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Introduction

Communication plays an important role in disease prevention and health
promotion. This project was designed with the goal of improving communication
between health professionals and the literacy impaired patient. The assumption in
writing the project was that illiteracy was an easy condition for health
professionals to overlook and poor readers do not readily admIt that they can't

read. Most patient education materials, instructions and dosage labels, are
written at the 9th grade reading level and above. These materials would be
difficult for the estimated 47,000 Iowa adults reading below the 6th grade level

to use and understand. it was assumed that communication problems are at the core

of failed health care.

Two target populations were served by this project--health professionals/care
givers and the recipients of health care services, particularly undereducated

adults.

Goals and Objectives

Goal 1: Conduct surveys of health professionals and adults to:
a. identify health professionals knowledge of the undereducated

adUlt.
b. determine current perceptions about communication in the

health care setting.
c. assess the reading levels of samples of current educational

materials.

Goal 2: Provide a workshop for health professionals/care givers involved in
patient education in order to:
a. educate health professionals about undereducated adUlts.
b. teach health professionals how to use readability formulas.

c. provide instruction in choosing and evaluating currently
used patient education materials.

d. provide training in rewriting and developing more effective
materials.

e. offer techniques to generally improve patient/professional
communication.

Goal 3: Provide instructional materials for teachers and tutors te use with

underducated adults.
a. develop materials to teach undered6cated adults to effectively

communicate with health professionals .
b. provide instructional guide for tutors/teachers on using-the

student materials.

Goal 4: Develop a plan for increasing community awareness of the importance
of effective communication.



Procedures

1. Advisory committee

An advisory committee was formed to advise the project coordinator and review
the progress of the project. Members of the advisory committee included:

Barb Hawkins, RN; Nurse Aide, Med Aide Instructor
Carol Hartwig, RN; Nurse Aide, Med Aide Instructor; School Nurse
Kay Prihoda, former medical office manager
Sue Ebert, ABE Instructor, Tutor
Bea Payne, RN, Community Nursing Service
Thonia Chua, RN
Cindy Moore, Social Worker, Marshalltown Medical & Surgical Center
Lu Schmidt, RN, Wolfe Clinic
Tom Weis, Pharmacist
Katie MtInerney, VISTA Volunteer
Lynne Wilkenson, Dental Hygienist

The first meeting was held prior to the start of the project to discuss the

grant proposal. Two additional meetings were held during the project.
Correspondence is included in Appendix A.

2. Project Coordinator

Bette Kersey was hired as Literacy and Health Education Project Coordinator.
Ms. Kersey had experience as a volunteer literacy tutor and as a writer of patient

education materials for Wolfe Clinic, P.C. in Marshalltown. Duties for the

project coordinator position included:

a. identify health resources and educational materials.
b. conduct a survey of health education resources.
c. compile results, categorize findings, determine needs.
d. conduct advisory committee meetings.
e. develop and present workshops for health professionals.
f. develop a curriculum for Adult Basic Education students.
g. develop and demonstrate a plan for increasing community awareness of the

importance of understanding labels, instructions, and written health
communication.

3. Surveys

Two surveys/questionnaires were conducted as part of the project. A survey

was sent to health professionals to identify their awareness of undereducated
adults, determine priorities in patient communication, and collect a sample of
current educational materials.

The observations were used to plan and develop the workshop for health care
professionals and the student instructional materials.
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A. Health Professional Surveys

Surveys (Appendix 6) were sent to 600 health care professionals.
Continuing Education mailing lists were used for doctors, nurses,
pharmacists, dentists, chiropractors, dental hygienists and
nutritionists, etc. One hundred thirty-two (132) surveys (22%)
were returned.

Physicians (23) Nurse (52) Pharmazist (10)

Dentist (11) Chiropractor (6) Support Staff (15)
Miscellaneous professionals-related field (8)
Other miscellaneous professionals (7)

Observations and some trends are listed below:

Patient/Provider

(1) Trust was listed as a priority with patients by
physicians, nurses, dentists, support staff and
chiropractor. EffecAve communication was the priority for
other professionals including social workers, psychologist,
dieticians, etc. Pharmacists ranked trust, effective
communication, compliance as priorities.

(2) Most patient interviews take place in the examining room.
(3) All responding groups report less than 25% of patients

bring a list of questions.
(4) A majority of respondents agreed that; a list of

questions is helpful; they would like more patients to
bring questions with them; patients who ask questions
receive better care.

(5) Thirty-six percent of professionals reported that patients
have admitted they couldn't read or write.

(6) Respondents indicated they use techniques to reinforce
instruction including: repeating instructions,
simplifying, involving family members, using pictures,
calling patients back, involving other professionals,
and using demonstrations.

(7) All groups responding reported that they are involved
in selecting and developing written instructional materials.

(8) Forty-six percent of nurses reported selecting materials
based on reading level.

(9) The responsibility for patient education is shared within a
practice, although physicians, dentists, and pharmacists,
claim primary responsibility for giving information to the
patient. 73% of nurses reported that information came from
them.

Uses of Medication

(1) How often do you state the name of the medication and explain what
it is supposed to do?

Physician 78% always
Pharmacist 40% always

-3-



(2) How often do you explain frequency and duration of each

prescription?

Physician 87% always
Pharmacist 40% always

How often do you tell the patient what side effects to watch for?

Physician 60% always
Pharmacist 30% always

(4) How often db you tell the patient about food, beverages and other
drugs to avoid while taking medication?

(3)

Physician 60% always
Pharmacist 70% always

(5) How often do you enlist the help of the patient's pharmacist with
instructions in the use of a drug?

Physician 74% sometimes
One response noted he assumed this was being done.

