University of New England Heaith Literacy Center

Literacy and Health: Some Facts

« The mismatch between literacy and health materials: Literacy has a huge
impact on the abilities of clients/patients to understand the written and verbal
information we give them. For more than 20 years, health and medical
literature has documented a mismatch between average reading abilities and
the level at which health information is usually presented.

Average reading ability: 6th - 8th grade
Level of maost health materials: 10th grade or higher

« Measuring literacy: Years ago, an adult who could write his name was
considered literate. We now live in a much more complex society which
demands higher levels of skill.

Literacy is sometimes measured by "grade level" of ability. This
concept is somewhat vague, but has been used for years to indicate the ease
or difficulty of materials as well as to categorize level of abilities of readers.
There is not a precise match between these two. For example, if an adult
takes a reading ability test and scores at the 10th grade level, she may or may
not read with ease a pamphlet about heart disease written at the "10th grade
level”. That will depend on all sorts of additional factors, such as her
motivation and interest, the information background she brings to the task, the
visual lay-out of the material etc. Grade levels are helpful as relative
indicators of how hard or easy something is to read or how well/how poorly
an adult reads.

The current definition of literacy used in the 1993 National Adult
Literacy Survey is: "Using printed and written information to function in
society, to achieve one’s goals, and to develop one’s knowledge and potential.”
Results of the survey will be reported on proficiency scales, which will
correspond only roughly to grade levels. Resuits will also be reported for 3
separate categories: prose, document, and quantitative literacy.

« Statistics:

1. Literacy testing of 250+ patients in Maine health clinics revealed:
- 30% of patients read at 8th grade level or below.
- 10 - 20% read only slightly better (maximum of 10th grade).

2. A 1992 national survey of adults served by Job Training and

Employment Service programs revealed:
« 38% read at only the lowest proficiency levels.

Earlier national surveys showed essentially the same widespread pattern of low
literacy skills. Estimates of the numbers of "functionally illiterate” adults
(those unable to use most written information to help them in their lives)



range from 20 to 80 million Americans. **The biggest problem in terms of
numbers is not total illiteracy, but rather Jow literacy.

» Who has low literacy skills and why? You can’t tell by locking! People
with low literacy skills can be found in all walks of life. We do know that the
problem is particularly concentrated in lower socioeconomic groups, minority
groups, prison inmates, immigrant groups, non high-school graduates. But
there are many individual exceptions.

Literacy abilities are not necessarily correlated with formal education
for any given individual. That is, a person with a high school diploma is not
necessarily a capable reader and vice versa.

The reasons for low literacy are complex, ranging from growing up with
parents who couldn’t read to learning disabilities. Persons with low literacy
skills are not stupid. Many struggle hard to learn to read as adults. Many
learn effectively in other ways.

- Educational status correlates with health status. In the aggregate, adults
with the lowest literacy skills have the poorest health. They have the highest
rates of morbidity, mortality, and disability from all causes. We don’t know
why this is true, but the trend is worldwide. Probably one important
component is that people with low literacy skills lack information about how
to prevent and manage health problems.

- Literacy is comntextual. Reading is more than knowing words and their
individual meaning. Understanding is based on context. Adults who can read
about and understand last night’s basketball game in the sports pages may not
be able to read a health insurance brochure or a pre-operative instruction
sheet with the same understanding. They may lack an adequate frame of
reference to create meaning from the prninted words.

» Lost abilities: If adults discontinue using acquired reading skills, they lose
them. The average adult reads 3 to 5 grade levels below the highest grade of
school completed.

» Hiding low literacv: Adults with low literacy skills generaily hide their

inabilities. They may "forget their glasses”, "take papers home to their spouse
to look over”, "not have time" to fill out papers etc.

- Life impact of low literacy: Adults with low literacy skills are cut off from
a major source of information about the world - the printed word. The
combination of having limited skills and trying to hide that deficit may both
contribute to a very limited life and a small personal view of the world.

. Stress, illness, anxiety reduce everyone’s ability to learn and remember.
We all need easy-to-read information when we’re sick and almost all of us
appreciate easy-to-read materials when we "just want the facts". Even able
readers ignore forms, letters, surveys, instruction sheets, educational materials,
which are long and dense, unless they are very motivated.




