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Health literacy is two-way

Skills and abilities Demands/complexity
HEALTH

LITERACY

INDIVIDUAL ENVIRONMENT

Source: Parker R.  Measuring health literacy: Why? So What? Now what?  In: Hernandez L (Ed)

Measures of Health Literacy: Workshop Summary; Roundtable on Health Literacy 2009.  

National Academies Press.



Health Literacy in Australia 2006 (ABS)

Level 1: Very poor

Level 2 Insufficient: to manage 

health

Level 3 Sufficient: to manage 

health

Level 4/5 Proficient



Our research
Study Description References

Systematic 

reviews

1. Health literacy for SNAPW 

behaviour change

2. Health literacy for weight loss in 

primary health care

3. Effective strategies for health 

literate organisations

Taggart BMC Fam Pract 2012; 13:49

Dennis BMC Fam Pract 2012; 13:44

Faruqi BMC Obesity 2015, 2:6   

Lloyd et 2016.

PEP Trial of evidence-based preventive

care in 32 general practices in four 

states.

Joshi BMC Fam Pract 2014, 15:171 

Jayasinghe Health & Quality of Life 

Outcomes. DOI:10.1186/s12955-016-0471-1 

STEPP Mixed method study of screening 

and intervention in four practices. 

Faruqi Aust J of Primary Health, 2014;  
DOI: 10.1071/PY14061

LiGHT Health literacy for preventive care 

through education and referral.

IWSML Evaluation report

BMWGP Health literacy and weight 

management in obese patients in 

20 Sydney and Adelaide Practices.

Faruqi BMC Obesity 2015, 2:5



Framework for health literacy and health action

Paasche-Orlow & Wolf  2007 and von Wagner et al 2009
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Health Literacy is related to health behaviours 

(PEP study)
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Health Literacy and intention to change health 

behaviours (PEP study)
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Health literacy and quality of life (PEP Study)

(SF12 scores: PCS = Physical activity; MCS = Mental health)
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Health Literacy Questionnaire (HLQ) (

adjusted for gender, employment, education, hospital 

admission, physical activity, smoking, BMI category, physical and 

mental health status

1. Have sufficient information: BMI>35. Physical and mental health status

2. Actively managing health: Mental health status

3. Healthcare provider support: Smoking, mental health status 

4. Social Support: Smoking and mental health status

5. Critical appraisal: Nil

6. Active engagement with health care providers: Mental health status

7. Navigating the health care system: Physical and mental health status

8. Ability to find good health information: Physical and mental health 

status

9. Reading and understanding health information: Educational 

attainment and mental health status



HLQ by satisfaction with GP or PN (BMWGP)
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Intervening in primary health care



Measuring health literacy

Health Literacy Questionnaire

Å www.ophelia.net.au/bun

dles/opheliapublic/pdf/T

he-HLQ.pdf

Å 44 questions that can 

be either self-

administered or orally 

administered. Nine 

scales.

https://www.ophelia.net.au/bundles/opheliapublic/pdf/The-HLQ.pdf


HLQ in obese patients in primary health care 
(Mean scores)  
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Brief Health Literacy Screen (BHLS)

A. How often do you have someone help you read health 

information materials?

1. Never 2. Occasionally 3. Sometimes 4. Often 5. Always

B. How often do you have problems learning about your medical 

condition because of difficulty understanding health information 

materials?

1.  Never 2. Occasionally 3. Sometimes 4. Often 5. Always

C. How confident are you filling in medical forms by yourself?

1. Extremely 2. Quite a bit 3. Somewhat 4. A little bit 5. Not at all



Total score Question C >2

HLQ by BHLS screening (BMWGP)
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Systematic review

Aim: Assess the effectiveness of PHC interventions targeting knowledge and/or 

skills of adults to promote weight loss.



Systematic review

Findings: Interventions targeting knowledge and/or skills for weight loss were 

effective. No associations found between mode of intervention delivery, contents, its 

duration or intensity, or who provided the intervention and the outcomes. 

Totalnumber of participants: 
Retention rates: 
Aiming to achieve body weight reduction:
Aiming to achieve BMI reduction: 
Targeted Behaviour Change: 
Modal period of Intervention Delivery:
Modal Duration of Final Follow-Up:

2,089 (mean n=161) 
45 - 100%
13 studies 
10 studies
CombinedDiet & Physical Activity: 100%
6 months (n = 4)
12 months (n = 8)

Type of Contact
Face to face
Group sessions
Group sessions and One-to-one
One-to-one
Internet

Number of studies
12
6
3
3
1 Faruqi  et al BMC Obesity 2015, 2:6 



Lack of health literacy a barrier to preventive 

care in PHC (BMWGP)

Åñ.. you try and understand try and see what their 

concerns are ... whatôs stopping them, and whatôs 

stopped them in the past éaddress those thingséto sort 

it out or you wonôt get anywhere.ò (GP)

ÅI think if they have low literacy youôll have to make the 

appointment for them. I think thatôs the best to help them, 

they will get confused, wonôt remember, probably wonôt 

make the appointment but you make the appointment for 

them, this is when you got to go, where you got to go. 

(PN)



Tailoring preventive care to health literacy
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