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Presentation Abstract

 Our presentation will compare health literacy in the 
context of health education and medical education. 

 Health literacy materials will be discussed through 
three consumer-centered themes: 

access to reliable information; 

cultural bias and gaps in information; and 

 language elements that communicate health 
messages. 

 Research questions will be shaped by Thematic 
Textual Analysis which can be used to analyze 
health literacy materials. 
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Presentation Objectives

At the end of this session, participants will be able to: 

1. Describe similarities and differences between health 

education health literacy and medical education health 

literacy based on a preliminary historical perspective; 

2. Demonstrate examples of three themes in the 

health literacy literature; 

3. Identify research questions on health literacy that 

emerge from health education and medical education 

practice settings.

3



Presentation Objectives

At the end of this session, participants will be able to: 

1. Describe similarities and differences between health 

education health literacy and medical education health 

literacy based on a preliminary historical perspective; 

2. Demonstrate examples of three themes in the 

health literacy literature; 

3. Identify research questions on health literacy that 

emerge from health education and medical education 

practice settings.

4



Major Comparisons organized by:

1. Philosophy of Health Literacy

2. Terminology of Health Literacy

3. Assessment of Health Literacy

socialmarketing.blogs.com
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1. Philosophy comparisons….

 Health Promotion and Disease Prevention includes:

 Primary prevention

 Secondary prevention

 Tertiary prevention

 Health Education focuses on primary prevention.

 Medical Education focuses on secondary and tertiary 

prevention.

exerciseismedicine.org.au
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2. Terminology comparisons…

 Health literacy is the degree to which 

individuals can obtain, process, and 

understand the basic health 

information and services they need to 

make appropriate health decisions. 

But health literacy goes beyond the 

individual. It also depends upon the 

skills, preferences, and expectations of 

health information and care providers: 

our doctors; nurses; administrators; 

home health workers; the media; and 

many others.

Institute of Medicine Committee on Health Literacy. 2004. Health Literacy: A Prescription to End Confusion.

Nielsen-Bohlman L, Panzer AM, Kindig DA, Editors. Institute of Medicine. Washington, DC: National Academies 

Press

Permission is granted to reproduce this report brief in its entirety, with no additions or alterations.

Health Education Medical Education

 Health literacy is the capacity of 

an individual to obtain, interpret, 

and understand basic health 

information and services

and the competence to use such 

information and services in ways 

that are health enhancing.

Joint Committee on National Health Education Standards (2007). National Health Education 

Standards: Achieving Excellence. 2nd Edition. Atlanta, GA: The American Cancer Society.
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Exploring Medical Health Literacy

Agency for Healthcare Research & Quality (AHRQ)

AHRQ Press Release on 3/28/11:

 Low health literacy in older Americans is linked to poorer health status and a 
higher risk of death.

 More than 75 million English-speaking adults in the United States have limited 
health literacy, making it difficult for them to understand and use basic health 
information.

 Need to improve jargon-filled language, dense writing, and complex 
explanations on patient handouts, medical forms, and health web site.

 Need to improve health care information, patient-provider communication, 
and access to health care.

 Help individuals with low health literacy to make health care decisions based 
on evidence.

Low Health Literacy Linked to Higher Risk of Death and More Emergency Room Visits and Hospitalizations. Press 
Release, March 28, 2011. Agency for Healthcare Research and Quality, Rockville, MD. 
http://www.ahrq.gov/news/press/pr2011/lowhlitpr.htm
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Health Literacy from the CDC

U.S. Centers for Disease Control & Prevention

www.cdc.gov/healthmarketing/healthliteracy/#

People of all ages, races, incomes, and education levels can find it 

difficult to obtain, process, and understand health information 

and services. 

Literacy skills are only a part of health literacy. Even people with 

strong reading and writing skills can face health literacy 

challenges, such as when:

 They are not familiar with medical terms or how their bodies 

work.
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Child has ear ache.