Levels in the Reading Process

Oral Language and
other pre-requisite skills

D

Decoding
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Literal Comprehension

Experience
Logic
Language
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Critical
Thinking

Problem Solving

Information-Affective Response

. Tutor, Root, Jane, Ph.D.
Literacy Volunteers of America

Syracuse, N,VY,




Check Sheet For Easy to Read Materials
Name of Material:

Place a check in the box if you think
this material meets these criteria.

o i zat

1. There is an attractive cover that indicates the
core content and the intended audience.

>

The desired behavior changes are immediately evident.
"Need to know" information is stressed, not "Nice to know".

3. Not more than 3 or 4 major points are indicated.

o 0O 0

4. There are headers and summaries to aid organization
and provide message repetition.

[

There is a summary that stresses what to do.

Writing Style
[[] 6. The writing style uses active-voice; conversational style.
E] 7. There is little or no technical jargon.

[] 8. The writing is vivid and interesting. The tone is friendly.
. -.....—--'—""—‘”""_"'I"“""‘"“""
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[ ] 9. The pages or sections are uncluttered. Ample white spaces.

[] 10. Lower case letters are used throughout.
(Capitals only where grammatically appropriate.)

[T} 11. There is good print-paper contrast.

[[] 12. The print is at least 12 to 14 point with a serif.
There are no stylized letters.

Illustrations
[] 13. There are simple illustrations (line drawings are best).

[] 14. Illustrations serve to amplify the text.

Appeal
[[] 15. The piece is culturally and age appropriate.

[[] 16. The piece matches as closely as possible the logic,
language and experience of the intended audience.

[[] 17. There are things that invite interaction (questions,
responses, suggested action, etc.).

Comments:



Side 2

In the coming six months your child will change
more than at any time in the next 75 years. Get
ready - babies don’t stay babies long!!

"Good changes depend on what parents do.”
says the Harvard Preschool Project. The study
found these three things will help most:

1. Let your child explore.

2. Tune in to what your child wants.

3. Say "No!" when you necd to.

Make it
safe to

explore

Check out
feelings
Teach how
to cope

Set limits
Stick with
them

Here's what parents in this study
did that helped their children
change in ways that rmade
everyone happy. They put things
our of reach that could be broken
ot were not safe. Then children
could explore and leam.

When children got excited, angry
or hurt and wanted attention, they
tried to find out why. Then they
taught the child what to do to
make things better. These one-
minute lessons went on all day
long. ST

The parents could say "No!” and
mean it. The child could count on
the rules; they stayed the same.

So if you want your child to make the most of
the next six months:

1. Let him explore a safe world.

2. Watch for feelings; coach to solve problems.

3. Say "No!* if you must - every time.

3 f/w_a/ez /‘dda/dé!/(a%



Side 1

Remember the first time you saw your aewborn
and wondered how anything could be that small
and fragile? However, in the next 180 days you will
se¢ more changes in your child’s behavior than at
any later period of life. The old saying holds true:
"Babies don't stay babies long!"

For many years, the Harvard Preschool Project
has been studying the behavior differences
between well-developed and poorly-developed
chiidren. They report that some differences are
related to the way parents handied their children
and organized their lives. Parents of well-
developed children were less restrictive, good at
judging what the children wanted, and also able to
say "NO* when their children made unreasonable
demands.

Parents understood their children’s needs and
encouraged development in three major ways.
Ome, they childproofed their home so their
children could explore their surroundings and use
their natural curiosity. Two, they were
*consultants” to their children as they explored
their world, got excited, hurt or frustrated and
then wanted attention.

They tried to identify the source of their
children’s feelings and "teach” them bow to cope
with their world. These little ope-minute teaching
and learning exchanges might happen dozens of
times a day. Three, they set firm himits and were
consistent in their discipline.

So, to help your child develop fully in the next
six months, be a helpful consultant, a creative
designer of his or her world and a sensible source
of authority and discipline.

746 f,.mé mééﬁ;



School:

Address:

FLUORIDE RINSE PERMISSION SLIP

Dear Parent/Guardian:

Your child's school has approved a dental health education program to be con_ducted in cooperaticn
with the Maine Department of Human Services, Office of Dental Health. This program is open to
all students in grades kindergarten through six. The dental program involves classroom education
and a weekly fluoride mouthrinse. This simple method of providing fluoride has been proven to be
safe and effective in preventing tooth decay by up to 35 percent.

