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The influence of health literacy competencies on patient-centered care among
clinical nurses’
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Purpose: The aim of this study was to identify the relationships between health literacy competencies and patient-centered care
among clinical nurses. Methods: The participants of this study were 254 nurses working in two hospitals in the D region. The
data were collected from July to August 2020. The health literacy competencies for registered nurses scale and individualized
care scale were utilized. Descriptive statistics, independent t-test, ANOVA, Pearson’s correlation coefficient and multiple
regression analysis were used for data analysis. Results: The mean of health literacy competencies was 3.16+0.31 points on
a four-point scale, and the average of patient-centered care was 3.69+0.50 points on a five-point scale. Regarding the nurses’
general characteristics, patient-centered care showed significant differences according to age (F=4.68, p=.010), marital status
(t=-2.38, p=.018), religion (F=3.03, p=.030), total clinical experience (F=2.94, p=.021) and prior health literacy knowledge
(t=3.20, p=.002). As a result of a hierarchical multiple regression analysis, health literacy competencies (8=.63) were found
to significantly influence patient-centered care. The explanatory power of the model was 41.0% (F=25.58, p<.001). Conclusion:
The study suggests that nurse’s health literacy competencies should be developed in order to improve patient-centered care.
Nursing education should include an emphasis on integrating health literacy into the nursing school curriculum.
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Table 1. Differences in Health Literacy Competencies and Patient-centered Care according to General Characteristics

(N=254)
HL competencies Patient-centered care
Variables " veantsp YT scnefe  Meanzsp Y scheffe
() (o)
Gender
Men 8 (3.1 3.09+0.30 -0.64 3.62+0.33 -0.41
Women 246 (96.9) 3.16+0.31 (.521) 3.69+0.51 (.679)
Age (year)
<30° 171 (67.3) 3.12+0.29 3.64+0.48
30-39° 46 (18.1) 3.12+0.32 8.66 3.72+0.52 468 ca
(<.001) c>a,b (.010)
>40° 37 (14.6) 3.35+0.34 3.91+0.56
Marital status
Single 176 (69.3) 3.11+0.28 -3.35 3.64+0.47 -2.38
Married 78 (30.7) 3.25+0.35 (.001) 3.80+0.56 (.018)
Educational level
College 18 (7.1) 3.16+0.28 3.69+0.43
University 220 (86.6) 3.15+0.31 (lzgi) 3.68+0.50 (97?1)
>Master 16 (6.3) 3.27+0.30 3.79+0.62
Religion
Christianity® 37 (14.6) 3.17+0.34 3.65+0.61
Catholicism® 24 (94) 3.35+0.30 3.99 3.97+0.50 3.03
Buddhism® 33 (13.0) 3.18+0.42 (.008) b>d 3.73+0.52 (.030) b>d
None* 160 (63.0) 3.12+0.27 3.65+0.46
Job position
Nursing manager 15 (5.9) 3.35+0.35 -2.60 3.86+0.53 -1.34
Staff nurse 239 (94.1) 3.14+0.30 (.010) 3.68+0.50 (.182)
Clinical experience (year)
<2 40 (15.8) 3.10+0.24 3.70+0.43
2-4° 105 (41.3) 3.11+0.27 3.65+0.45
5-9° 44 (17.3) 3.15+0.34 326 3.5440.54 294
| (.013) e>a (.021) d>c
10-19 38 (15.0) 3.2440.38 3.86+0.58
>20° 27 (10.6) 3.30+0.33 3.84+0.55
Working unit
Medical ward 87 (34.3) 3.12+0.30 3.63+:0.48
Surgical ward 106 (41.7) 3.19+0.31 0.77 3.72+0.50 0.67
Comprehensive nursing service ward 49 (19.3) 3.14+0.35 (.512) 3.71+0.50 (.570)
Others 12 4.7 3.13+0.27 3.77+0.67
Prior knowledge of HL
Yes 68 (26.8) 3.30+0.31 471 3.85+0.53 3.20
No 186 (73.2) 3.10+0.29 (<.001) 3.63+£0.48 (.002)

HL=health literacy
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Table 2. Descriptive Statistics of Health Literacy Competencies and Patient-centered Care

