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Abstract
Background: Health literacy, as it relates to better decision-making and autonomy of self-care in older
adults, is a growing concern. Health and care professionals play key roles in advocating and supporting
health literacy of older adults. This cross-sectional study aimed to assess community care workers’
knowledge and practice of supporting health literacy among their clients.

Methods: Structured questionnaires were posted to all community-based integrated support centers in
two prefectures in Japan; care managers, nurses, and social workers were requested to participate in the
study. Knowledge and practice of health literacy was compared based on professional quali�cations. A
Chi-square test was used for analyzing the differences of knowledge and practice of supporting health
literacy by professional quali�cations. A logistic regression was used for identifying factors associated
with participants’ health literacy.

Results: In total, 453 workers (care managers: 34%; nurses: 31%; and social workers: 35%) responded.
Only 9% of the respondents knew the term and de�nition of health literacy; and nurses were more likely to
perceive the importance of improving and practicing to support the health literacy of clients, compared to
care managers and social workers. Less than 10% of the respondents always use teach-back methods
and visual materials, which are useful communication methods for low health literacy, for
communication with clients.

Conclusions: The study suggests that knowledge and practice of supporting health literacy differ by
professional quali�cations. Older adults receive health and care information from a variety of staff in
community-based support centers. Therefore, the study suggests the improvement of the communication
skills of the community health and care workers, in order to support clients with low health literacy.     

Background
Due to increase in the number of older adults and the morbidity of chronic illnesses, management of
long-term care conditions is a key challenge in healthcare systems worldwide. Recent study implies that
health literacy is a key indicator of quality of long-term care for older adults [1], because limited health
literacy is associated with increased mortality, a higher prevalence of frailty, and poor patients’
satisfaction and higher health care utilization and expenditure among older adults [2–4]. In addition,
adequate health literacy skills are associated with better decision-making and decision-making styles
among older adults [5, 6]. Decision making becomes more complex for older people with multiple health
and care needs as the capacity to self-manage is affected by the cumulative effects of long-term
conditions [7]. Therefore, improving health literacy is a key strategy for aged care including managing
health, improving quality of life, and improving decision-making [3, 8].

Improving individuals’ health literacy level is one of the key strategies for promoting health and quality of
long-term care for older adults; however, assessing an older adults’ health literacy should be considered
because older age is strongly associated with limited health literacy [9]. Linkage between health literacy
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and health outcome is not only in�uenced at the individual level, but also by health care providers and
system factors [10, 11]. According to the World Health Organization, health literacy was rede�ned as
“personal characteristics and social resources needed for individuals and communities to access,
understand, appraise and use information and services to make decisions about health [12].” Although
such a framework implies that individual health literacy needs are identi�ed, recent reports emphasize the
responsiveness of health services, environments, and information products to support individuals’ health
literacy strengths and limitations [12, 13]. Health literacy support by health providers is important to
improve autonomy and patient-centered relationships with health professionals [14]. Adequate
assessment and evaluation of health literacy by care providers as well as patient-care providers
communication, based on health literacy level, are required for older adults. However, several studies have
reported that limited awareness of health literacy [15–17], including an inadequate assessment of health
literacy of the patients among health professionals [18]. Dickens et al. suggested that health
professionals, such as nurses, do not routinely receive health literacy education as a part of their
professionals preparation [18].

Recent studies focus on training and evaluation of health literacy knowledge and communication skills
among health workers [17, 19, 20]. In Japan, which has the highest aging rate in the world, the scope of
research on health literacy among older adults is expanding [21]. However, research regarding knowledge
and practice of supporting health literacy among health professionals in the country is limited. To assess
knowledge and practice of health literacy skills among health professionals is important issue for
delivering good quality health services in Japan. This study aimed to assess the perception of supporting
health literacy for older adults among staffs in community-based integrated support centers, because the
centers play a central role in managing integrated care, including healthcare, long-term care, prevention
and daily activities aimed at improving health, welfare, and care for older adults [22]. In addition, centers
are one of the primary points of contact for older adults and their family, should they need information
and advice related to long-term care.

Methods

Study design and study participants
A cross-sectional survey was conducted between October and December 2019. Study participants were
care providers who worked in community-based integrated support centers in the Hyogo and Osaka
prefectures, Japan. Community-based integrated support centers are established in nationwide in Japan
with covering approximately 20,000 inhabitants by each center. In centers, it must be placed three types
of professions such as care managers, nurses, and social workers. Questionnaires were posted to all 571
support centers in these prefectures; care managers, nurses, and social workers were requested to
participate. Thus, 1731 questionnaires were posted. The study conducted is in accordance with
declaration of Helsinki.