Once a week, children with parental permission will be given a small amount of fluoride
mouthrinse which comes premixed -in a packet. The solution is swished around the mouth for one
minute, emptied back into the packet and thrown away. Fluoride rinse protects teeth that are
already present in the mouth and is beneficial to children whether or not their dnnkmg water is
fluoridated. It also benefits children who are taking fluoride tablets.

This program is very important to the oral health of your child. Participation is entirely voluntary
and without cost to you. This preventive dental program should not take the place of good dental
care at home or regular visits to your dentist. Please return the completed form as soon as

possible to your chiid's teacher.

If you live in an area which does not have fluoridated drinking water, it is recommended that you
“talk with your family dentist or family physician about taking daily fluoride tablets.

If you have any questions regarding this program please call:

(name of program director and phone number)

Sincerely,

Superintendent,

, Public School System

PLEASE CLIP

School Dental Health Education Program
PERMISSION SLIP

Child's Name:

Parent/Guardian's Mame and Address:.

Telephone: (Home) {Work)
Child's Grade Level: Teacher's Name:
Child's Birthdate: __ / / Child's Sex: Male Female

___ Yes, I would like my child to participate in the fluoride mouthrinse program.
___ No, I do not want my child to participate.

Today's Date: ___/__/__ Parent/Guardian's Signature:

— 1 would be willing to volunteer at my child's school to assist in the flueride/dental health
prevention program.
PLEASE RETURN THIS PERMISSION SLIP



Sign and return this form

Fluoride Riﬁse at School

Your child can get free fluoride rinse once a week
during school. Fluoride makes your child’s teeth
strong and helps prevent tooth decay. If you have
fluoride in your drinking water, your child can still
use the rinse.

Please fill out this form and return it to your child’s teacher
by

Check one:
O Yes, I want my child to use the weekly fluoride rinse at school. |

O No, I do not want my child to use fluoride rinse at school.

Child’s Name Grade
School Teacher
/ /
Parent/Guardian Signature Date / Telephone

O Check this box if you want to help out with this program. -

* Call if you have
any questions. . _

* If you don’t have fluoride in your drinking water, be sure to
ask your dentist about fluoride tablets.

This dental program recsives funding (rom the Maine Dapartmant of Human Servicas, Bureau of Health,
Divisian of Dental Health

Form development rupported by the Maine Statewide AHEC System. the University of New Zz7iand, and
tha Bingham Program in coaperation with Maics DES, Division of Denra) Hanlth, May 1993,



2 years,

mouth,

WATCH THEM GROW

Between ages 6 months and 2
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20 primary or
teeth will grow in your child's
teeth are import-
ant because they help with chew-
ing,speech,appearance,
ing spaces for the future perm-
anent teeth,

"baby"

and keep-

At 6 years old
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erupt behind the primary molars.
The front primary teeth begin to
fall out between 6-8 years old.
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10-12 years old.

Baby

. 2 a2 2
i Au X ﬁv Vi
S5 & O g

1

s Lower :
6 . b
1 1
+ R0

Teeth

Numbers na:euv.ozu fo numbers In iable

and Indicate the OROER OF ERUPTION




_ m»m; __» .ﬁm

Lid

"PIRYINYAN PUB IS0
Yinowsuod ‘gIy  osead  ‘Aemuo)
YHON ‘9JisBD) MIN ‘uoueqs] ‘Jojseour]
“oaouRl ‘Aemuo;) iseg weyIng ‘IvAoq
‘pioou0y) 918 ASy], "SUMO) PuB SN0
HN €1 ut paiepuon( st Jajem Jupjuuip ayJ,

‘sdeo Jooudpjiyo asn pue yoesd s,uaipjio
JO no sepoq spuony dedy Py Jnok
Joy uondussatd ® 10j 1opiacid sieay)esy
Inok }sy "sieak g ade [nun 23 JO sywotu
xis e sjuswojddns Apep Buiyer uidaq
pjnoys ‘pajepuonyj jou si Jojem Jupuup
Iy} AISYM BIIE UB Ul Al OUYm UIPYD

3] ynoy3noay)
4199] 9y} O} 9Jjqe[ieAR 3Iq PInNoys pue
[SiBUD Y100} Suayiduans Ipuony] uuoj
12[qe} 10 sdoip ul 10300p 10 ISUUIP JnOK Aq
paquosald aq ued pue ‘sesul ‘saisedyloo;
“19jem GUINULIP WOS UL PUNOY SLI ‘9400 S8
yonui s £q Ae29p Y100} 20NPAL UED YIIym
[esoui Suwinooo AjeImEU © ST SpUON

