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Abstract 

Health literacy is associated with health outcomes and impacts 
the delivery of healthcare services across the continuum of care. 
Healthcare institutions must ensure that clinical staff provides op-
timal care and that patients have accessible health information pro-
vided at their level of understanding. This allows patients to make 
their own informed decisions. Fifty healthcare providers and an-
cillary personnel completed a health literacy proficiency survey at 
Robinson Health Clinic in Fort Bragg, NC. The goal was to assess 
their understanding and awareness of health literacy and to iden-
tify the need to establish a health literacy program for healthcare 
personnel within the organization. Survey participants showed a 
high understanding and awareness of health literacy; however, the 
respondents emphasized the need for training in health literacy. 
Future research should focus on the organizational level of health 
literacy initiatives to improve patient health outcomes. 
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Evaluación de la competencia y la conciencia de la  
alfabetización en salud entre los proveedores de atención  
médica en un centro de tratamiento médico del ejército  
de EE. UU.

Resumen

La alfabetización en salud está asociada con los resultados de salud 
e impacta la prestación de servicios de atención médica a lo largo 
de la atención continua. Las instituciones de atención médica de-
ben garantizar que el personal clínico brinde una atención óptima 
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y que los pacientes tengan información de salud accesible y pro-
porcionada a su nivel de comprensión. Esto permite a los pacientes 
tomar sus propias decisiones informadas. Cincuenta proveedores 
de atención médica y personal auxiliar completaron una encuesta 
de competencia en alfabetización en salud en la Clínica de Salud 
Robinson en Fort Bragg, NC. El objetivo era evaluar su compren-
sión y conocimiento de la alfabetización en salud e identificar la 
necesidad de establecer un programa de alfabetización en salud 
para el personal de atención médica dentro de la organización. Los 
participantes de la encuesta mostraron una gran comprensión y 
conciencia de la alfabetización en salud, sin embargo, los encues-
tados enfatizaron la necesidad de capacitación en alfabetización en 
salud. La investigación futura debe centrarse en el nivel organiza-
tivo de las iniciativas de alfabetización en salud para mejorar los 
resultados de salud de los pacientes.

Palabras clave: Alfabetización en salud, Atención médica, Encues-
ta, Organización

评估一家美国陆军医疗机构的医疗保
健提供者的健康素养水平与意识
摘要

摘要

健康素养与健康结果相关，并影响整个护理过程中医疗保健
服务的提供。医疗保健机构必须确保临床工作人员提供最佳
护理，并确保患者能够获得以他们的理解水平制定的健康信
息。此举允许患者作出明智的决定。50名医疗保健提供者和
辅助人员在北卡罗来纳州布拉格堡的罗宾逊健康诊所(Rob-
inson Health Clinic)完成了一项健康素养水平调查。调
查目标是评估参与者对健康素养的理解与意识，并识别为该
组织的医护人员建立健康素养计划一事的必要性。调查参与
者表现出对健康素养的高度理解与意识，但也强调了健康素
养培训的必要性。未来研究应聚焦于健康素养倡议的组织层
面，以改善患者的健康结果。

关键词：健康素养，医疗保健，调查，组织
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Introduction 

Health literacy (H.L.) is the de-
gree to which individuals ob-
tain, process, and understand 

basic health information needed to 
make proper health decisions (AHRQ, 
n.d.) The most recent definition update 
from the Department of Health and 
Human Services (HHS) for the Healthy 
People initiative provides two dimen-
sions of H.L., personal and organiza-
tional (Santana et al., 2021). Personal 
H.L. is how individuals locate, under-
stand, and use information and services 
to inform health-related decisions and 
actions for themselves and others. Or-
ganizational H.L. is how organizations 
empower individuals to find, under-
stand, and use information and ser-
vices to inform health-related decisions 
and actions for themselves and others. 
Health literacy is linked with health 
outcomes and health system costs and 
impacts how communication is man-
aged across the healthcare continuum. 
Based on these definitions and the link 
to health outcomes, the task of health-
care institutions is to ensure their cli-
ents/patients have access to all available 
information to make the best-informed 
decision. One main challenge for 
healthcare organizations is ensuring 
their staff, including clinicians and sup-
port staff, actively educates their pa-
tients and ensures full compliance with 
their health conditions. 

Over fifty percent of people 
seeking medical care would resort to 
primary care providers (PCPs) as their 
first line of service (Ashman, Santo, 
& Okeyode, 2021). Therefore, it is es-

sential that PCPs have a thorough un-
derstanding of H.L. and its implica-
tions related to imaging, medication, 
managing expectations, and educating 
their patients. As shown by Hersh et al. 
(2015), about 80 million people in the 
United States have limited H.L. Because 
of the high number of adults with low 
H.L., they have more difficulty reading, 
understanding, and applying health in-
formation. Although U.S. adults read 
at an average of eight-grade level, over 
75 percent of current patient educa-
tion is written at either a high school 
or college reading level. This trend goes 
against the American Medical Associa-
tion (AMA) and the National Institutes 
of Health recommendations (Rooney et 
al., 2021). As a result of these discrep-
ancies, PCPs often do not account for 
these facts during patient care. They 
tend to overestimate their patients’ lit-
eracy skills, assuming the information 
and instructions are clearly understood. 