Data collection
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The questionnaire comprised knowledge of health literacy, perception of their role in improving health
literacy of clients, and practice of communication. Participants were asked about whether they know the
term and de�nition of health literacy, and the degree to which they perceived that improving health
literacy of clients was important (“very important,” “important,” “not important,” or “not important at all”).

In the Health Literacy Questionnaire (HLQ), participants were asked to rate the following: “To what degree
can you do the following statements when you consult with clients?” The questionnaires were developed
based on �ve items of communicative and critical health literacy [23], and the following two items were
added: 1) you can assess whether clients understand information adequately, and 2) you can tell clients’
self-care goals. Respondents selected from the following options: “strongly disagree,” “disagree,” “neither
disagree nor agree,” “agree,” or “strongly agree.” These were scored from 1 to 5, respectively. The
Cronbach’s alpha for the HLQ was 0.87.

The practice of the communication questionnaire consisted of eight items that asked whether
respondents generally do certain activities when they communicate with clients and their families.
Speci�cally, the following activities were considered: 1) speak slowly; 2) avoid terminology and use
simple words; 3) use illustrations, pictures, and/or videos; 4) limit the amount of information in one time
and repeat important points; 5) use teach-back methods (ask clients to explain what you have just
explained about in their own words); 6) read aloud when clients cannot read; 7) ask whether clients have
questions; and 8) con�rm whether clients understand what is explained to them. The answers were
selected from the following: “not at all,” “almost not,” “sometimes,” or “always.” Participants’ years of
working experience and education level were also asked.

Data analysis
Descriptive statistics, Chi-square test or Fisher’s exact test for categorical data, and the Kruskal-Wallis test
for numerical data were used to analyze the demographic characteristics, knowledge and perception of
supporting health literacy, and practice of communication based on professional quali�cations. The
mean and standard deviation of each item and total scores of HLQ were calculated, and the Kruskal-
Wallis test was used to analyze the difference in health literacy scores by professional characteristics.
Finally, a logistic regression model was used to identify the factors associated with total HLQ scores
among the respondents, as the HLQ scores were not normally distributed; the median was set as the cut-
off point, i.e., < 26 and ≥ 26. All the statistical analyses were conducted using STATA ver16. (StataCorp.,
TX, USA), and the statistical signi�cance level was set at < 0.05.

Results

Participants’ demographic and health literacy
In total, 453 workers (response rate = 26%), including 155 care managers (34%), 138 nurses (31%), and
160 social workers (35%) responded. Educational level and years of working differed signi�cantly, based
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on types of professions. Only 39 (8.8%) participants knew the term and de�nition of health literacy. More
nurses knew the term and de�nition of health

literacy and perceived their role in improving health literacy of clients as important, compared to care
managers and social workers. Table 1 shows demographic characteristics and health literacy based on
professional characteristics.

Table 1
Participants’ demographics and health literacy by types of professions

Variables Care
managers

N = 155

Nurses

N = 138

Social
workers

N = 160

p-
value

Highest level of education

Vocational school

University/ postgraduate

56 (36%)

77 (49%)

74 (54%)

62 (44%)

22 (14%)

134 (84%)

< 
0.001

Average (standard deviation) working period
(year)

6.5 (4.9) 14.8
(11.2)

5.8 (4.4) 0.001

Knowledge of health literacy

Know the term and de�nition

Know only the term, but not de�nition

Do not know neither the term nor de�nition

3 (2%)

46 (30%)

105 (68%)

23 (17%)

47 (34%)

67 (49%)

13 (8%)

45 (28%)

101 (63%)

< 
0.001

Perception of role in improving health literacy
of clients

Very important

Important

Not important/not important at all

37 (24%)

110 (71%)

8 (5%)

53 (38%)

78 (57%)

2 (1%)

26 (16%)

113 (71%)

20 (13%)

< 
0.001

Table 2 lists mean and standard deviation of each item and total scores of health literacy questions.
Each sub-score and the total scores of health literacy signi�cantly differed by professional quali�cations.
Further, univariable test shows that the highest scores were among nurses, whereas the lowest scores
were among social workers.