(6) How often do you review with your patient all his/her drug therapy arid

office visits?

Physician 57% sometimes
Pharmacist 40% sometimes

(7) How often do you question your patients about over-the-counter
medications and/or home remedies?

Physician 65% sometimes
Pharmacist 70% sometimes

The following were noted on a scale 1-5 with #1 being most important.

To what extent does a partnership between health care professional and
patient enhance wellness?

Physician 43% 01
Pharmacist 60% #1

Nurses 63% #1

Dentist 36% #1
Other Health Professionals 66% #1

To what extend does communications affect health care?

Physicians 52% #1

Pharmacist 60% #1

Nurses 63% #1

Dentist 67% #1

Other Health Professionals 73% #1

-4-



B. Adult Survey

A survey (Appendix C) was distributed to adults to investigate opinions of
relationships with health care providers, the use and understanding of medicines
and the adults responsibility with getting answers about health related questions.
The surveys were distributed to: (1) students in Adult Basic Education/GED and
ESL classes; (2) students enrolled in continuing education classes distributed via
continuing education coordinators and teachers, (3) community agencies ind civic
organizations.

546 adult surveys were returned. The following observations were made from the
surveys.

(1) Adults indicated what they wanted most in their relationship with
their health provider:
a. explanations and instructions 1 can understand
b. caring attitude
c. to be treated as an equal

(2) Forty-nine percent of the respondents had pretended understanding
with a health professional.

(3) Most adults do not take a list of questions during an office visit.

(4) Anxiety, denial, and embarrassment have been experienced by all
adults il a health care setting.

(5) A majority of adults indicate that they read the written instructions
they receive. A small number reported not receiving any written
materials.

(6) Most respondents are guilty of changing their medication dosage; not
taking medications as directed and sharing their medication with
others.

(7) Adults surveyed indicated that they receive the most information
about medicines from pharmacists first and doctors second. A

majority of those surveyed use their pharmacist to "fill in the
gap". There was a very positive response to the role of the pharmacist
in giving direcLions and warnings about medications.

(8) Instructions are remembered best when they read about it
or someone tells them.

C. Samples

Health professionals were provided with a return envelope and asked to send
samples of written information distributed to patients. Over 200 pieces of
information were returned. The project coordinator divided the materials into
five categories to demonstrate effective and ineffective written communication.
The items found in the five categories of samples are included in Appendix D.
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The five categories are:

I. On the right track
2. Can work with hlep
3. Questionaire
4. Help!

5. Expensive confusion

4. Observations and Interviews

In order to gather additional information on communication in a health care
setting the project coordinator observed in a variety of health care settings
including:

Mother, Child Wellness Program,

WIC, (Women, Infants, Children Nutrition Program),

Child Wellness Program for Teens,

Mother, Child Wellness and WIC clinics in Ames and Waterloo to observe
internationals and other minority groups,

Childrens' Specialty Clinics sponsored by University of Iowa Hospitals, and

Well Adult Clinic in Grinnell and Marshalltown.

The following persons were interviewed:

Dennis Mallory, DO, one man family practice,
Joseph Toriella DO, Sac & Fox Tribal Health Association,
Registered nurses, pediatric nurse practitioners, dental hygenists,
dietitians and social workers,

The objective of the above activities was to observe interaction between
health care professionals, interview professionals in a variety of
circumstances, gather printed materials and study how the materials were used
and/or distributed, evaluate acceptance of the materials.

The project coordinator attended the following workshops:

1. Iowa Association of Lifelong Learning
a. Learning Disabilities
b. ABE and Older Adults

2. Governor's Conference on Rural Health Care

3. Teleconference on "Successful Aging: Over Barriers to Nutrition and
Health" presented by Michigan State University.

4. "Meeting Communication Needs of Health Care Professionals and
Consumer" presented by the College of Pharmacy, University of Iowa.
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5. "Special Needs Adolescents: Planning for AdUlt Health Care" sponsored
by Iowa Child Health Specialty Clinics; Parent-Partnership Project, The
University of Iowa.

The information and experience gained from the workshops and seminars were
useful in designing our workshop, survey questionnaire and planning for the
training needs of our students.

Leonard Doak, co-author of the textbook, Teaching Patients With Low Literacy
Skills was interviewed by phone. The project coordinator explored the
feasihilty of bringing the authors to do a workshop for this project. The cost
was pronibitive, and the decision was made to design a workshop suited to our
unique needs.

DISSEMINATION

The results of the project will be disseminated in the following ways:

1. Workshop for Health Professionals
a. local

b. statewide availability through continuing education health
coordinators

2. Distribution of student instructional materials.
a. instructor guide
b. student worksheets

3. Community awareness activities.

1. Workshop

A continuing education workshop was conducted for health professionals on
September 27, 1990. The workshop "MMeting Communication Needs of Patients
With Low Literacy Skills" was attended by thirty-six health professionals.
Workshop publicity is included in Appendix E.

The objectives of the workshop included:

a. Identify the prevalence, characteristics, and needs of adults with
low lite-acy skills.

D. Share three major challenges health care professionals face in
patient education.

c. Describe the principles of readability formulas and compare educational
materials written It different reading levels.

d. Appreciate how difficult it is to comprehend written instructions with
limited literacy skills.

The workshop offered a summary of the Literacy and Health Education project, an
introduction to the problem of adult illiteracy, and a panel presentation on "The
Challenges of Communication in Today's Health Care Setting". The panel was chosen
to represent a variety of health professionals and included a nurse in a Home
Health Department, a PhD from the University of Iowa Office of Consultation and
Reserach, a Doctor of Osteopathy, a registered dietician, and a pharmacist. A
letter sent to the panel presenters is included in Appendix F.