There is also the need to balance 
quality healthcare and optimization of 
resources. One of healthcare organiza-
tions’ main challenges is the overutili-
zation of medical services for people 
with low health literacy. A study con-
ducted by Haun et al. (2015) revealed 
that, on average, the healthcare cost for 
veterans with low H.L. is almost double 
($37,581) of those who had adequate 
H.L. ($17,033). Finding a balance be-
tween quality medical care and optimal 
use of resources is the main challenge 
for healthcare organizations. Coopera-
tion between healthcare providers and 
their patients is essential for the suc-
cess of care interventions (Mor-Anavy 
et al., 2021). 
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Considering the data, health-
care organizations must design and 
implement evidence-based programs 
and interventions to promote and im-
prove health literacy. It is necessary for 
healthcare providers to acquire skills 
related to health literacy and to imple-
ment approaches, including the evalu-
ation of health literacy and appropriate 
interventions. Healthcare organizations 
must ensure their providers and staff 
provide optimum individual care and 
service. For healthcare institutions to 
become highly reliable organizations, 
clinical and support staff must train to 
become health literate and culturally 
competent (Coleman & Fromer, 2015). 
Providers need to be proficient in their 
clinical skill set, as well as their commu-
nication skills and their understanding 
of H.L. (Chen et al., 2020). As health-
care institutions move into a more com-
plex delivery system, providers must be 
proficient in clinical and personal com-
munication. 

Many studies focus on individual 
health literacy. It is equally vital to learn 
how essential organizations promote 
an equitable environment where indi-
viduals can access health information 
and make informed decisions. When 
providers train in health literacy skills, 
there is a change in attitudes and profi-
ciency (Coleman & Fromer, 2015). Once 
providers train and develop awareness, 
there are notable changes in knowledge, 
skills, and attitudes regarding patients 
with low health literacy. Interventions 
that improve health literacy may enable 
individuals and communities to act on 
social and economic determinants of 
health at both the individual and com-

munity levels (Coughlin et al., 2020). 
With improvements in H.L., there is an 
improvement in resource utilization, 
compliance with medical advice, and 
involvement in decision-making. 

Research on providers’ assump-
tions and challenges when working with 
patients with limited H.L. is still devel-
oping. Studies conducted by Murugesu 
et al. (2022) and Greany et al. (2020) 
show the difficulties healthcare provid-
ers face with patients with low H.L. and 
their conceptions about it. Providers 
perceive difficulties in recognizing low 
H.L. patients and rarely use materials 
addressed to attend to their patient’s 
needs. Due to these difficulties, orga-
nizational-level intervention may be 
necessary to advance H.L. in healthcare 
institutions. Improving the training of 
healthcare providers and professionals 
about patients’ health literacy and their 
own is a priority. Healthcare providers’ 
training is a topic that requires atten-
tion. This research aims to learn about 
healthcare providers’ understanding 
and attitudes toward health literacy and 
cultural competence and the need for 
healthcare organizations to develop staff 
training strategies that include H.L. 

Materials and Methods
Location

A cross-sectional survey was conducted 
on a group of medical staff at Robinson 
Health Clinic in Fort Bragg, North Car-
olina. The clinic is one of the outlying 
clinics of Womack Army Medical Cen-
ter (WAMC), a premier medical center 
for the U.S. Armed Forces. Fort Bragg 
hosts 545,926 active-duty Soldiers and 
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their families (69,808), 13,493 Reserve 
Components and Temporary Duty stu-
dents, 14,036 civilian employees, 6,054 
contractors, and 121,494 retirees and 
family members (militaryonesource.
mil, n.d.). The population in the Fay-
etteville Metropolitan Area is 349,000. 
The clinical staff includes medical doc-
tors, physician assistants, and nurse 
practitioners. Ancillary personnel in-
cluded nurses, medics, laboratory tech-
nicians, and technologists. Other team 
members invited to participate included 
chiropractors, optometrists, optometry 
technicians, and radiology technicians. 
The total number of providers, nurses, 
and clinical support staff exceeds 120 
employees. 

Focus Group and Selection 

Respondents’ recruitment came from 
weekly staff meetings and team hud-
dles. Healthcare providers in this fa-
cility oversee attending to the medical 
needs of active-duty soldiers assigned 
to the 82nd Airborne Division and sup-
porting Brigades, their families, and 
retiree servicemembers. Musculoskele-
tal injuries made a significant compo-
nent of the health conditions treated by 
medical teams (Molloy et al., 2020). In-
clusion criteria for participants in this 
research included clinical personnel 
credentialed to work at the facility, be-
ing in a direct patient care role, and un-
derstanding the English language. Cler-
ical personnel, non-English speakers, 
and anyone not credentialed to work in 
the clinic were excluded. 

Recruitment Process

The clinic administrators facilitated 
contacting and recruiting healthcare 
providers through weekly staff meet-
ings and morning huddles. PowerPoint 
Presentation was used to discuss the 
project with the study subjects. After 
listening to the proposal, all coordina-
tion was done with the clinic adminis-
trators, who offered their full support. 
The study period took two weeks, and 
participants completed the survey on-
line. Google Forms platform (Google, 
Inc.) was used for the online survey. 
Emails were sent to the participants 
with the link to access the survey. There 
was also a paperwork option for those 
participants who could not participate 
in the online survey. The total time for 
survey completion was five minutes, as 
tested prior with a group of rehabilita-
tion providers.