H1331 ONQUILS 404 3arHon1d

"uoijeuLIOf AJARD 0} SPEI puk [UiRU3 Y001
uaxEom fjim (epos ‘SIq009 ‘53 ‘Apuea)
Syuup Jo Spooy Aus PRams uo Jupjorus
pajeaday]  s8%0 @ usy “eow ‘fuep
pug i ‘s|esrd P Spraiq ‘s9]qe3adan
79 )M} spooj jJo A1oueA € apnjoul i[ed
[2Iup put jesousd 10) sued [uow paout|eq
A Y1991 Suoms 0} &aof 4e (apuony) pue
sruoydsoyd ‘wmofea A|e10odsa) sjriuUL
pUB SUIUIBIIA ‘UIDI0IJ "WAWdO[PAID Y300)
1odosd 103 j01p Ayjesy B podu UIPIYD

NOILIBLON

jYyoral SUSIP[ILd _ _

© JO INO SA[HOY YSEMYINOW ||e
dooy "Ino osuu oY) hids uvd Py
‘31 uaym Jo - oe Jo sieak ¢ 1ses]
JE [Iun PIsn aq Jou pjnoys apLonyy
A SOUSBAMIINOW  “MOjjems Jou
pjuoys ppyo YL 15edyjo0} JO
unowe azy vad, ¥ snf asn s1eak
7 o3¢ Ag ysUQyI00) paudisiour
e asn isnf ‘Juejul ug Jo{ "paysnuq
y109} Suisey Suifofud pue o} pasn
Suiped st s 5B ‘Yl Aunesy
0} peol oyp uo Aqeq pEs [t
Apep onbeyd puz pooj JuIACURY
yeopp swnd pue Yoy oy dasy )
o} juenodui s1 31 “sseadde
41003 ISJj 91 SB UOOS
se Jumysruq wdsg  pud
ozned Jo yjopysem durep
‘ueop ¢ yum swnd shqeq —

— /7

adim ‘Quipag) yovs Yy

AHLTYIH GNY NVIT)

T

+dno Bujjuixp ®w jJo 250 Iyy bujy
~yseal pue 22733oq Y3 weij bBujuwaa
ujbogq pinoys nok Aepyizxiq 3IEIL]
E,P7T42 Anod Jo 2wll I3 03 ©807D

zyudea o2

000Z% IIA0 EOD UWD puw *gwafqoad
yaTway TUIO SNOYIIE E339RID 31
‘uaipiiy2 bBunod o3 ujed AxvsEIssuun
gosnuwd Avosg Yioel @y3aocg Agea

“aougasqns 93ams Auvw

uj 37 d1p 2sAIu puv ‘uwayod xwjjioud
eya daay "adA3 DoT3IUOPOUIIC uW

2q pTNOYS 3§ ‘posn £§ 191}3F0vd ¥ 31

-@ai9y3 E3ITS 3T usUs yiway ¥Y3 LoxasIp

uRs *¥TJW usas ‘pinbyy Aavbns w
ragre Bupyaduy -7330q 2wy3pdq 5,Aquq
znodk uy Aezva 3INg bujyzAue and Ay

*y3a93 #y3 sbwuwp o3

:amur T13I» ‘i93@a 3dadxe tpyaby1 Auy
*y3933 IYl pPUnROIW SIIF[TOD puvw yiynow
ay3 o3uy SETIp 3T -AIXDInb poencTivas
jou 87 pinbyT Yz ‘913304 F YITA

pagq o3 and §7 Aqeq uayp "yainou ayjz Uy
awadde Aaysy sv UooS S¥ Awaap UTD Y13l
s,Aqeq 3I®Y3 9ZYT¥II 30U Avw s3ueavd

