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Linking Medicine to:
* Cognitive Psychology

* Communication Science

¢ Human Factors/Engineering

e Learning Sciences/Education

* Marketing/Management

* Neuropsychology

MP * Public Health

HEALTH LITERACY AND LEARNING PROGRAM
Fa -

A Glance at Patient Compliance.

¢ 60% of asthmatic adults don’t properly use inhalers

* 54% of U.S. adults don’t get annual flu shots

¢ 50% of diabetic patients are non-adherent to Rx regimens
¢ 49% of eligible adults have not received CRC screening

* 40% of adults don’t know signs of a heart attack

¢ 40% of hypertensive patients can’t identify their medicine
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Do Patients Understand their Role?




A Problem from the Beginning.

¢ 55% of children under-use preventive asthma medicine

¢ 50% of young adults w/ chronic conditions do not
successfully transition from pediatric to internal medicine

¢ 33% of young adults lack knowledge of meningitis risk and
symptoms

¢ 20% of teens 15-19 years old report not using contraception
during last intercourse episode

¢ 17% of children taking Rx drugs will experience a dosing
error (leading to 250,000 adverse events annually)
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Help patients and families:

v/ Understand their health & healthcare

v Translate knowledge to recommended actions
v' Apply problem-solving skills to new situations
v Foster ongoing health learning opportunities

v Instill health-promoting attitudes




Overview.

Health Literacy Defined
¢ A Cognitive Factors Perspective

¢ Owning the Problem (It’s us, not you)

Practical Solutions

¢ Looking Forward

Literacy & Health Literacy.

Functional Literacy: The ability to read, write, and speak in
English, and compute and solve problems at levels of
proficiency necessary to function on the job and in society,
to achieve one’s goals, and develop one’s knowledge and
potential.

~National Adult Literacy Act of 1991

Literacy & Health Literacy.

Functional Literacy: The ability to read, write, and speak in
English, and compute and solve problems at levels of
proficiency necessary to function on the job and in society,
to achieve one’s goals, and develop one’s knowledge and
potential.

-National Adult Literacy Act of 1991

Health Literacy: The capacity to obtain, process, and understand
basic health information and services needed to make appropriate
health decisions.

“Institute of Medicine, 2004




Literacy & Health Literacy.

Functional Literacy: The ability tofiCELl R and [FLElYin
English, and and I EnEat levels of
proficiency necessary to function on the job and in society,
to achieve one’s goals, and develop one’s knowledge and

potential.

-National Adult Literacy Act of 1991

Health Literacy: The capacity to obtain, process, and understand

basic health information and services needed to make appropriate

health decisions.

-Institute of Medicine, 2004

Health Literacy > Reading

Health Literacy: What We Know

Use of preventive services

Delayed diagnoses

Understanding of medical
condition
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Similarities?
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Cognitive Abilities, Literacy, Mortality
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Cognitive abilities explains 50% of health literacy effect on mortality

Baker DW, Wolf Ms, Feinglass J, Thompson JA, ] Gen Intern Med, 2008.




Conceptual Framework

Health Learning
Capacity

Wolf, Wilson et al. Pediatrics 2009
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Literacy Skills of U.S. Adults.

National Assessment of Adult Literacy (2003)
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93 million U.S. adults (43%) have limited literacy skills
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EU and UK estimate 25-50% have limited literacy skills




Literacy Skills of U.S. Adults.

National Assessment of Adult Literacy (2003)
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individual abilities vary...
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Risk of Confusion in Dosing Tamiflu Oral Suspension
in Children
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The Problem of Low Health Literacy

Individual System
Complexity

Health Literacy

Ability
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The Problem of Low Health Literacy

Individual System

Ability Health Literacy

Complexity
* cognitive skills

* communication

« prior knowledge

« self-efficacy

The Problem of Low Health Literacy

individyal Health Literacy System_
Complexity

« health materials
* communication
« way-finding

« follow-through

The Goal.

Find Ways to Match Healthcare to Average User Ability
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Institute of Medicine Model.