Survey Instrument and Distribution

Participants’ knowledge and compre-
hension of H.L. were assessed by adopt-
ing a survey adapted from the Agency 
for Healthcare Research and Quality 
(AHRQ, 2020). This agency is the lead 
Federal Government agency in charge 
of improving the safety and quality of 
healthcare for all U.S. citizens (AHRQ, 
2022). It develops tools, knowledge, 
and data for healthcare organizations 
to improve services and help consum-
ers, healthcare professionals, and poli-
cymakers make informed health deci-
sions. The agency’s main competencies 
are health systems research, prac-
tice improvement, and data analytics 
(AHRQ, 2019). 
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The survey focuses on asking the 
participants about areas of health liter-
acy, average reading level, and sugges-
tions about improving communication 
and minimizing barriers. The survey 
consisted of eleven questions. Five of 
the questions are multiple-choice, two 
are True or False, one is an exercise on 
choosing the best phrase, and one is 
an open-ended one. One demographic 
data question was included, which only 
asked what profession the contestant 
practices. HL-related questions were 
multiple-choice selection, True/False, 
choosing the best phrase, and sugges-
tions to minimize barriers. The data 
were collected questionnaire developed 
based on a comprehensive literature 
review and expert opinions to assess 
healthcare providers’ HL-related knowl-
edge, attitude, and perceived barriers. 

Online Questionnaire

Online access was available through the 
Google Forms Platform (Google Inc). 
Google Forms is a cloud-based data 
management tool for designing and 
developing web-based tools (Vasantha 
Raju, N., & N.S., H., 2016). The tool is 
freely available for anyone interested in 
creating web-based questionnaires. Its 
availability anywhere and anytime and 
its no-cost approach make this platform 
a favored tool. The survey used quanti-
tative and qualitative analysis to analyze 
the data. Inclusion criteria included un-
derstanding the English language, being 
credentialed to work at the facility, and 
being in a direct patient care role. Exclu-
sion criteria included clerical personnel, 
non-English speakers, and anyone not 
credentialed to work in the facility. 

Theoretical Framework

Following other health-literacy-relat-
ed articles (Greany et al., 2020), the 
research follows the socio-ecological 
model (SEM) as the theoretical basis for 
this research. The SEM considers the 
intricate interaction between individ-
ual, relationship, community, and so-
cietal factors (CDC, 2022). There is an 
overlapping relationship between each 
factor. The SEM suggests that it is neces-
sary to act across multiple levels simul-
taneously. This approach is more likely 
to sustain prevention efforts over time 
and achieve population-level impact.

The clear choice of SEM as a 
framework for this research is the value 
the model puts on the closed relation-
ship between individuals, providers, 
and healthcare institutions. This rela-
tionship includes materials and tools, 
communication skills, and health pol-
icies that influence their work systems 
(McCormack et al., 2017). This interac-
tion leads to a sustainable health liter-
acy social-ecological model (HLSEM). 
This evolution of the SEM could sup-
port people’s access and understand-
ing of health information, interaction 
with healthcare professionals, and nav-
igation within their communities. Due 
to its inclusiveness, the SEM allows 
healthcare providers to become integral 
in encouraging and sustaining patients’ 
engagement in their healthcare. 

Data Analysis

A mixed qualitative and quantitative 
data analysis was used for this research 
project. Quantitative data was used to 
assess healthcare personnel’s general 
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knowledge of H.L. Qualitative data an-
alyzed common thoughts and ideas on 
the group’s thinking on H.L. Quantita-
tive data were converted into Statistical 
Package for the Social Sciences (SPSS) 
data files, and descriptive statistics were 
performed. For qualitative data, clinical 
personnel’s understanding was collect-
ed in the survey from open comments. 
This research follows other investiga-
tions using a mixed-method approach 
(Nobles et al., 2019). Researchers used 
questionnaires and students’ feedback 
to examine common health insurance 
knowledge terminology. Participants 
were informed of the study’s purpose 
and that their information would be 
kept confidential in a secure location. 
No demographic data were collected 
except for healthcare role practices. No 
economic incentives were offered to 
any of the participants. 

Ethics and Board Approval

The project was approved by the Insti-
tutional Review Board (IRB) of Ameri-
can Military University (AMU), Amer-
ican Public University System (APUS), 
Project Number 2022-070.

Conflict of Interest 

The author reports no conflict of inter-
est related to this study. The author also 
discloses no economic incentives or 
compensations derived from this study.

Results 

Demographics

A total of 50 healthcare personnel com-
pleted the survey and data collection. 
The data of the demographic variables 
are shown in Table 1. Fifty-four per-
cent were nurses (n=27), and 8 per-

Figure 1: Personnel distribution chart
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cent were Primary Care Providers, MD 
or D.O. (n=4). Eighteen percent were 
Physician Assistants, P.A.s (n=9), and 2 
percent were Nurse Practitioners, N.P. 
(n=1). In addition, another 2 percent 
of respondents belonged to the X-Ray 
department (n=1), 4 percent from 
Pharmacy (n=4), 10 percent from Be-
havioral Health (n=5), and 2 percent of 
the Medics (n=1) completed the survey 
(see Figure 1). 

The survey consisted of 11 ques-
tions, including multiple-choice, true 
or false, and open-ended questions. 
Questions 6 and 8 and 3, 5, and 10 were 
used to measure parameters for under-
standing and knowledge of H.L. Ques-
tions 9 and 11 served for qualitative 
analysis. The tables below show the fre-
quency and percentages of respondents’ 
answers.

Table 1: Questions regarding HL knowledge

Q6: What is the average reading level of US adults?

Frequency Percent Valid Percent Cumulative Percent

Valid A. 4th-5th grade 13 26.0 26.0 26.0

B. 6th-7th grade 10 20.0 20.0 46.0

C. 8th-9th grade 20 40.0 40.0 86.0

D. 10th-11th grade 2 4.0 4.0 90.0

E. 12th grade 5 10.0 10.0 100.0

Total 50 100.0 100.0

Q8: What is the best reading level for written materials used with patients?