-7-
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A presentation on understanding adults with low literacy skills was given by an
Adult Basic Education instructor. This included a videotape of students sharing

their personal experiences. A script of the video is included in Appendix G.
This videotape is available on request.

The remainder of the workshop covered testing for readability, strategies for
presenting patient information including:

a. adapting existing materials
b. evaluating video instruction
c. organizing information
d. reinforcing infornation

The workshop concluded with practice using patient education materials. Handouts

for the workshop are included in Appendix H. Appendix I includes a summary of the

workshop evaluation.

2. Student Materials
Appendix J contains an introduction for teachers/tutors on Teaching
Patienthood. The introduction is followed by an instructional guide and 6

worksheets. The instructional packets will be printed separately and
distributed to Iowa ABE coordinators. Additional copies will be availah'Q on
request. The packets can be duplicated.

3 Community Awareness
The publication "Talk About Prescriptions Month" (see bibliography) includes
suggestions for community awareness activities to educate the general public
about communication and health care. One activity was chosen as part of the
Literacy and Health Communication project. This "Brown Bag" event offered
adults the opportunity to bring their medications to a central location and
have them reviewed by a pharmacist. Appendix K includes a news release,
poster, and table tent design for advertising the event.

Conclusions
I. Good communication can be developed through the learniag and practice of

specific skills and techniques.
2. Printed materials gathered confirmed that most information currently

used has a high literacy demand.
3. Both health care professionals and patients need help in learning how to

effectively communicate. Patients want a chance to tell their story and
when encouraged, they are more apt to "open up" and provide valuable
information.

4 Although both health care professionals and patients feel communication
is good, lack of compliance in use of medicine, gap between what doctors
and patients report in instruction for use of medicine indicate a need
for better communication.

5. Patients need to he more assertive by using questions to get the
information they need and quality of care they want.

6. Professionals need to be more aware of the emotional barriers to
effective communication. This is true for both male and female
patients.

7 There is a need to improve the quality of information, not necessarily
quantity. Time is of essence in today's health care setting. Patients

need and want reinforcement of oral instruction.
-8-
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8. Patients are interested in self-help and self-management, including
those with low literacy skills. 65% of respondents feel they should
take a more active role in health care decisions.

9. Health care professionals need accurate and standardized educational
materials to support their interaction with clients. A standardized
message is valuable in sending a consistent message when third party
involvement is necessary because of low literacy skills or impairment of
skills due to illness or the aging process.

10. In group settings, standardized, useful printed materials can be of help
to health care professionals in delivering consistent, supportive
messages. Hearing the same message from more than one professional
enhances adherence.

11. Patients, especially the elderly, need readable and simplified
information to perform diagnost;c and self-preparation procedures, as
well as, home care or treatment.

12. New trends in medical education and incentives by insurance providers
of malpractice coverage are forging an awareness of the need to
effectively communicate.

13. The Bureau of Nutrition in the Iowa Department of Health is doing a good
job in developing printed materials for clients with low literacy
skills.
The information is written and presented in a format that is acceptable
to all clients.

14. Selecting apprcpriate and useful client education materials is an
important priority for health programs according to David J. Fries,
Assistant Director for the Division of Family and Community Health.

NOTE: The number of patients who admit they have literacy problems is
encouraging - 36% of professionals reported that patients had admitted that
they couldn't read or write.



February 3, 1989

Dear Literacy and Health Education Committee Participant:

Thank you for agreeing to participate on our literacy and health
education committee. Our first meeting will be held on Thursday,
February 9 from noon - I p.m. in the Continuing Education Center,
room 608. Lunch is provided.

Through our project we hope to assist health professionals in
understanding the literacy impaired patient and exploring ways to make
written material more accessible to these adults.

We win plan on your attendance at the meet unless we hear
from you.

Julie Thomas
Health Education Coordinator

Laura Schinnow
Adult Basic Education Coordinator

eljad, 4.11-1,4441
Barbara Hawkins
Health Education Coordinator



February 6, 1990

MEMO

TO: Advisory Committee for Literacy & Health Project

FROM: Laura Schinnow

RE: Committee meeting

Please join us for our second committee meeting on Tuesday,
February 13 from 12 noon to 1 p.m. While we have lunch we'll tell you
what we've done on the project so far and ask your advice on future
project activities.

Enclosed are copies of the two surveys we will be conducting in
mid-February. Please look them over (complete them if you like) and
bring them to the meeting.

For your information, Bette Kersey is our project coordinator.

Please call Julie or Laura, 752-4645 or 1-800-284-4823, by Mbeday,
February 12 to let us know if you plan to join us.

Appendix A2



June 6, 1990

MEMO

TO: Advisory Committee for Literacy & Health Project

FROM: Laura Schinnow

RE: Committee Meeting

Our next committee meeting will oe held on Tuesday, June 26 from 12
noon to 1 p.m. Please join us for lunch and we'll share the results of
the professional and patient surveys we've conducted. The agenda will
also include information on a community awarenecs project and health
communication strategies for undereducated adults.

Please call Julie or Laura, 752-4645 or 1-800-284-4823 by Friday,
June 22 to let us know if you will or will not be able to attend.