Take medicine orally…

Where do you think the 

medicine should go? 
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More Language Examples:
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Plain Language needed:
http://healthcare.partners.org/phsirb/consfrm_files/Plain_Language_Alternatives_for_Patient_Information_and_Consent_Materials.pdf
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Teaspoon?

3 times a day?

Orally?

Until all is taken?

CDC: “Consumers have to interpret numbers or risks that 

could have immediate effects on their health and safety”.
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Reach Out and Read Example

 Like the previous CDC example which takes a middle 

ground on health literacy….

 We integrate elements of health education and 

medical education health literacy in our work with 

Reach Out and Read.
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Reach Out and Read, continued

 Share and model read books to 

children who are waiting for their 

well-child check-ups;

 Interact with parents and caregivers 

to discuss the Reach Out and Read 

program;

 Volunteer Readers include Kiwanis 

and other service organizations, 

retired teachers & librarians, and  

university students from a variety of 

health and education majors.

Waiting Room Clinics Volunteers Read to Children
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Reach Out and Read, continued

 Reinforce the importance of reading;

 Send the children (and parents) home 

with books after each of their well-

child checkups (n = 10 per child).

 Write a prescription for parents and 

caregivers to read daily with their 

children.

 Adopted by the National Reach Out 

and Read Program and the American 

Academy of Pediatrics.

www.reachoutandread.org

 A 1985 National Commission on 

Reading claimed that “reading 

aloud to children is the single most 

important intervention for 

developing their literacy skills”.

 Children exposed to books and 

reading develop emergent literacy 

skills which become part of the 

developmental process of literacy. 

Role of Health-Care Provider Emergent Literacy
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Reach Out and Read
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3. Assessment comparisons….

3.1 Children and Youth
 Basic literacy skills of reading (and writing) and math are assessed 

in schools by state proficiency tests, but not in hospitals and clinics.

 Health education is not tested on proficiency tests.

18



National Health Education Standards

 Put list of NHES here with # 3 highlighted
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Health Education Standards & Health Literacy

 Health literacy in emphasized in standard #3 of 8

 National Health Education Standards include 

performance indicators by grade levels that 

assesses what students know and are able to do;

 Need to ask kids to show how they know health 

education (and not just show that they know);

 The standards can be simplified by one model 

called the Habits of Health and Habits of Mind 
(Ubbes, 2008).

20



Habits of Health and Habits of Mind model.

All rights reserved, © V.A. Ubbes in Educating for Health (Human Kinetics, 2008), p. 113. 
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3. Assessment Comparisons

3.2 Adults

 The term “literacy” is currently understood to extend 

beyond grade-level of reading ability. 

 The 1992 National Adult Literacy Survey (NALS) 

defined literacy—also sometimes called “functional 

literacy” as follows: 

 “Using [or having the ability to use] printed and written 

information to function in society, to achieve one’s goals, and 

to develop one’s knowledge and potential”
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Assessment Comparisons, continued

http://nces.ed.gov/pubs2006/2006483.pdf

Those functioning at the lowest levels of general literacy 

were typically unable to 

❑identify an important concept in a written passage,

❑complete a social security card application, or 

❑perform simple math.
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Assessment Comparisons, continued

 The 1992 National Assessment of Adult Literacy (NAAL) 

did not include measures of health literacy, only general 

literacy. General literacy is a necessary, but not sufficient, 

condition for health literacy.  

 The 2003 NAAL did assess health literacy and found a 

strong correlation (r > 0.80) between health literacy and 

each of the three dimensions of general literacy (White 

2008, p. ix).

 Approximately 36% of adult Americans                      

had “below basic” or “basic”                                   

health literacy skills. 
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Health Literacy Assumptions

 Health information is known to be an essential 

component of health behavior change (Norman, 2009, p 10).