Frequency Percent Valid Percent Cumulative Percent

Valid A. 3rd-4th grade 6 12.0 12.0 12.0

B. 5th-6th grade 21 42.0 42.0 54.0

C. 7th-8th grade 15 30.0 30.0 84.0

D. 9th-10th grade 5 10.0 10.0 94.0

E. 11th-12th grade 3 6.0 6.0 100.0

Total 50 100.0 100.0

On average, most respondents 
correctly chose the choice on the two 
questions assessing health literacy 
knowledge (40 percent chose option C 
on Q6, and 42 percent chose option B 
on Q8). The percentage of respondents 
to the True/False questions was over-
whelmingly correct. Most respondents 
(80 percent) answered False to Q3, 98 
percent answered True to Q5, and 88 
percent answered True to Q10. 

Pearson’s correlation test results 
show a positive correlation in health 
literacy awareness or knowledge (see 
Table 3). Health literacy knowledge 
was significantly associated the job per-
formed (p < 0.001). Although not all 
respondents were medical primary care 
providers, the results showed a tenden-
cy among all participants that health lit-
eracy knowledge is independent of the 
job performed. 



Assessment of Health Literacy Proficiency and Awareness Among Healthcare Providers

71

An Analysis of Variance Testing 
(ANOVA) was used to validate the re-
liability of the True and False questions 
(questions 3, 5, and 10). The results are 
below in Table 4.

Qualitative analysis identified 
common themes and threads inside 

the open-ended question, Q11. Re-
spondents identified topics like asking 
patients what they do and do not un-
derstand, speaking to patients with less 
medical terminology, and encouraging 
them to interact more with the health-
care team. Among the responses, staff 

Table 2: Questions regarding HL awareness

Q3: You can tell how health literate a person is by knowing what grade he or she completed in school.

Frequency Percent Valid Percent Cumulative Percent

Valid True 10 20.0 20.0 20.0

False 40 80.0 80.0 100.0

Total 50 100.0 100.0

Q5:  Being anxious affects a person’s ability to absorb, recall, and use health information effectively.

Frequency Percent Valid Percent Cumulative Percent

Valid True 49 98.0 98.0 98.0

False 1 2.0 2.0 100.0

Total 50 100.0 100.0

Q10: It is a good health literacy practice to assume that each patient you communicate with has limited 
health literacy.

Frequency Percent Valid Percent Cumulative Percent

Valid True 44 88.0 88.0 88.0

False 6 12.0 12.0 100.0

Total 50 100.0 100.0

Table 3: HL Reliability Test

Correlations

Q6 Q8

Q6 Pearson Correlation 1 .657**

Sig. (2-tailed) <.001

N 50 50

Q8 Pearson Correlation .657** 1

Sig. (2-tailed) <.001

N 50 50

**. Correlation is significant at the 0.01 level (2-tailed).
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training surfaces as a topic of need. 
Respondents also recommended that 
healthcare personnel speak slowly and 
clearly to the patients and provide more 
time for patient contact. One signifi-

cant finding of the qualitative analysis 
was that respondents also highlighted 
the need to ensure that patients verbally 
confirmed what was discussed, includ-
ing the teach-back method. 

ANOVA

Sum of Squares df Mean Square F Sig

Between People 5.607 49 .114

Within People Between Items 18.013 2 9.007 102.002 <.001

Residual 8.653 98 .088

Total 26.667 100 .267

Total 32.273 149 .217

Grand Mean = 1.3133

Table 4: True and False ANOVA Table

“Use lay terms. Repeat information to patient and have them relay it back to you. Write 
it down for them. Make sure they understand why things are being ordered.”

“Less jargon, as above. Employing Teach-back techniques to ensure pts understand the 
most important points.”

“Provide more time to patients. Being patient and understanding barriers to commu-
nication.”

“Ask the patient to repeat what you have spoken to see if they understood”

“YEARLY TRAINING”

“Speaking slow and clear. Offering information in the language of choice.”

“Ask patient if they have any questions or concerns”

“Put ourselves in their shoes”

“Assess health literacy as part of the appointment. Have patient repeat back instruc-
tions.”

“Ask the patient if they understand and do not feel embarrassed to ask questions.”

Figure 2: Comments from Qualitative Analysis-Q11

The findings demonstrated that 
healthcare personnel understands that 
HL is needed to help patients under-
stand health information. They were 

able to identify the best answer to com-
municate with their patients. In figure 
3, providers identified the best phrase 
to communicate with patients. 
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Figure 3: Understanding and Choosing the Best Communication Strategy

Discussion 

Health literacy knowledge and 
awareness have multiple varia-
tions in healthcare.

While many studies focus on pa-
tients’ health literacy skills, other tests 
compare the level of proficiency among 
healthcare personnel, most notably 
physicians and nurses. Furthermore, 
few studies researched the role of aware-
ness in health literacy and communica-
tion (Güner & Ekmekci, 2019). Despite 
the best effort to improve outcomes, 
healthcare professionals have limited 
awareness and knowledge of H.L. and 
its impact on their patients’ well-being. 