1 7
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PATIENT/HEALTH CARE PROFESSIONAL

1. What are your priorities in your relationship with your patients?
Please rate in order of importance. On a scale of 1-5, use 01 as
most important:

Compliance

Effective comunication

Trust

Comfortable environment; relaxed, min-threatening atmosphere

Partnership in medical care decisions

2. Where do you condUct your patient interviews?

Examining room Office

3. How often db you explain all treatment options, including the
results of no treatment?

Alms ----- Sometimes Seldom

4. How many patients bring a list of questions? 100% 50% 25% or less .

5. Are a list of questions helpful to you tn treating the patient?
Yes No

6. Wbuld you like more patients to bring questions with them? Yes No

7. In your opinion, db patients who ask questions receive better care
and comply with treatment? Yes No

8. How would you rate communication between you and your patients?

Excellent Good Needs toprovment

9. Has a patient ever admitted to you that he/she doesn't read or write
well? Yes No

10. If you suspect a patient has a problem understanding instructions or
information how db you address the problem?

1
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Page 2

PATIENT/HEALTH CARE PROFESSIONAL

11. On you know what the average reading level is for your general adult

patient population?

0-4 graft Comments:

5-8 grade

9-12 grade

College level

Don't know

Do you select writtea materials based on reading level? Yes No

Do you develop your own written materials for your adult patient population?

Yes No

12. How do you reinforce oral instruction?

Questioning

Audio visuals

Written materials Other

Telephone follow-up

13. With whom, in your practice, do you share the responsibility for patient

education?

14. Who, in your practice, gives patients most of the information they need?

15. Has this person received any formal training in communication skills?

Yes No

USES Of MEDICATION

1. How often do you state the name of the medication and explain what it is

supposed to do?
Always Sometimes Seldom

2. How often do you explain frequency and dUration of eaCh prescription?
Always Sometimes Seldom

3. How often do you tell the patient what side effects to watch for?
Always Sometimes Seldom

4. How often do you instruct the patient about food, beverages and other
drugs to avoid while taking the medication?
Always Sometimes Seldom

2f1



Page 3

USES OF MEDICATION - cont'd

5. How often do you enlist the help of the patient's pharmacist with instructicm
in the use of a drug?
Always Sometimes Seldom

6. Hbw often db you review with your patients all their drug therapy at
office visits?
Always Sometimes SeldOm

7. 'lbw often db you question your patients about over-the-counter medications
andfor home remedies they are taking?
Always Sometimes Seldbm

GETTING DESIRABLE RESULTS

On a scale of 1-5, with #1 being most important, please rate the following:

To what extent dbes a partnership between health care professional and patient
enhance wellness? 1 2 3 4 5

To what extent dbes communication effect health care? 1 2 3 4 5

Your comments:

THANK YOU FOR TAKING TIME TO COMPLETE THIS QUESTIONNAIRE.

NOTE:

If you need a larger envelope for returning samples, simply tape the return
envelope onto a larger one.

Please indicate who completed this survey.

Doctor Dentist

Nurse Dental Hnienist

Pharmacist Other

Please list title

2 1



It

IOWA VALLEY
CONTINUING EDUCATION

3700 SOUTH CENTER STREET. P O. BOX 536. MARSHALLTOWN. IOWA 50158 5th 752-454f

Dear Health Professional:

We need your help in collecting reliable data. The State Department of Education has
awarded a grant to Iowa Valley Community College District to conduct a Literacy and
Health Education Study.

The project is designed to enhance/increase communication between the health
profession and the literacy impaired patient. Patients with limited reading
abilities are often embarrassed or ashamed and usually try to hide their limitations.
Consequently, illiteracy is difficult for the health professional to detect and poses
problems in treating these patients.

To accomplish the tasks of our project, we need information from you (doctors, nurses,
dentists, pharmacists and other health professicmals) to help us determine mechanisms
through which the reading impaired patient might be best assisted. We will be
collecting data through a questionnaire to all health professionals; a survey of
students in Adult Basic Education requiring one-on-one tutoring, and a questionnaire
circulated among the general public.

We will also be examining samples of written information given to patients to
determine its degree of readability and probable comprehension. Results from these
surveys will be shared with all health professionals and will be of great assistance
in developing our workshop, "Meeting Communication Needs of Patients With Low
Literacy Skills".

Enclosed is the questionnaire that we would like to have completed by all health
professionals in your organization. If we have not included sufficient copies,
please feel free to duplicate it. An envelope marked "Questionnaire" is also
enclosed for your convenience in returning your confidential response. You do not
need to sign the questionnaire.

Also enclosed is an envelope marked 'Samples". Please enclose samples of written
information that you customarily distribute to patients to communicate instructions
or recommendations about their treatment program. Examples of the materials that
will be beneficial to us are: consent forms, special diets, pre-test procedures such
as colon preps, etc., and post-operative procedures.

Thank you for taking the time to complete the questionnaire. Without your help it
will be difficult for us to accomplish the task placed before us. We would
appreciate your returning the information by Nirch M.

Appendix B2

Sincerely,

Li'Lk.L...,:ietz-Ir CU

Jul* Thomas
Health Education Coordinator

Bette Kersey
ProjeFt Coordinator

-, ra c nnowatAhr---
z L--71-41

Adult Basic Education Coordinator

IOWA VALLEY COMMUNITY COLLEGE DISTRICT
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SIGNIFICANT COMMENTS

PHARMACISTS:

Some patients won't give you time to explain information
to them. In too big a hurry.

DENTISTS:

General public needs to become involved in self-care.

NURSES:

Communication break-down is biggest cause of non-compliance.

The patient must be able to communicate their medical problems
to MD's and nurses so they are able to address and treat
patient completely and accurately.

PHYSICIANS:

I would be interested just how to recognize illiterate patients
and communicate with chem.

Many people don't want a physician as a partner. They want an
authority. They have to be taught how to handle a partnership.

I find patients uncomfortable with all options. They can't
imagine not receiving treatment.

Sometimes patients use lots of questions to avoid real issues.

SUPPORT STAFF:

You can talk and explain, answer questions. Patient must take
responsibility to do things at home that will affect dental cre.