Page 6/14

Table 2
Health literacy scores of respondents based on types of professional quali�cations

Items Care
managers

Mean
(SD)

Nurses

Mean
(SD)

Social
workers

Mean
(SD)

p-
value

1. You can collect health related information from various
sources such newspaper, books, TV, and/or Internet

3.8 (0.68) 3.9
(0.75)

3.7
(0.81)

0.003

2. You can choose information from lots of sources,
based on what you need

3.7 (0.73) 3.9
(0.68)

3.6
(0.86)

0.03

3. You can understand information and tell others 3.7 (0.71) 3.8
(0.72)

3.6
(0.79)

0.009

4. You can evaluate how information is reliable 3.5 (0.74) 3.5
(0.81)

3.3
(0.86)

0.01

5. You can decide the plan and action for improving
health

3.5 (0.85) 3.8
(0.73)

3.3
(0.9)

< 
0.001

6. You can assess whether clients/family members
understood information adequately

3.6 (0.8) 3.7
(0.72)

3.5
(0.82)

0.003

7. You can communicate the goals of self-care to clients 3.8 (0.73) 3.7
(0.78)

3.4
(0.91)

< 
0.001

Total scores of 7 items 25.8 (3.9) 26.3
(4.1)

24.3
(4.3)

< 
0.001

The results of univariate and multivariate logistic regression are displayed in Table 3. After controlling for
relevant variables, respondents who had longer work experience period and knew the term/de�nition of
health literacy were associated with higher HLQ scores than those who had shorter working period and
did not know health literacy.
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Table 3
Results of univariate and multivariate logistic regression models for factors

associated with adequate health literacy skills
Variables Odds ratio (95% CI)

Univariable Multivariable

Professional characteristics

Nurse

Care manager

Social worker

Ref.

0.67 (0.41—1.11)

0.34 (0.21—0.55)

Ref.

1.04 (0.58—1.86)

0.60 (0.34—1.06)

Educational level

Vocational school

University/post-graduate school

Ref.

0.50 (0.32—0.76)

Ref.

0.75 (0.46—1.21)

Working experience (year) 1.06 (1.03—1.09) 1.05 (1.02—1.09)

Knowledge of health literacy

Do not know

Know the term and/or de�nition

Ref.

1.88 (1.26—2.79)

Ref.

1.86 (1.21—2.87)

Practice of communication
Table 4 lists respondents’ practice of communication by types of professions. Over 80% of the
respondents always avoid terminology and use easy words, whereas less than 10% of the respondents
always use illustration/picture/video materials and teach-back methods. Less social workers limit
information in one time and repeat important points when they communicate with clients, compared to
other professionals.
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Table 4
Participants’ practice of communication by types of professional quali�cations

Variables Care
managers

N = 155

Nurses

N = 138

Social
workers

N = 160

p-
value

Q1. Speak slowly

Always

Sometimes

Do not do/ rarely

103 (66%)

51 (33%)

1 (1%)

96
(70%)

40
(29%)

0

108 (68%)

52 (33%)

0

0.7

Q2. Avoid terminology and use easy words

Always

Sometimes

Do not do/ rarely

135 (87%)

18 (12%)

2 (1%)

111
(80%)

25
(18%)

2 (1%)

130 (81%)

26 (16%)

1 (1%)

0.5

Q3. Use illustrations, pictures, and/or videos

Always

Sometimes

Do not do/ rarely

16 (10%)

84 (54%)

55 (35%)

10 (7%)

79
(57%)

49
(36%)

16 (10%)

89 (56%)

55 (34%)

0.9

Q4. Limit information in one time and repeat
important points

Always

Sometimes

Do not do/ rarely

59 (38%)

88 (57%)

6 (4%)

43
(31%)

84
(61%)

10 (7%)

33 (21%)

112 (70%)

15 (9%)

0.007

Q5. Use teach-back methods

Always

Sometimes

Do not do/ rarely

8 (5%)

61 (39%)

86 (55%)

4 (3%)

54
(39%)

80
(58%)

5 (3%)

57 (36%)

98 (61%)

0.7

Q6. Read aloud when clients cannot read

Always

Sometimes

Do not do/ rarely

94 (61%)

56 (36%)

4 (3%)

93
(67%)

40
(29%)

5 (4%)

82 (51%)

71 (44%)

7 (4%)

0.07
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Variables Care
managers