Studies with different healthcare 
professionals used a similar model to 
identify perceived attitudes and knowl-
edge (Rajah, Hassali, and Lim, 2017). 
In such studies, researchers used spe-
cific groups of healthcare professionals 
(Physicians, Nurses, and Pharmacists) 
and compared them. This study chose 
to assess health literacy as a whole and 
not compare groups. Since this is a top-
ic barely discussed in day-to-day oper-
ations, gathering a baseline of knowl-
edge and awareness of H.L. among 
healthcare personnel was essential. It 
is essential to understand the military 
healthcare system. For one, the military 
healthcare system in the United States 

Circle the word/phase in either Option 1 or 2 in each row

        Option 1 OR Option 2

a. Bad OR Adverse

b. Hypertension OR High Blood Pressure

c. Blood Glucose OR Blood Sugar

d. You have the flu. OR Your flu test was positive.

e. The cardiologist is Dr. Brown. OR The heart doctor is Dr. Brown.

f. Your appointment is at 11:00 AM. Check-in 
20 minutes early.

OR Arrive at 10:40 AM to check-in.
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and the United Kingdom are multi-ech-
elon. The military system’s institutional 
and expeditionary healthcare levels are 
well-defined (health.mil, 2022; Brick-
nell & Cain, 2020). Both systems inte-
grate a series of levels of care that range 
from self-aid, aid stations, and field 
hospitals on the battlefield to military 
hospitals and clinics. 

Along the continuum of care, 
there is a level of autonomy not entirely 
typical in the civilian field. Therefore, 
health literacy awareness and knowl-
edge are critical. Medics, nurses, doc-
tors, and other specialty care services 
(physical and occupational therapists, 
dieticians, behavioral health, and oth-
ers) interact more directly with them-
selves and their soldiers. The military 
health system’s advantage is constantly 
engaging soldiers in medical readiness. 
Therefore, H.L. is an area of interest for 
the military healthcare system. Mor-
rison, Riley, & Tolisano (2021) offer a 
perspective after surveying 382 sub-
jects. Their findings were surprising, as 
their research showed a low percentage 
of military servicemembers with in-
adequate H.L. compared to civilians. 
The authors point out that healthcare 
is widely accessible, and soldiers must 
undergo mandatory health exams to 
maintain readiness. 

The findings from the survey 
may be a coincidence. Consider that 
healthcare providers’ training and com-
petencies are similar in the military and 
civilian fields. However, the differenc-
es lie within science and informatics, 
patient-clinician partnerships, incen-
tives, and continuous learning culture 

(National Academy of Sciences, 2016). 
Nevertheless, it is crucial to remember 
the need to promote and foster better 
resource management in civilian and 
military medical care systems. The use 
of AHRQ tools is supported by Byrne, 
Whitaker, & Black (2021). In addition 
to the survey tool used for this research, 
AHRQ also has a Health Literacy Uni-
versal Precautions Toolkit. This instru-
ment assists medical professionals in 
avoiding the complex language associ-
ated with medical practice. It supports 
the use of the teach-back technique. It 
advises healthcare providers to avoid 
embarrassing their patients by creating 
a shame-free environment and devel-
oping their confidence in self-care. 

The success or failure of organi-
zational health literacy depends on how 
institutions coordinate and place health 
literacy as a priority. When healthcare 
organizations implement health liter-
acy programs, they need to consider 
the impact on both patient and orga-
nizational satisfaction. At every level, 
individuals and organizations must 
understand they might be at differ-
ent stages of literacy. Goto et al. (2014, 
2018) highlight the need for organiza-
tions to train healthcare providers to be 
health literate and identify risk factors 
in achieving a level of proficiency for 
providers and other healthcare person-
nel to communicate clearly with their 
patients and communities. 
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The importance of health litera-
cy is encompassed with how healthcare 
organizations address compliance is-
sues, as well as creating a patient-cen-
tered system where providers and man-
agers do engage in assessing patients’ 
H.L. proficiency. However, one of the 
main limitations that healthcare orga-
nizations experience when attempting 
to meet the goals of becoming a health 
literacy organization is when providers 
do not engage in either assessing their 
patients’ H.L. or ensuring that their pa-
tients do remember instructions given 
regarding their care. 

Schillinger et al. (2003) found a 
low record of providers engaging with 
their patients to assess their capacity to 
remember and understand new con-
cepts. The authors of the study high-
lighted several factors influencing this 
type of negative feedback loop. First, 

physicians do not receive training on 
teaching effectiveness. Second, provid-
ers tend to underestimate their patients’ 
educational needs and tend to overesti-
mate their efficiency in communicating. 
Third is that providers explicitly avoid 
patients’ recall and comprehension out 
of fear of spending more time with their 
patients. 

Thus, the imperative need to 
train healthcare providers to commu-
nicate with their patients is crucial if 
healthcare institutions want to be health 
literate competent. As pointed out by 
Kripalani and Weiss (2006), didac-
tic training may suffice. However, the 
length of time will impact the ability of 
clinicians to integrate this skill. At the 
same time, short didactic sessions may 
serve as a basic introduction, and lon-
ger workshops and offer a more solid 
time for hands-on practice. Clinicians 
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who adopt new communication skills 
will need ample time to practice and 
become effective as they become more 
comfortable. Some recommendations 
for clear communication would include 
the following (Kripilani & Weiss, 2006):

1.	 Assess your patients’ baseline 
knowledge before providing health 
information.

2.	 Explain things clearly using plain 
language. Avoid medical jargon or 
vague terms.

3.	 Emphasize 1 to 3 key points. When 
providing patients with a home 
exercise program, Physical Therapy 
research indicates that the number 
of exercises determines the level 
of compliance (Wiggin, 2022). 
Sometimes, less is better. 