CHIROPRACTOR:

We encourage lifestyle changes and all applicable home therapy
follow-up. This requires partnership and communication. Only
a small percent of patients accept responsibility, most oriented
toward a "drop it off today and pick up next Tuesday" approach.

MISCELLANEOUS PROFESSIONAL GROUP:

Being able to communicate is the only way to increase compliance.

Appendix 83
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HEALTH SURVEY
Pagel

This survey is part of a special project for Iowa Valley Continuing EdUcation.
Our project is designed to increase communication between health professionals and
patients. Thank you for taking a few minutes to complete this survey.

Health professionals can include doctors, nurses, pharmacists, dentists, social
workers, dental hygenists, dieticians, etc.

PATIENT/HEALTH CARE PROVIDER

1. Wet db you want most in your relationship with your health provider?
Please rate in order of importance. With the scale 1 to 5, use 11 as
most important.

Caring attitudi

A good listener, someone easy to talk with

Treat me as an equal so that I can be a partner in qy medical care
decisions

Time for answering my questions

Explanations and instructions that I can understand

2. During an office visit to a health provider do you pretend to understand
something when you don't?

Always Sometimes Never

3. Do you take a list of questions with you to ask during the office visit?
Yes No

4. Have you ever not told your health care provider about a problem because you
were too scared to talk about it? Yes NO

5. Have you ever had something so embarrassing to say that you couldn't get the
words out? Yes NO

6. Have you ever hoped the health provider would guess your problem so that you
wouldn't have to talk about it? Yes No

7. How would you rate your ability to talk with your health provider?

Excellent Good Fair Poor

8. Do you read written materials yben given to you by a health provider?
Yes No I don't *-eceive any

:7,
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Page 2
USE OF MEDICINE

1. Do you get prescriptions filled? Yes No Sometimes

2. Wyatt sometimes change the amount of medicine you are taking without asking
your doctor? Yes No

3. Do you take your medicine as long as the doctor sAys you should?
Yes No

4. Do you ever share or exchange medicine with family or friends?

Sometimes Never

UNDERSTANDING YOUR MEDICINE

I. Does your doctor tell you the name of the medicine and what it's supposed to
do?

AlwaYs Sometimes Never

2. Does your doctor tell you how often to take the medicine and for how long?

Alms Sometimes Never

3. Does your dOctor tell you what food, drink or other medicine not to use while
taking the medicine?

Always Sometimes Never

4. Does your dbctor warn you about the other effects of the medicine?

Always Sometimes Never

5. Does your pharmacist offer written materials about your medicine?
Yes No

6. Does your pharmacist review with you the directions on the medicine bottle?
Yes No

7. Does your pharmacist warn you about what foods, drink or other medicines not
to use while taking a prescription medicine? Yes NO

8. Who gives you the most information about your medicine?

Dtctor Nurse Phannaci st



Page 3
GETTING THE RIGHT ANSWERS

1. When your health provider says something that's hard to understand, do you:

(a) Feel stupid about asking a question and then leave not knowing what was
meant? Always Sometimes Never

(b) Say 'I don't understand what you're saying or, I don't understand why
I have to do that?" Alwas Sometimes Never

(c) Call back later and say "I didn't quite understend what you said, tell
me again?" Always Sometimes Pktver

(d) Are you satisfied that you are getting good instruction for your health
care? Yes No

(e) Do you think you should take a more active role in your health care
decisions? Yes No

2. Do you ask your pharmacist for more information when you don't understand how
to take Au-medicine? Yes No

3. Hew do you remember instructions best?

When someone shows me When I practice it
When someone tells me When I read about it

4. Do you know what your reading level is?

0-4 grade
5-8 grade
9-12 grade

College
Don't know

5. When do you seek health care? Check both if they apply.

Only for an illness or emergency
Regular check-ups

6. Do you find it easier to talk with (circle):
doctor or nurse
dentists or dental hygenist
doctor or pharmacist

7. Which health professional do you see most often? List.

Where did you complete this questionnaire:
Clinic Classroom
Community group Name of Class
Other

Circle: Mele Female
Age: 16-20 20-29 30-39 40-49 50-59 60 and above
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To:

IOWA VALLEY CONTINUING EDUCATION

Coordinators

From: Laura & Julie

Date: March 9, 1990

Subject: Health Surveys

Memorandum

Attached are 30 surveys for our literacy and health
education project. We are distributing the surveys to
Adult Basic Education students and the general public.
Would you please distribute the surveys to a class or
classes meeting between now and March 23. If each
coordinator will collect at least 30 surveys we can
meet our goal.

A note that can be photocopied and sent with the surveys
to an instructor is attached. Thanks for your help.

1.S.1T/s

Attachment
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Dear Instructor:

Would you please ask your students to complete the enclosed
surveys. They are part of a special project to help adults
communicate better with health professionals. Please return
to me or the Continuing Education office no later than March 23.
Thank you.

APPENDIX C3



!OWA VALLEY
CONTINUING EDUCATION

:0:-fTH :ENTE44 2 0 30X 536 ViARSMAi....-TOWN OLIVA b,..7.1 se
q .

IMPORTANT - PLEASE READ

March 9, 1990

MEMO

TO: ABE/GEO/ESL Instructors

FROM: Laura Schinnow

RE: 14ealth Survey

Iowa Valley is :onducting a special project on literacy and health
education. The project aims to increase communication between the
health profession and undereducated adults. We need information from
your students to help us with the project. Please have as many of your
students as possible fill out one of the enclosed questionnaires. If
you need more copies please give me a call. We are asking the general
public to fill them out also so feel free to do one yourself.

Please return the completed questionnaires in the envelope provided
by March 23.

Thanks for your help.