Categories subscale Item No. Range Min-Max Mean+SD
Knowledge 22 1-4 2.07-4.00 3.13+0.32
Health literacy Skill 14 1-4 2.00-4.00 3.06+0.39
competencies Attitude 12 1-4 2.06-4.00 3.32+0.40
Total 48 1-4 1.82-4.00 3.16+0.31
Patient’s clinical situation 7 1-5 2.14-5.00 3.82+0.50
. Personal life situation 4 1-5 1.00-5.00 3.48+0.73
Patient-centered care ..
Decisional control 6 1-5 2.17-5.00 3.68+0.56
Total 17 1-5 2.29-5.00 3.69+0.50
Table 3. Analysis of Health Literacy Competencies Scale the ltems (N=254)
Categories subscale / ltems Mean=SD
Knowledge
1. Knows that everyone, regardless of literacy level, benefits from and prefers clear plain language 3014049
communication. ’ ’
2. Knows that “You can’t tell who has low health literacy by looking.” 3.19+0.49
3. Knows which kind of words, phrases, or concepts may be jargon to patients. 2.82+40.64
4. Knows best practice principles of plain language and clear health communication for oral and 33140.53
written communication. T
5. Knows that adults with low literacy tend to experience shame, and hide their skills from health 2 8440.58
care professionals. ’ ’
6. Recognizes “red flag” behaviors, which may suggest a patient has low health literacy. 2.88+0.56
7. Knows that patients learn best when a limited number of concepts are presented at any given time.  2.98+0.56
8. Knows that communication involves both talking and listening effectively. 3.4240.53
9. Knows the need to never assume patient’s understanding about a disease or medication even if
. . 3.224+0.55
they have been diagnosed or have taken the medication for many years.
10. Knows that health literacy is context specific; individuals with high general literacy may have low
. 3.08+0.47
health literacy.
11. Knows the rationale for and mechanics of using the teach back or show me technique to assess 3.02:40.60
patient understanding. ’ ’
Health literacy 12. Knows difference between the ability to read, and reading comprehension, and why general 2 8040.54
competencies reading levels do not ensure patient understanding. ’ ’
13. Knows that health literacy may decrease during times of physical or emotional stress. 3.16+0.53
14. Knows using a combination of educational materials (e.g., verbal, written, pictures, video) may 3.4440.54
increase patient understanding. ’ ’
15. Knows that cultural and linguistic differences between patients and health care professionals
. . . 3.22+0.55
magnify health literacy issues.
16. Knows that bringing family members and friends to health care encounters may help to reinforce 3.0440.58
the information provided by the health care provider and seek clarification when needed. ’ ’
17. Knows that transition points, or handoffs in health care (i.e., moving from inpatient to outpatient 3.0040.54
settings) are especially vulnerable to patient communication errors. ’ ’
18. Knows that a patient may refuse a plan or treatment due to fear, lack of resources, or
. . 3.17+0.50
misunderstanding.
19. Knows patient’s ability to navigate complex health systems and is influenced by patient’s health 3.1240.45
literacy level. ’ ’
20. Knows patient and provider communication is influenced by patient’s health literacy level. 3.21+0.51
21. Knows examples of the direct relationship between health literacy and knowledge about one’s
chronic disease(s) and medications, adherence to medications and treatment plans, receipt of 3.07+0.51
preventative health services, and health outcomes and risk of harm.
22. Knows that providing written materials in a person’s native language may not ensure
. . . 3.14+0.49
comprehension of health information.
https://doi.org/10.5977/jkasne.2021.27.2.132 137



