
6.  (Ask only if the patient responds “no” to question 5): Why not?    
  Answer: Because it has peanut oil. 

Score Sheet for the Newest Vital Sign
Questions and Answers

READ TO SUBJECT:  This information is on the back 
 of a container of a pint of ice cream.

Number of correct answers:  

yes no

ANSWER CORRECT?

Score of 0-1 suggests high likelihood (50% or more) of limited literacy
Score of 2-3 indicates the possibility of limited literacy.
Score of 4-6 almost always indicates adequate literacy.

Interpretation
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