Appendix C4
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IOWA VALLEY
CONTINUING EDUCATION

3700 SOUTH CENTER STREET. P.O. 8OX 536, MARSHALLTOWN. IOWA 50158 515/752.464!

TO: Participating Organizations

FROM: Julie Thomas, Health Education Coordinator
Bette Kersey, Project Coordinator
Laura Schinnow, Adult Basic Education Coordinator

RE: Literacy and Health Education Study

We need your help in collecting reliable data. The State Department
of Education has awarded a grant to Iowa Valley Community College
District to conduct a Literacy and Health Education Study.

The project is designed to enhance/increase communication between
the health profession and the literacy impaired patient. Illiteracy
is difficult for the health professional to detect and poses pro-
blems in treating these patients.

We will be collecting data through questionnaires to all health
pro'essionals, the general public (you), and students in Adult
Basic Education requiriv- one-on-one tutoring. Results from the

surveys will be of grea ssistance in developing our workshop
"Meeting Communication Needs of Patients With Low Literacy Skills",
and in our work with special students.

Thank you for taking time to complete the questionnaire. Without

your help it will be difficult for us to accomplish the task

placed before us.

Appendi x
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Your WIC check probably reads "36 OZ. WIC CEREhL, APPROVED BRANDS ON
BACK". Buying cereals this way means you have to watch carefully to
be sure you are buying only WIC approved brands in the right amount.

Remember that each cereal listed is for that braWl, name only. You may
not substitute other brands. For example; Country Corn Flakes is made
by General Mills. You may net buy Post Toasties .or Xelloggss or any
other brand of cornflakes because they do not ha4e enough iron for WIC
cereals.

36 Oz. is usually..2, 3, or 4, boxes of cereal, depending on what
brands and sizes you buy. At the bottom of eadh box, it will say "Net
weight oz.". Add the boxes together. Come as close as you can
without-Wrig over 36 oz. You may not always get exactly 36 oz.
depending on wIlich cereals you choose, but come as close as you can.

Here are some examples:

35

= 33 oz.

36os.

= 36ox.
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What are the symptoms of
Otitis media?

Ear Pain, tem ear discharge, hearing di -

Walt% end compOints of °noises in the ear
we clues that odds media may be present If a
child seems to be getting skier se a cold prift-
greases or rube hie or hes esna, odds media
should be suspictEL Many other factors can
contribute %eat ph including teething, outer
ear infections end sore throat. Sometimes ear
fluid accumulates without Infection and
causes subtle hearing loss without ear pain or
hive&

It is best to notify your doctor if your child
seems to be havirlg any type of ear problem,
since each ear problem is treated differently. If

ear problems occw In the middle of the night,
the use of aspirin-like medicines will often
relieve the pain until the morning, when your
child can be examined by the doctor.'

How does the doctor
diagnose otitis media?

Your physician often can find Out whet is
causing the ear problem by looking at the ear
drum through an otoscope. He or she will
check for swelling end redness of the ear
drum, elasticity of the eardrum, and evidence

of fitrid behind the drum to decide how to treat
n ear infection. Ear fluid may be detected by

tYmPanornetry (the measurement of middle
oar pressure) and audiometry (the meas-
urement of hearin'g sensitivity). Occasional%

the eardrum ruptures and ear fluid is dis-
charged it may be necessary to obtain some
of the ear fluid for laboratory analysis to guide
treatment.

o

How is otitis media treated?

YOU( child's physician will suggest a treat-
ment plan to relieve ear pain and reduce
accumulation of fluid. If bacterial Wooden Is
suspected an indigo:lc will be prescribed Ear
pain and levec when present. are normally
gone within three days after marting treat-
ment if ear fluid persists or If otkis media ls
recurrent minor surgery may be suggested to
remove the ear fluid and to put e small platdc
tube in the ear drum to prevent future devel-
opment of middle ear vacuum

What should I expect after
treatment?

Attar an episode of otitis media. your
ChiIØ earewill be re-exemined to be aura that
the inflammation and ear fluid am gone and
that hearing is normal If fluid or Inflammatkin
remains at this followup examination, addl-
tional treatment end ftglow-up will be

pmscribed In an ettempt to reduce the risk for
recurrent otitis media or perminent hearing
loss and ear drainage. The only way to tall
whether the otkle media *plead@ II gone le to
examine the sac Therefor% It le Important that
your child be seen by hie or her doctor for

What are the consequiaricem
of otitis media?

Most children with fluid in the msdalt: ear
space improve within several weeks. Surne
have CDT fluid for several months, and these

children may be given long-term antibiotic Of
another medical treatment. They will be re-
examined often during this time. Youngsters
whole ears do not improve or who continue
to devetop otitis media may be referred to an

ear Surgeon.

Moil ear infections heal with no dutect
able hearing loss. However, children with
recurrent or prolonged ear fluid accumulation
may miss sounds that are important in WI-
guage development.

What can be done to prevvi
middle ear infections?

Most children have at least Unu cpit,otiv
Of Otitis media during infancy and the
preschool years, end some will have several
each yeat most commonly during the winter
months. if your child suffers recurrent Otitis
media, you may be able to pinpoint some of
the things that provoke it, such as colds or
exposure to other people with colds or sure

throns In some Casa. yOU may be able to
reduce these rk.ks yourself. In others, long-

term medication may be suggested. Vaccines

against the viruses and bacteria that cause
otitis media are being developed, but none
are available at this time.