Potential intervention points
2

Health

systam Health
] outcomes
I/ - and costs

Haanh
. literacy
T

Education
system

A Matter of Patient-Centered Care.

Promoting Health Literacy Addresses:

+ Communication

+ Equity

+ Quality

+ Safety

Health Literacy Targets.

¢ Individual skills — improve learning & retention

¢ Health materials — examine modality, improve design

¢ Clinician skills — consider communication strategies

¢ Health system design — human factors
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Health Literacy Targets.

(®) Individual skills — improve learning & retention
(¢) Health materials — examine modality, improve design
(») Clinician skills — consider communication strategies

(¢) Health system design — human factors

Comprehensive Strategies Needed!

 Provide plain language
directions

* Be concise, explicit

* Sequence information w/
consumer perspective

¢ Use meaningful visual aids
only!

Goal: Reduce Cognitive Load.

You Have a New Medication

Son T
et

DO NOT TAKE THIS DRUG
o IF YOU BECOME §
PREGNANT

aperian

Goal: Reduce Cognitive Load.

¢ Provide plain language
directions

* Be concise, explicit

 Sequence information w/
consumer perspective

¢ Use meaningful visual aids
only!

Do not use if
- you are pregnant
- think you are pregnant
- breastfeeding 4

You Have a New Medication

o T
o Vo Boase
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Patient-Centered Design.

Do not drink alcoholic beverages | Michael Wolf Rx #: 1234567 9/8/2009
while taking this medicine 0412971 You have 11 refills
Glyburide 5mg 180 pills
Take for Diabetes Discard after 9/8/2010
Carry or wear medical
ideniifcation stating you are Take: Provider:  RUTH PARKER, MD

taking this medicine Emory Medical Center

2 pills in the morning

414) 125
2 pills in the evening (414)123-4567
‘You should avoid prolonged or Pharmacy: NoVA ScriptsCentral
‘excessive exposure to direct 11445 Sunset Bivd.
andlor artificial sunlight while Reston, VA
taking this medicine (713) 1234567
NDC # 1234567

Action-Oriented Self Care.

ACP Guide: a Low literacy, print self-care tool
o Brief, plain language messages

* Supportive pictures, graphics

e Patient narratives B . - -
This Guide Will Help You:

¢ Chunked information

* Non-linear approach

Education is not a One-Time Endeavor!

¢ Follow-up necessary to move patients forward.
e Front load activities.

* ACP Guide — min. 6 follow-up calls or in-person
encounters

01 2 3 4 5 6 7 8 9 10 1n 12

O Baseline clinic visit
O Telephone call follow-up
@ Clinic visit OR telephone call follow-up

Carve-In vs. Carve-Out?

15



Standards Needed.

¢ Health materials
e Communication training (“universal precautions”)
¢ Coordination of care processes

e Measurement/evaluation indicators

Set Policy, Health Provider Incentives

* Medicare Part D: Medication Therapy Management

« KP Plan: Stanford Patient Self-Management

Provider Communication Skills.

Three common strategies:

¢ ‘Teach Back’ (Current recommended standard)
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Teach Roles & Responsibilities.

e Use schools to familiarize youth
with health system

Identify roles by age group

Train children and teens on
specific health skills

e Opportunities for family
education

e The value of anticipatory
guidance!
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Moving Forward.

¢ What are we asking of individuals and families?

¢ How are we supporting them?
- clear, concise & consistent health information
- consider the ‘patient’ perspective
- what is the ‘need-to-know’? Limit, layer, prioritize.
- follow-up!

Involve everyone
- education, medicine, pharmacy, public health, social services

- set local and federal policies to enforce
- develop new measures to evaluate progress!

Contact Information:

Michael S. Wolf, PhD MPH

Associate Professor, Medicine & Learning Sciences
Associate Division Chief — Research

Division of General Internal Medicine
Northwestern University

Feinberg School of Medicine

750 N. Lake Shore Drive, 10t Floor

Chicago, IL 60611 I'HP
(312) 503 — 5592 ALALTH LITEIACY AN LLAKING B4
mswolf@northwestern.edu e :

18