4.	 Encourage your patients to ask 
questions. Use an open-ended 
approach. 

5.	 Use a teach-back to confirm 
patients’ understanding of the 
information clearly; be specific. 

6.	 Write down important 
instructions. This lets patients 
know exactly what they should do 
after their appointment. 

7.	 Provide useful educational 
materials. Patients will have more 
time to absorb the information. 

Strengths 

One strength of this survey was 
the mixed group format used to 
assess respondents’ knowledge 

and awareness. It provided an outlook 

of the level of individual assessment of 
H.L., and each one of the respondents 
sees themselves considering the topic 
discussed. Since there were no limita-
tions on the people invited to partici-
pate, the survey served as a barometer 
of H.L. assessment, despite the variety 
of personnel’s jobs. 

An additional strength of this 
study was the simplicity of the survey 
tool. Understanding potential facili-
tators and barriers to participating in 
the survey, the respondents’ anonymi-
ty was secured, as only job information 
was asked of them. The participants 
were about 50 percent of the estimated 
number of clinical staff assigned to the 
clinic and the particular preferences of 
physicians to participate, as identified 
by Pentzek, Baumgart, and Hegerath 
(2016). 

Limitations

One main limitation of this re-
search is that it only measured 
individuals’ H.L. knowledge 

and awareness. It did not measure the 
organization’s H.L. awareness. This may 
be a friction point. It is not easy to think 
that individual H.L. (IHL) and health 
outcomes are independent of organi-
zational H.L. (OHL) (Hayran & Özer, 
2018). Because of the rapid increase in 
health-related information and the in-
creasing complexity of healthcare, OHL 
is as significant as IHL as one affects the 
other. 

The study’s cross-sectional na-
ture is another significant limitation, as 
it prevents assertive interpretations of  
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cause and effect. Therefore, conclusions 
based on associations from this study 
should be considered with caution. No 
data was collected regarding the orga-
nizational need to institute a health 
literacy program as part of the clinical 
staff ’s annual training requirements. 
This should be concerning, as health 
outcomes significantly depend on a 
healthcare organization’s commitment 
to improving health literacy and com-
munication. Healthcare organizations 
should prioritize research, policy, and 
programmatic attention in fostering 
health literacy and guaranteeing access 
to care for all. 

Becoming an H.L. organization 
should assure patient safety, promote 
adherence, enhance self-efficacy, and 
improve outcomes (Brach, Dreyer, & 
Schillinger, 2014). A health-literate or-
ganization acknowledges that almost 
everyone copes with health literacy 

challenges at some time or other and 
that everyone benefits from clear com-
munication. 

Conclusion 

In this study, respondents demon-
strated a high level of health liter-
acy awareness on the individual 

level. Independent of their job practice, 
most respondents demonstrated a sig-
nificant level of knowledge regarding 
U.S. adults’ reading levels and health 
material writing. Also, respondents 
could make recommendations on how 
to improve health communication with 
their patients. However, the study could 
not answer the need for health literacy 
training at the organizational level. Fu-
ture research should study the impact 
of medical providers’ IHL in the overall 
development and sustainment of OHL, 
as well as patients’ input in developing 
H.L. initiatives.

References

Agency for Healthcare Research and Quality: A Profile. Content last reviewed July 
2022. Agency for Healthcare Research and Quality, Rockville, MD. Accessed Sep-
tember 11, 2022, from https://www.ahrq.gov/cpi/about/profile/index.html

AHRQ’s Core Competencies. Content last reviewed September 2019. Agency for 
Healthcare Research and Quality, Rockville, MD. Accessed September 11, 2022, 
from https://www.ahrq.gov/cpi/corecompetencies/index.html

Bricknell, M., & Cain, P. (2020). Understanding the Whole of Military Health Sys-
tems, The RUSI Journal, 165 (3), 40–49, DOI: 10.1080/03071847.2020.1784039 

Brach, C., Dreyer, B. P., & Schillinger, D. (2014). Physicians’ roles in creating health 
literate organizations: a call to action. Journal of general internal medicine, 29(2), 
273–275. https://doi.org/10.1007/s11606-013-2619-6

https://www.ahrq.gov/cpi/about/profile/index.html
https://www.ahrq.gov/cpi/corecompetencies/index.html
https://doi.org/10.1080/03071847.2020.1784039
https://doi.org/10.1007/s11606-013-2619-6


Journal on Policy and Complex Systems 

78

Byrne, J. V., Whitaker, K. L., & Black, G. B. (2021). How doctors make themselves 
understood in primary care consultations: A mixed methods analysis of video data 
applying health literacy universal precautions. Plos one, 16(9), e0257312.

Centers for Disease Control and Prevention. (2022, January 18). The social-ecolog-
ical model: A framework for prevention |violence prevention| Injury Center|CDC. 
Centers for Disease Control and Prevention. Retrieved September 19, 2022, from 
https://www.cdc.gov/violenceprevention/about/social-ecologicalmodel.html

Chen, A., Cailor, S. M., Wicker, E., Harper, N. G., Franz, T. T., & Pahl, B. (2020). 
Integrating Health Literacy and Cultural Competency Concepts Across the Doctor 
of Pharmacy Curriculum. American Journal of pharmaceutical education, 84(10), 
ajpe7764. https://doi.org/10.5688/ajpe7764 

Coleman, C. A., & Fromer, A. (2015). A health literacy training intervention for 
physicians and other health professionals. Fam Med, 47(5), 388–92.