APPENDIX 0 Sample: Expensive Confusion
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Reding Out The 63M's
Your doctor will tell yas the moths of your upper
CI eudoscopy General &dings are mil-
able when sided= you= oft Biopsy take
metal days, cytology smoke take Imam 0 you
me mato &dog the poxedure, you may be ableso look through dso _ . . . Results cen be
atomd by takiatdospszoe
through the . teas or treat-

photaBariths

maitsnay be zecommtarded.
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Patient lacansadan U. &odium

UPPER GI ENDOSCOPY
A Direct Exam for Upper GI

Problems

-j6

a GI mammy impala cumin/don
of your upper gastroisuesdnal yam far

like ulcers, k abOtas, Of taint*It.
-amw a kig6e3dble tube, or eocio-

scope, is passed thiwi the mouth to the
esophagus, stomach, or small intesdne for dizem
viewhsg. Based on fiberopdce, theabilityri Om.
ible Moo to trams* Iight,todoinopy is
pi:domed by ao eradoompiat, a physician who is
specially trained Jo the procedure.

Getting Recidy
No food or think after Midnight or fa- 6 hours
Wore the eximiziatioa.
Befog mays.
Have amoccue drive you home -aftenvards.

to- ,
. ,
r

COMPIOnce 140t0
Follow doctor's inscructhms carefully 0 was
dont, proaerk= may be cancelkd or repeated:4. 41.

4
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APPENDIX D Sample: Help

PSORIASIS

MAT PSOMASIS?

Ws* is a common and recurring
imindition In With the eldndevelops mid
Mhos d various rim. covered with ck%

'SWOONS&
Mostaften, It selects the scell% the llunk

otitisbody and Me auk" side cithe asms
and Ism owed* Me elbows and knees.

*psi= MO SOW !MOO be intylved.
reatelelyale toe but:ugly owed.

IN

MO' CAUSES PSORIASIS?

t Psonasis is one of the oldest skin
tions known to man and was even

Senim to Damatology

wound in Biblical Wan as came is still
unknown. EU wed() know something
about as development

The IipidemeC or outer later d our
Wm is coma* menulacturing new cells
and shedding do oneS in psoriasis. * es
emirate that some detect of the enzymes
d the skin alters this process. Normal*
the dank:terrier* d new cells, which grow
out horn the lower basal tem toward the
skin surface, takes abate 28 days. In psori-
asis, this proCess is speeded up to 4 or 5
days. Instead of shedding inconsolcuously,
the outer was form scales vviach reman
heaped up on the skin.

CAN ARUM DEVELOP PSORIASIS?

There am some factors that seem to deter-
mine vifi0 is most likely to gel psonasiS.
and post** the rnost important althea is
hind* Often the pemon with psoriasis
has awed or grandparent who also had
Vie condition. In terms of probablilly it has
been mangled that a person with one
affected parent has about a SO% chance of
alSo being affected. Having two parents
with wrists increases the chances to
about MX

Mae the tendency to develoP Psoriasis
is inborn. race bids* an important factic
Boa* Psoriasis is a disease of Cauca-
sians...with an inciden0e d 2 to 4% among
Ihs Mal PoPulation in this country wid
an men higher incidence in Europe.

new IS PSORIASIS OIARNOSED?

The ratite, silvery scales ot psoriasis am so
crisandive that it is relatively easy to din-
nose. Where the scales em not evident ss
chen occurs in people who bathe and
scrub frequenft scratching the tailors win
show ti * typical scales. Further scrafthing
me show blesoind Pitmans, which are
also chmecteristic at the disease.

In about a quarts( ot afl cases, the nab
may also show pecutar changes. There
may be pining . Or the nails may be thick-
ened. yeacv, h or opaque. with ridges and
scales heaptki up at the trne edge. These
tharacterm phis the dtitritkilion of the
scaly patches on the body and the family
history,.wid lead to the diagnosis. In cases
et doubt, a biopsythat is. the microscopic
exarrnnation of a tiny piece of skin removed

under locai anesthesiatit' provide con-
Imam
tgarMEUEIW----
PIMA= OF TIE SCALP FMN4
PLAIN DANDRUFF?

Nis

Dandruff COWS MOSI d the scalp, white
psoriasis occurs in patches. with normal
scalp in belvaien. Passing your finger OW
yal" SIONO, WU cannot feel dandrutt you
aty see the flakes on your shoulders. Bus
you can feel the psorfalic lump caused by
heaped upscaleshektiogether tw Me harm

WILL PSORIASIS ON TIE SCALP
CAUSE LOSS OF HAW

No, it will nat. Some hairs may break when
squeezed by the scales. But the MOM
which am deep down in the skin. are not
enacted. So, once your sada isobar the
hair vall gmw as healthy as before.

%VW IS THE HIPORTAWIE OF
'NERVES" IN PSOIURSIS?

"Nerves" *and cause psoriasis and
seldom trigger Metal attack But they can
agwavale and perpetuate the disease. For
Mance. the patches or "dames" of peon-
was may dear up during a restful vaca-
tion on a sunny beachonly IP Ws=
VASA yOti ratum to eke pressures and
stress al a responsible job.

DO MIFECTRIMS AFFECT PSORIASIS?

Slismoocad sow tweet in children olten
triggenran attack of psoriasis. This is
usually of a peotdiar type *Wed --guttaW"
meaning "drop-iiier in Latin. The red, flaky
bailorsinstead al being in sold patches
am round and small and resemble drms
ol water sprinkled ow the body.

In addAion, an adult with chronic coon-
asis may deveiop a ilare-up after a sheo
*mat irdection.This reaction develops
about two weeks after the infectiu n. vAlich
may indicate that it is d an allercio nature .
Homier, this is the only evidence that
aliergy may play a role in psonasis

DO HORMONES AFFECT PSORIASIS?