 Consumers need to have skills to effectively seek out 

health information, evaluate it, and use it to solve their 

health problems (Norman, 2009, p. 10)

Norman, C. D. (2009). Skills essential for eHealth. In Hernandez, L.M. (2009). Health literacy, eHealth, and 

Communication: Putting the consumer first. Washington, DC: The National Academies Press, p. 10-15.

 Different consumer skills can support the development 

of health literacy skills.
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In order to access health information:

 Consumers need to demonstrate these 

skills with continuous practice:

 Decision making

 Goal Setting

 Communication

 Stress Management

 Conflict Resolution

 Each of these skills are to be practiced 

within the context of exercise, nutrition, 

sleep, hygiene, safety, and relationships 

(Habits of Health).

 Consumers need to demonstrate that 

they can:

 Fill out medical, dental, & dietary 

forms;

 Read and take correct medication;

 Act on medical, dental, and dietary 

information; 

 Others?

◼ Engage in dialogue

◼ Ask follow up questions

Health Education suggests that… Medical Education suggests that…
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Presentation Objectives
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health literacy literature; 

3. Identify research questions on health literacy that 
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practice settings.
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Access to Reliable Information

Theme 128



Examples of Access

 One source is not enough. A web search on the 

common cold can be covered differently on WebMD 

(www.webmd.com) and the U.S. Department of H&HS 

(http://www.healthfinder.gov/ ).

 Rodgers (2009, p. 16) suggests that interactive health 

literacy skills are also needed when interacting with a 

computer system and multimedia AND when 

interacting and partnering with a clinical professional.
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Cultural Bias & Gaps in Information

Theme 234



Examples of Culture

 Use human-centered approaches, not disease or 

object-based approaches, e.g., food, tests, 

equipment.
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Early Adolescents Perceptions of Health and 

Health Literacy (Brown, Teufel, & Birch , 2007)

 Data from 9 to 13 year old students (n = 1178) from 

11 health education centers in 7 states;

 Assessment questions based on NHES #3 regarding 

student “interest in and desire to follow what is taught 

at school and home”, including self efficacy;

 Girls were more likely to turn to school, parents, and 

medical personnel for health information;

 Older students were more likely to turn to school and 

the internet.
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Brown, Teufel, & Birch (2007), continued

 More than 40% of participants reported that they 

were “very interested” in learning about health, 

another third reported that they were “sort of 

interested”, and one-quarter reported they were 

“uninterested” in learning about health.

 Beyond age, the greatest predictor of both interest 

in and motivation to follow what is taught about 

health was a belief that kids can influence their own 

future health.
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Language Elements that Communicate

Theme 338
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Web 1.0 versus Web 2.0 Technology
(Kukafka, 2008)

 Consumers are receivers 

of health information.

 Passive learners.

 Compliance culture.

Kukafka, R.  (2008). Internet approaches for eHealth in low literacy 

and limited English proficiency populations. Powerpoint presentation 

at the Institute of Medicine workshop on health literacy, eHealth, and 

communication: Putting the consumer first. Washington, DC, March 17. 

Also found in Hernandez, L.M. (2009). Health literacy, eHealth, and 

Communication: Putting the consumer first. Washington, DC: The 

National Academies Press, p.  34.

 Consumers are co-producers 

of health information.

 Active learners.

 Enabling culture.

Some examples: 

Wikis act as editable web pages

Face Book serves as social 

networking site

Web 1.0 Technology Web 2.0 Technology
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Educational Materials for Health Literacy

 Children’s Picture Book 

Database at Miami University

www.lib.muohio.edu/pictbks

 Health Literacy Spectrum

www.units.muohio.edu/healthliteracy

Print Materials for Health Literacy Electronic Texts for Health Literacy
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What is Thematic Textual Analysis?

 Thematic textual analysis (TTA) is a qualitative methodology for 

identifying, analyzing, and reporting patterns (themes) within data.  

At a basic level, it allows for organization and description of data. 

 Thematic textual analysis examines the pattern of words and phrases 

used in a message or text (Black & Ubbes, 2010).