Committee on Military Trauma Care’s Learning Health System and Its Transla-
tion to the Civilian Sector; Board on Health Sciences Policy; Board on the Health 
of Select Populations; Health and Medicine Division; National Academies of Sci-
ences, Engineering, and Medicine; Berwick D, Downey A, Cornett E, editors. A 
National Trauma Care System: Integrating Military and Civilian Trauma Systems 
to Achieve Zero Preventable Deaths After Injury. Washington (D.C.): National 
Academies Press (U.S.); 2016 September 12. D, Military and Civilian Trauma Care 
in the Context of a Continuously Learning Health System. Available from: https://
www.ncbi.nlm.nih.gov/books/NBK390329/

Coughlin, S. S., Vernon, M., Hatzigeorgiou, C., & George, V. (2020). Health Liter-
acy, Social Determinants of Health, and Disease Prevention and Control. Journal 
of Environment and health sciences, 6(1), 3061.

Elements of the military health system. Military Health System. (2022, August 23). 
Retrieved October 22, 2022, from https://health.mil/About-MHS/MHS-Elements 

Fort Bragg in-depth overview. Military Installations. (2022, September 14). Re-
trieved September 15, 2022, from  https://installations.militaryonesource.mil/in-d 
epth-overview/fort-bragg 

Goto, A., Lai, A. Y., Kumagai, A., Koizumi, S., Yoshida, K., Yamawaki, K., & Rudd, 
R. E. (2018). Collaborative Processes of Developing A Health Literacy Toolkit: A 
Case from Fukushima after the Nuclear Accident. Journal of health communica-
tion, 23(2), 200–206. https://doi.org/10.1080/10810730.2018.1423650

https://www.cdc.gov/violenceprevention/about/social-ecologicalmodel.html
https://doi.org/10.5688/ajpe7764
https://www.ncbi.nlm.nih.gov/books/NBK390329/
https://www.ncbi.nlm.nih.gov/books/NBK390329/
https://health.mil/About-MHS/MHS-Elements
https://installations.militaryonesource.mil/in-depth-overview/fort-bragg
https://installations.militaryonesource.mil/in-depth-overview/fort-bragg
https://doi.org/10.1080/10810730.2018.1423650


Assessment of Health Literacy Proficiency and Awareness Among Healthcare Providers

79

Goto, A., Rudd, R. E., Lai, A. Y., & Yoshida-Komiya, H. (2014). Health literacy 
training for public health nurses in Fukushima: a case study of program adapta-
tion, implementation, and evaluation. Japan Medical Association journal: JMAJ, 
57(3), 146–153.

Greaney, M. L., Wallington, S. F., Rampa, S., Vigliotti, V. S., & Cummings, C. A. 
(2020). Assessing health professionals’ perception of health literacy in Rhode Is-
land community health centers: a qualitative study. BMC public health, 20(1), 1-10. 
https://doi.org/10.1186/s12889-020-09382-1 

Güner, M. D., & Ekmekci, P. E. (2019). A Survey Study Evaluating and Comparing 
the Health Literacy Knowledge and Communication Skills Used by Nurses and 
Physicians. INQUIRY: The Journal of Health Care Organization, Provision, and Fi-
nancing, 56. doi:10.1177/0046958019865831

Haun, J. N., Patel, N. R., French, D. D., Campbell, R. R., Bradham, D. D., & Lap-
cevic, W. A. (2015). Association between health literacy and medical care costs in 
an integrated healthcare system: a regional population-based study. BMC health 
services research, 15(1), 1–11. https://doi.org/10.1186/s12913-015-0887-z

Hayran, O., & Özer, O. (2018). Organizational health literacy as a determi-
nant of patient satisfaction. Public Health, 163, 20-26. https://doi.org/10.1016/j.
puhe.2018.06.011 

Health Literacy Brief Assessment Quiz, Content last reviewed September 2020. 
Agency for Healthcare Research and Quality, Rockville, MD. Accessed September 
11, 2022, from https://www.ahrq.gov/health-literacy/improve/precautions/tool3d.
htm

Health Literacy in healthy people 2030. Health Literacy in Healthy People 2030 - 
Healthy People 2030. (n.d.). Retrieved August 28, 2022, from https://health.gov/
healthypeople/priority-areas/health-literacy-healthy-people-2030 

Health literacy: Hidden barriers and practical strategies. AHRQ. (n.d.). Retrieved 
August 28, 2022, from https://www.ahrq.gov/health-literacy/improve/precau-
tions/1stedition/tool3.html 

Health Research & Educational Trust. (2013, June). Becoming a culturally compe-
tent healthcare organization. Chicago, IL: Illinois. Health Research & Educational 
Trust Accessed at www.hpoe.org.

Hersh, L., Salzman, B., & Snyderman, D. (2015). Health Literacy in Primary Care 
Practice. American family physician, 92(2), 118–124.

https://doi.org/10.1186/s12889-020-09382-1
https://doi.org/10.1177/0046958019865831
https://doi.org/10.1186/s12913-015-0887-z
https://doi.org/10.1016/j.puhe.2018.06.011
https://doi.org/10.1016/j.puhe.2018.06.011
https://www.ahrq.gov/health-literacy/improve/precautions/tool3d.htm
https://www.ahrq.gov/health-literacy/improve/precautions/tool3d.htm
https://health.gov/healthypeople/priority-areas/health-literacy-healthy-people-2030
https://health.gov/healthypeople/priority-areas/health-literacy-healthy-people-2030
https://www.ahrq.gov/health-literacy/improve/precautions/1stedition/tool3.html
https://www.ahrq.gov/health-literacy/improve/precautions/1stedition/tool3.html
http://www.hpoe.org


Journal on Policy and Complex Systems 

80

Karuranga, S., Sørensen, K., Coleman, C., & Mahmud, A. J. (2017). Health literacy 
competencies for European health care personnel. HLRP: Health Literacy Research 
and Practice, 1(4), e247-e256. https://doi.org/10.3928/24748307-20171005-01