N = 155

Nurses

N = 138

Social
workers

N = 160

p-
value

Q7. Ask whether clients have questions

Always

Sometimes

Do not do/ rarely

114 (74%)

40 (26%)

1 (1%)

100
(72%)

36
(26%)

2 (1%)

117 (73%)

40 (25%)

3 (2%)

0.9

Q8. Con�rm whether clients understand what is
explained

Always

Sometimes

Do not do/ rarely

107 (69%)

46 (30%)

2 (1%)

92
(67%)

41
(30%)

5 (4%)

115 (72%)

42 (26%)

3 (2%)

0.6

Discussion
This study aimed to assess knowledge and practice of supporting health literacy for older adults among
community care workers, and it shows that a limited number of staff members of community-based
integrated support centers know the term and de�nition of health literacy. Although a vast number of
Japanese studies recently reported health literacy, and the Ministry of Health, Labor and Welfare also
advocate health literacy and health communication on the website [24], more than 60% of respondents
did not know the term of health literacy. Several studies in other countries also reported that majority of
health professionals were unfamiliar with the term health literacy [16, 17]. Nurses may have had more
opportunities to learn about health literacy-related topics, such as health communication and health
education, in their graduate institutions; however, nearly 50% of them answered that they heard about
health literacy for the �rst time, and this number is lower than previous study [17]. Moreover, more than
half of the respondents and approximately 40% of respondents did not use teach-back methods or visual
materials in their health literacy work, respectively. Improving basic knowledge of health literacy, including
its de�nition and relationship with health outcomes, is important, because this study revealed that
knowledge of health literacy is positively associated with the practice of health literacy among the
respondents. In addition, a lower percentage of respondents know that health literacy may be associated
with a limited number of respondents using appropriate communication techniques for individuals with
lower health literacy levels [25, 26]. Limited knowledge of health literacy among care workers may be a
barrier to support clients’ health literacy. Previous research has suggested that poor communication skills
of health professionals undermine the opportunity for participants to make use of their health literacy
skills in consultations and created a barrier to exchanging information [1]. Due to declining hearing and
vision loss may contribute to a decreased ability process health information among older adults [27].
Moreover, older adults with limited health literacy consequence experience more di�culties in
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participating in care consultation [28]. Therefore, improving care workers’ communication skills such as
using visual materials and teach-back methods is needed to empower older adults in their primary care.

The study found that the perception and practice of health literacy and communication differed by
professional quali�cations, and was signi�cantly lower among social workers than among nurses. The
reasons for this result may be related to the beliefs of social workers that their responsibility is more in
terms of welfare than health, and they may relegate supporting clients with low health literacy to nurses.
Teaching about health literacy, including the de�nition of health literacy and discussing techniques for
clear communication, are recommended to a broader range of healthcare workers. This is because health
communication and information were usually provided by various health staff, including administrators
[29]. Moreover, community-based integrated support centers play a central role in providing
comprehensive care, including health, long-term care, and social welfare; health literacy skills are required
not only for nurses, but also care managers and social workers. The staff of centers need to put in efforts
to improve their communication skills, because all of them have equal opportunities to consult and
provide reliable information for older adults. Moreover, people with limited health literacy may have
limited knowledge and understanding of health that reduces their quality of life [30] and their autonomy
in self-care and decision making [31]. The goal of a community-based integrated care system is that older
adults live in familiar places with having their dignity, even if they need long-term care. Social workers
also require empowering older adults to become more self-assured as they act on their health
information, advocate for greater clarity of health information, and learn to navigate the healthcare
system more effectively [32].

We also found that the work experience of the respondents was also associated with health literacy
scores. Training should also be targeted towards freshers. Several recent studies have evaluated health
literacy training for care providers [33, 34]. According to these �ndings, further study is required to develop
and evaluate health literacy training for the staffs of community-based integrated support centers.

This study, to the best of our knowledge, is the �rst survey to assess the health literacy of the staff of
community-based integrated care centers. However, due to the low respondence rate and targeting
support centers in two prefectures, the results of the study may not be generalized to all community care
workers in Japan.

Conclusions
This study found that the knowledge of health literacy was limited and the perception and practice of
health literacy differed by quali�cations of the community care workers. To improve the autonomy of
care and quality of life of older adults, each staff member of community-based support centers should
play a key role in supporting the health literacy of older adults. Comprehensive health literacy and
communication training are needed.
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