hodap ivaag yiar) [Aqog) Arewped Aygoey

Y930 H1001 371108 AGYE




" RAPID ESTIMATE OF ADULT LITERACY IN MEDICINE
(REALM)® | |

Temrry Davis, PhD » Michael Crouch, MD + Sandy Leng, PhD

G
Patient Name/ Grace
Subject # Date of Birth Corroetec
Cate Clinic Examiner
List 1 List 2 List 3
fat fatigue allergic N
flu pelvic menstrual
pill jaundice testicle I
dose infection colitis .
eye exercise emergency
stress behavior medication -
smear prescription occupation
nerves notify sexually
germs gallbladder alcohoiism —
meals calories irmtation
disease depression constipation
cancer miscarriage gonoirhea
caffeine pregnancy inflammatory __
attack arthritis | diabetes -
kidney nutrition hepatitis
hormones menopause antibiotics
herpes appendix diagnosis
seizure abnomal potassium
bowel syphilis anemia
asthma hemorrhoids ' obesity
rectal nausea osteoporosis
incest directed impetigo -
SCORE
List 1
List 2
List3
Raw

Score




RAPID ESTIMATE OF ADULT LITERACY IN MEL . .iNE

The Rapid Estimate of Adult Literacy in Medicine (REALM) is a screening instrument o assess an
aduft patient's ability to read common medical words and lay terms for body parts and ilinesses. It
is designed to assist medical professionals in estimating a patient's literacy level so that the appropriate
level of patient education materials or oral instructions may be used. The test takes 2 to 3 minutes to
administer and score. The REALM has been correlated with other standardized tests.

Correlation of REALM with SORT, PIAT-R, and WRAT-R
PIAT-R
Recognition SOAT WRAT-R
Correlation
. 87 . 88
Coefficient %
P Value p< 0001 p<< 0001 p< 0001
Reliability Studies
Test-Retest Inter-Rater
{n=100) =20
99 2
DIRECTIONS:

1.

Give the patient a laminated copy of the REALM and score answers on an unlaminated copy that
is attached to a dipboard. Hold the dipboard at an angle so that the patient is not distracted by your
sconng procedure. Say.
“l want to hear you read as many words as you can from this list Begin with the first word
on List 1 and read aloud. When you come to a word you cannot read, do the best you
can or say “blank” and go on to the next word.”
if the patient takes more than five seconds on a word, say “blank” and poirt to the next word, if necessary,
o move the patient along. if the patient begins to miss every word, have hirvher pronounce only known
words.
Count as an enor any word not attempted or mispronounced. Score by marking a pius (+) after each
comect word, a check (/) after each mispronounced word, and a minus () after words not attempted.
Court as comrect any seff-comected word.
Count the number of comect words for each list and record the numbers in the “SCORE™ box. Total
the numbers and match the total score with its grade equivalent in the table below.

o GRADE EQUIVALENT
Raw Score Grade Range
0-18 3rd Grade and Below

Wil not be able to read most low fteracy matenials; will need

" repeated oral instructions, materdals compesed prrmariy of

dustrations, or audio or video tapes.
1944 4th to 6th Grade

W need low literacy materials; may not be able to read
4560 7th to 8th Grade

Wil struggie with most patient education matenais; will not be

offended by low fteracy materiais,
61-66 High School

© Wil be able to read most patert education materials,




Fry Readability Graph: Directions for Use

1. Randomly select three passages from a book or article and count out
exactly 100 words beginning with the beginning of a sentence.

2. Count the number of sentences in each 100 words, estimating length of
the fraction of the last sentence to the nearest 1/10th. That is, for the last
sentence (one which conrains the 100th word), estirnate what proportion of
the sentence is completed up to the 100th word to the nearest 1/10th.

3. Count the total number of syllables in each 100-word passage. An easy
way is to put a mark above every syllable beyond one in each word; then,
when you get to the end of the passage, count the number of marks and add

100.

4, Find the average number of sentences and the average number of syllables
from the three passages by dividing the total of all 3 samples by 3.

EXAMPLE
Number of Sentences Number of Syllables
First 100 words _ 5.9 T 124
Second 100 words 4.8 141
Third 100 words 6.1 158
Totals 16.8 423
Totals divided = 5.6 Average # senrtences 141 Average # syllables
3

S. Look on the Fry graph. Find the average number of syvllables on the
horizontal axis and the average number of sentences on the verticle axis.
Where these points intersect is the grade level of the material. (8th grade for
example above)

Addirional Information

e Count proper nouns.

¢ A word is defined as a group of symbols with a space on either side; thus
"Joe", "[RA", "1978", and "&" are each one word.

e For initalizations (IRA) and numerals (1978), count 1 syllable for each
symbol. So [RA = 3 syllables and 1978 = 4 syllables.
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