McCormack, L., Thomas, V., Lewis, M. A., & Rudd, R. (2017). Improving low 
health literacy and patient engagement: A social-ecological approach. Patient edu-
cation and counseling, 100(1), 8–13. https://doi.org/10.1016/j.pec.2016.07.007 

Molloy, J. M., Pendergrass, T. L., Lee, I. E., Chervak, M. C., Hauret, K. G., & Rhon, 
D. I. (2020). Musculoskeletal Injuries and United States Army Readiness Part I: 
Overview of Injuries and their Strategic Impact. Military medicine, 185(9-10), 
e1461–e1471. https://doi.org/10.1093/milmed/usaa027

Mor-Anavy, S., Lev-Ari, S., & Levin-Zamir, D. (2021). Health Literacy, Primary 
Care Health Care Providers, and Communication. Health literacy research and 
practice, 5(3), e194–e200. https://doi.org/10.3928/24748307-20210529-01

Morrison, D. A., Riley, C. A., & Tolisano, A. M. (2021). Assessing the Impact of 
Military Service on Patient Health Literacy in an Otolaryngology Clinic. Military 
medicine, usab260. Advanced online publication. https://doi.org/10.1093/milmed/
usab260

Murugesu, L., Heijmans, M., Rademakers, J., & Fransen, M. P. (2022). Challenges 
and solutions in communication with patients with low health literacy: Perspec-
tives of healthcare providers. PloS one, 17(5), e0267782. https://doi.org/10.1371/
journal.pone.0267782

Neuhauser, L. (2017). Integrating participatory design and health literacy to im-
prove research and interventions. Information Services & Use, 37(2), 153-176. DOI 
10.3233/ISU-170829

Nobles, A. L., Curtis, B. A., Ngo, D. A., Vardell, E., & Holstege, C. P. (2019). Health 
insurance literacy: A mixed methods study of college students. Journal of Ameri-
can college health: J of ACH, 67(5), 469–478. https://doi.org/10.1080/07448481.20
18.1486844

Pentzek, M., Baumgart, V., & Hegerath, F. M. (2022). Survey participation among 
general practitioners: comparison between teaching physicians and a random sam-
ple. BMC research notes, 15(1), 1-5. https://doi.org/10.1186/s13104-021-05895-z

Rajah, R., Hassali, M. A., & Lim, C. J. (2017). Health Literacy-Related Knowl-
edge, Attitude, and Perceived Barriers: A Cross-sectional Study among Physicians, 

https://doi.org/10.3928/24748307-20171005-01
https://doi.org/10.1016/j.pec.2016.07.007
https://doi.org/10.1093/milmed/usaa027
https://doi.org/10.3928/24748307-20210529-01
https://doi.org/10.1093/milmed/usab260
https://doi.org/10.1093/milmed/usab260
https://doi.org/10.1371/journal.pone.0267782
https://doi.org/10.1371/journal.pone.0267782
https://doi.org/10.1080/07448481.2018.1486844
https://doi.org/10.1080/07448481.2018.1486844
https://doi.org/10.1186/s13104-021-05895-z


Assessment of Health Literacy Proficiency and Awareness Among Healthcare Providers

81

Pharmacists, and Nurses in Public Hospitals of Penang, Malaysia. Frontiers in pub-
lic health, 5, 281. https://doi.org/10.3389/fpubh.2017.00281

Rooney, M. K., Santiago, G., Perni, S., Horowitz, D. P., McCall, A. R., Einstein, A. J., 
Jagsi, R., & Golden, D. W. (2021). Readability of Patient Education Materials From 
High-Impact Medical Journals: A 20-Year Analysis. Journal of patient experience, 
p. 8, 2374373521998847. https://doi.org/10.1177/2374373521998847

Santana, S., Brach, C., Harris, L., Ochiai, E., Blakey, C., Bevington, F., Kleinman, D., 
& Pronk, N. (2021). Updating Health Literacy for Healthy People 2030: Defining 
Its Importance for a New Decade in Public Health. Journal of public health man-
agement and Practice: JPHMP, 27(Suppl 6), S258–S264. https://doi.org/10.1097/
PHH.0000000000001324

Schillinger, D., Piette, J., Grumbach, K., Wang, F., Wilson, C., Daher, C., ... & Bind-
man, A. B. (2003). Closing the loop: physician communication with diabetic pa-
tients who have low health literacy. Archives of internal medicine, 163(1), 83-90.

Ashman, J. J., Santo, L., & Okeyode, T. (2021). Characteristics of Office-based Phy-
sician Visits, 2018. NCHS data brief, (408), 1–8.

Vasantha Raju, N., & N.S., H. (2016, January). Online survey tools: A case study of 
google forms - researchgate. Retrieved October 2, 2022, from https://www.research-
gate.net/publication/326831738_Online_survey_tools_A_case_study_of_Goog 
le_Forms 

Wiggin, B. (2022). Patient Compliance with Physical Therapy Getting with the 
Program. J Phys Med, 4(1):77-79. DOI: 10.36959/942/344

https://doi.org/10.3389/fpubh.2017.00281
https://doi.org/10.1177/2374373521998847
https://doi.org/10.1097/PHH.0000000000001324
https://doi.org/10.1097/PHH.0000000000001324
https://www.researchgate.net/publication/326831738_Online_survey_tools_A_case_study_of_Google_Forms
https://www.researchgate.net/publication/326831738_Online_survey_tools_A_case_study_of_Google_Forms
https://www.researchgate.net/publication/326831738_Online_survey_tools_A_case_study_of_Google_Forms