 Themes are carefully studied and placed into groups of data by 

categories. 

 Curriculum categories are organized by building blocks called topics, 

concepts and skills (Ubbes, Black, & Ausherman, 2011). Care was taken to 

ensure that the categories reflected the data and are manipulated to 

force the data to fit within the categories.  

Thematic Textual Analysis
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Historical Review 

of Thematic Textual Analysis (TTA)

Black, J.M. & Ubbes, V.A. (2009). 
Historical research: A thematic 
analysis of convention or 
conference themes for selected 
professional health education 
associations from 1975 - 2009.
The International Electronic 
Journal of Health Education, 12: 
33-47. 

http://www.aahperd.org/aahe/
publications/iejhe/2009Issue.cfm

Ubbes, V.A. & Black, J.M. (2011). 

Thematic textual analysis of picture 

books in health education. The 

National Convention of the 

American Alliance for Health, 

Physical Education, Recreation, and 

Dance. San Diego, CA.

TTA Project 1: TTA Project 2:
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Health Education Materials

1. Print Materials

2. Electronic Materials
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1. Print Materials for Health Literacy

http://www.lib.muohio.edu/pictbks/ 
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Search for Books 3 Ways:
46
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2. Electronic Texts for Health Literacy
http://www.units.muohio.edu/healthliteracy/Etext2009_2010.html
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Example #2: E-Text for Health Literacy

Exa

mple 

1

Them

es:
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Example #3: E-Text for Health Literacy

Example 2

Themes
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Example #4: E-Text for Health Literacy

Example 3

Themes

 Title 3
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Using interpersonal communication skills

Example 3

Themes
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Electronic Texts for Health Literacy

Provide children access to reliable 

health-related information that is 

developmentally appropriate,

culturally responsive;

body-brain compatible; and

health enhancing. 

Ubbes, 2008
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Presentation Objectives
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Action Research Questions

 Can E-Texts for Health Literacy (Ubbes, 2009) be used for 

well-child check ups in waiting rooms and in other patient 

education contexts, e.g., Childlife Specialists in hospitals? 

Dental offices? Outpatient clinics?

 Can similar materials be extended to adults?

 Can E-Texts for Health Literacy be crafted for use in 

refugee camps, military service, and emergency shelters 

– to be promoted by US Public Health workers?

 Additional research questions on health literacy are now 

suggested by themes….
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Theme 1: 

Access to Reliable Information

RESEARCH 

QUESTIONS

 What is the best ratio between 

education and entertainment when we 

educate for health?

 How will consumers of all ages learn the 

vocabulary for their body, human 

senses, and health behaviors.

 Does language acquisition imply that 

naming something is the first step in 

knowing and recognizing it…before 

doing something further with it?
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Theme 2: 

Cultural Bias & Gaps in Information

RESEARCH 

QUESTIONS

 Will individuals learn health literacy better from 

people like themselves?

 Gender

 Race ethnicity

 Linguistic ability

 How will e-Health design help to personalize health 

information for individuals and customize the 

educational format by practice settings?

 What is the impact of service learning in health 

promotion and disease prevention for increasing  

role modeling and social cognitive development?
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Theme 3:

Language Elements that Communicate 

RESEARCH 

QUESTIONS

Include…

 How do words, pictures, and numbers 

work together to “educate for 

health”? (Ubbes, 2008)

 How does body language, rhythm, and 

environmental cues also support language 

acquisition, development, and action for 

health literacy? (Ubbes, 2008)

 How do people construct meaning 

when they lack the skills to decode the 

signs and symbols? Or lack information 

processing signals to read and 

recognize the information?
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Summary

 We will continue to write about health 

literacy in health education and share 

educational materials via journal articles, 

grants, and web sites.

 We will continue to learn more about 

medical health literacy and try to team 

with professionals in the area to learn 

more. Any team players in the audience?

 We will investigate and document 

historical milestones in health literacy.
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