Table 3. Analysis of Health Literacy Competencies Scale the Items (Continued) (N=254)
Categories subscale / ltems Mean=SD
Skill
1. Demonstrates ability to speak slowly and clearly with patients. 3.28+0.57
2. Demonstrates ability to use common familiar lay terms, phrases, and concepts, appropriately define 3.5040.52
unavoidable jargon, and avoid using acronyms in oral and written communication with patients. ’ ’
3. Demonstrates ability to use verbal and nonverbal active listening techniques when speaking with 3334056
patients. ’ ’
4. Demonstrates effective uses of the teach back or show me technique for assessing patients’ 3.1040.66
understanding. ’ ’
S. Demonstrates ability to elicit patients’ prior understanding of their health issues in a nonshaming 2.0840.60
manner (i.e., asks “What do you already know about high blood pressure?”). ’ ’
6. Demonstrates ability to recognize, avoid, and constructively correct the use of medical jargon, as 3.1540.56
used by others in oral and written communication with patients. ’ ’
7. Demonstrates ability to “chunk and check” by giving patients small amounts of information and
. . . . . 3.05+0.57
checking for understanding before moving to new information.
8. Demonstrates the ability to use action-oriented statements to help patients know what they need to do. 3.05+0.65
9. Demonstrates ability to orally communicate accurately and effectively in patients’ preferred 2.9140.64
language, using medical interpreter services. ' ’
10. Demonstrates the ability to provide written material at a level of the patient’s understanding. 2.98+0.56
11. Demonstrates the ability to select culturally and socially appropriate and relevant visual aids, including
. . . L . . 2.91+0.60
objects and models, to enhance and reinforce oral and written communication with patients.
12. Demonstrates ability to make instructions interactive, such that patients engage the information, to 2.0610.54
facilitate retention and recall. ’ '
13. Demonstrates the ability to select developmentally age-appropriate visual aids (including objects, 2944060
pictures, and models) to reinforce oral and written communication with patients. ’ ’
14. Demonstrates the ability to provide resources for patients who may have disabilities (e.g., low
. .. o 2.72+0.68
Health literacy vision, hearing impairment).
competencies Attitude
1. Exhibits the attitude that all patients are at risk for communication errors, and that one cannot tell
who is at risk of communication errors simply by looking, or through typical health care 3.10+0.47
interactions—a universal precautions approach is required with all patients.
2. Expresses the attitude that effective communication is essential to the delivery of safe high-quality 3.5440 54
health care. . '
3. Expresses the attitude that every patient has the right to understand their health care, and that it is
the health care professional’s duty to elicit and ensure patients’ best possible understanding of their 3.37+0.59
health care.
4. Expresses a nonjudgmental, nonshaming, respectful attitude toward individuals with limited literacy
. . 3.33+0.58
(or health literacy) skills.
5. Acknowledges that all patients regardless of circumstances require clear communication and should 3334056
not be associated with any one characteristic or demographic. ’ '
6. Expresses acceptance of an ethical responsibility to facilitate the two-way exchange of information 3204056
in “shared decision making” to the degree and at the level desired by the patient and their family. ’ ’
7. Expresses empathy with patients’ potential shame around low literacy (or health literacy) issues. 3.33+0.57
8. Acknowledges patients’ autonomous right to both informed consent, and “informed refusal” of 3.4640.57
recommended evaluations or treatments. ' ’
9. Acknowledges health literacy practices should aim to enhance patient health knowledge and
. 3.32+0.55
self-efficacy to promote self-care behavior.
10. Expresses empathy with the common experience of the health care system as a confusing, stressful,
N . . . . . . 3.28+0.59
frustrating, intimidating, and frightening physical and virtual environment for many patients.
11. Expresses the attitude that it is the responsibility of all members of the health care team to be 3334057
trained and proactive in addressing the communication needs of patients. ’ ’
12. Expresses the attitude that it is a responsibility of the health care sector to address the mismatch
. S, _ . . 3.20+0.59
between patients’ and health care providers’ communication skills and tactics.
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Table 4. Correlation among Health Literacy Competencies and Patient-centered Care (N=254)
Knowledge Skill Attitude Al [z A
competencies —centered care
r (o
Patient-centered care .50 (<.001) .67 (<.001) .53 (<.001) .65 (<.001) 1

Table 5. Influencing Factors of Patient-centered Care (N=254)
Model Categories B SE B t p
(Constant) 3.63 11 31.83 <.001
Marital status” -0.06 .10 -.06 -0.62 534
Religion"
Christianity -0.04 .09 -.03 -0.44 .664
Model 1 Catholicism 0.29 11 17 2.63 .009
Buddhism 0.03 .10 .02 0.33 742
Total clinical experience 0.00 .00 .06 0.60 .549
Prior knowledge of health literacy” 0.19 .07 17 271 .007
R?=.08, Adjusted R’=.06, F=3.65, p=.002
(Constant) 0.48 28 1.73 .086
Marital status -0.03 .08 -.03 -0.39 .695
Religion"
Christianity -0.05 .07 -.04 -0.73 464
Catholicism 0.08 .09 .05 0.93 354
Model 2 .
Buddhism 0.02 .08 .02 0.28 779
Total clinical experience 0.00 .00 -.02 -0.31 758
Prior knowledge of health literacy” 0.02 .06 .02 0.35 728
Health literacy competencies 1.03 .09 .63 12.02 <.001
R?=42, Adjusted R’=41, F=25.58, p<.001
SE=standard error; ‘Dummy variable: Marital status (O=single), Religion (0=none), Prior knowledge of health literacy (0=no)
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