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Objectives
Define health literacy and numeracy

Discuss various interventions to help mitigate health literacy barriers in 
patients

Learn about cultural aspects of diabetes education 



Health Literacy
Health literacy is defined as the degree to which individuals have the 
capacity to obtain,  process, and understand basic health information 
and services needed to make appropriate health decisions

Because it includes the word “literacy”, people often assume it is 
concerned only with being unable to read

It includes the ability to not only read but also process numbers and 
navigate the healthcare system



Health Literacy Skill
• The US Department of Education identifies four categories of literacy 

levels

• Proficient

• Intermediate

• Basic 

• Below Basic

• 36 % or 77 million Americans adults have below basic and basic health 
literacy

• Only 12 % or 25 million American adults have proficient health literacy 
skills



Health Literacy 
Health information can be misunderstood for a numbers of reasons:
◦ Literacy 
◦ Disability
◦ Age
◦ Language
◦ Culture
◦ Emotion

Health literacy is one of the strongest predictors of health status



Health Numeracy
• Health numeracy is a component of health literacy

• The degree to which individuals have the capacity to access, process, 
interpret, communicate, and act on numerical, quantitative, 
graphical, biostatistical, and probabilistic health information needed 
to make effective health decisions

• Basic math skills as related to health including understanding and 
applying numbers required for self-care



Health Numeracy Required for Understanding:



Safety



Common Barriers to Health Literacy



Clinical Red Flags 
Wait for care

Give excuses

Missed appointments

Lack of questions

Difficulty explaining medical 
concerns

Refill history



Health Literacy
 Those with lower levels of literacy are more apt to put off preventive 

care measures or delay seeking medical assistance than those with 
high literacy levels, contributing to higher healthcare costs

 Communication in whatever way works, applying the principle of 
“plain language” to all forms of communication

 Diabetes educator’s role as a health communicator is to translate 
difficult health information into words and concepts that patients and 
their support persons can understand and use in self-management



Health Literacy
Plain Language
◦ Communication your audience can understand the first time they read or 

hear it

◦ www.plainlanguage.gov

◦ Plain language is:
◦ Easy to red
◦ Consumer friendly
◦ Reader-centered
◦ Appealing
◦ Clear



Assessing Health Literacy
SILS (Single Item Literacy Screening)

Newest Vital Sign

ABLE (Adult Basic Learning Examination)

DNT (Diabetes Numeracy Test)

Realm (The Rapid Estimate of Adult Literacy in Adults)



Screening Tool to Assess 
Health Literacy

The Newest Vital Sign

Is based on the ability to read and 
correctly interpret a nutrition label



SILS Ask 
How confident are you filling out 
medical forms by yourself?

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



Tools to Mitigate Barriers of 
Health Literacy 
Don’t force a patient to bite off more than he can chew

Teach back method

Teach to goal

Ask me 3 www.askme3.org
◦ What is my main problem? 
◦ What do I need to do?
◦ Why it is important to do this?

http://www.askme3.org/


Individual’s Cultural, Lifestyle, 
and Health Beliefs
The individual’s cultural, lifestyle, and health beliefs may be different 
from those familiar to the health educator, and this needs to be 
acknowledged, honored and respected

Increased diversity in the United State

US racial and ethnic minorities are less likely to receive routine medical 
procedures a more likely to experience a lower quality of healthcare



Individual’s Cultural, Lifestyle, 
and Health Beliefs
 Cultural competences includes:
 Cultural sensitivity – the delivery of health information based on 

ethic/cultural norms, values, beliefs, social, environmental and historical 
factors, unique to specific populations

 Cultural competency – knowledge and ability to work with culturally 
diverse population irrespective of language, customs, beliefs, values, 
communications and actions of people according to race and ethnicity 

 Cultural humility – ability to maintain an interpersonal stance that is other-
oriented (or open to the other) in relation to aspects of cultural identiry
that are most important to the person



eHealth Literacy Considerations 
◦eHealth is defined as the ability of people to use emerging information 
and communications technologies to improve or enable health and 
health care 

◦Participants with low literacy were less likely to use these tools and 
those with greater health literacy had increased perceptions of ease of 
use and usefulness of the tools



Language in Diabetes Care
◦ Language is powerful and can have a strong impact on perceptions as 

well as behaviors

◦ Language is the principal vehicle for the sharing of knowledge and 
understanding

◦ Words are immediately shaped into meaning when people hear or 
read them, and those meaning can affect how a persons view him or 
herself

◦ Words have the power to elevate or destroy 

◦ For people with diabetes, has an impact in motivation, behaviors and 
outcomes



Words that negatively affects 
people
◦ Non-compliant, uncontrolled, don’t care, should, failure (judgement)

◦ Complications, blindness, death, DKA (fear/anxiety)

◦ Diabetic, all people with diabetes are fat, suffer (labels, assumptions)

◦ Lose weight, you should, you will get used to it, at least is not 
(oversimplification/directives)

◦ Cure, reverse, bad kind, you’re fine (misunderstanding, 
misinformation)

◦ No eye contact, accusatory tone (body language and tone)



Guiding principles for communication with 
and about people living with diabetes 
◦ Diabetes is a complex and challenge disease involving many factors 

and variables 

◦ Stigma that has historically been attached to a diagnosis of diabetes 
can contribute to stress and feeling of shame and judgment 

◦ Every member of the health care team serve people with diabetes 
more effectively through a respectful, inclusive, and person-centered 
approach

◦ Person-first, strengths-based, empowering language can improve 
communication and enhance the motivation, health, and well-being of 
people with diabetes



Language 
◦ Diabetic person 

◦ Poor control 

◦ Noncompliant

◦ You should 

◦ Refuse 

◦ Suffer

◦ Test

• Person with diabetes

• Blood glucose target

• “He takes the medication half the time”

• “Have you tried…”

• Declined

• Lives with diabetes

• Check
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