We know that there is some relationship
between psonasis and hormonal changes
in different stages d life, but we don't know
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NEWS RELEASE
Please release immediately
091790 -- lS0a097

For more information, contact:
Bette Kersey IVCE Project Coordinator

(515) 752-4645 or 1-800-284-4823

A new course entitled Opening Communication Doors: Meeting Communication Needs

of Patients with Low Literacy Skills (#25695) is being offered in Marshalltown for health

professionals, social workers, therapists, psychologists, home economists and others

interested in the problem of communicating medical information to patients with low literacy

skills.

The course, sponsored by Iowa Valley Continuing Education, will be held Thursday,

Sept. 27, from 9 am. to 3:30 p.m. in the Continuing Education Center, room 608. The $15 fee

includes lunch, breaks and materials.

"This course holds some exciting possibilities for medical professionals in this area,"

says Bette Kersey, Literacy & Health Education coordinator for IVCE. "Studies everywhere

show that communication problems are at the core of much of our failed health care -- illiteracy

is an easy condition for health professionals to overlook and, at the same time, poor readers

(who are usually embarrassed about their lack of ability) do not adrn't that they can't read. You

can see how the situation snowballs!"

According to Kersey, an estimated 47,000 Iowa adults function at the 6th grade reading

level or below, and 17 percent of Iowa adults over age 25 have not attended school beyond

the 8th grade. At the same time, the reading level of most patient education materials,

instructions, health forms and dosage labels for medications is at the 9th grade level or above.

Appendix 0;)



"Estimates suggest that at least one in five American adults cannot read well enough to carry

out medical treatment at home," says Kersey. "This means that they do not get well and need to

seek further treatment which, because of their low reading skills, may or may not work the

second time around either."

Among the objectives for the Opening Communication Doors course are: identifying the

needs of adults with low literacy skills, comparing educational materials written at different

reading levels, appreciating how difficult it is to understand written instructions with limited

reading skills, learning five ways to simplify instructions for patients, learning methods to verify

that patients understand what they are told, and practicing rewriting instructions to reduce the

literacy demand on patients.

"Undereducated adults CAN take an active role in their own health care if given the

proper attention and tools," says Kersey. "Those attending this course will learn how to begin

better serving patients with low literacy skills, which in turn will make health professionals' jobs

easier."

A team of nine professionals will present the course. Preregistration is required and can

be completed by calUng IVCE at 752-4645 or 1-800-284-4823. Registrants should have their

Social Security numbers available.

-30-



Reserve this date on your calendar now!

Thursday, September 27, 19910

for

apehing CommunIcatiorCoorq
Meeting Communication

Needs of Patlents
With

LQW Literacy Skills

Course #25695
900 a.m. - 3:30 p.m.

Continuing Educatkm Center
Romn 608

Marshalltown, IA

is reading ability affecting your patients' therapy?
Learn to evaluate and enhance written patient education materials

and make use of communication strategies for better patient compliance.

CM% / Contact Hours submitted tor
nurses, pharmacists, dentists, dental hygenists, &nal assistants

medical assistants, social waters, physical thaapists, occupational therapists,
respiratmy care prwtitionen, psychologists, dieticians, home economists and radiographers.

.. 4 7
Conference brochures will be available soon.

For more information, Contact Iowa Valley Continuing Education - 1-800484-1VCE

APPENDIX



IIIIL ME . MIL . IN

PRESENTERS

-Warm Dhooge, RN, BSN, Director
iorne Health Department
3rInnell General Hospital, Grinnell

3us Ebert, Instructor/Coordinator
owa Falls Leaning Center, IVCE

'Usti J. Ferguson, PhD
osssodate Researdr Scientist
'Ike of Constatatbn & Research
n Medical Education
Uriversity of Iowa, Iowa City

Pat Hildebrand, M.S., R.D.,L.D.
Health Services Director
Mid-lowa Community Action

Bette Kersey, Project Coordinator
Literacy & Heafth EckmatIon, IVCE

Dennis Mallory, DD.
Mallory Medical Center, Toledo

Rex McKee, B.S., R.Ph.
Owner Home Care Pharmacy, Waterloo
& Wright Pharmacy, Traer

Laura Schinnow, Coordinator
Adult High School Completion, IVCE

Julie Thomas, RN, BSN,
Health Education Coordinator, IVCE

APPENDIX E2

0 Openlng

CommunIcallon

boors

Meeting
Communication

Needs of Patients
With

Low Literacy Skills

Course #25695

9:00 a.m.. 330 p.m.

Thursday, September 27,1990

Continuing Education Center
Room 608

Marshalltown, IA

Sponsored by:
lows Valley
Continuing
Motion
Provideras



Opening Communication Doors
#2.5695

Name
(as legroom pow leass)

SodISecw1ty#
Addzeu

None (day)
Phone (eve.)
Uceass #

/ Coated Hours
mom IBN Criteria 5.3C2Xia; *mid =WPM

matey 180.10740. 032 sad social wad=
for demists, dead bypass, mead essisums,

pbplesi Ibmgdos, occepadoest therapists, rapirstory mie
pracdskstas, psychologists, &Waist boar eamomiss,
sad radombora

lio Iowa Phannoiso Association is mgroved
tho American Coonoll on Phannaosoded Educed= so
s ;midst of candnuing phomotodcal abode&

40

Fen $15 bit:lades bmeb, breaks sad materials

Registration
Posoolbendon and prepayessat is iscabod. It any oaks
Memos wisdom class is kid w conoallot lb poroglow, mail
la mi yr0Vided ar ea 732-4645 or 1400-2144123. Mail raw
dock or sang oda with the moo mobil in do Iowa hit hind
coons tot

Registration 11/01
P. O. Bog 536
3700 South Coto Sweet
Risakalitown, IA 5050

Mid hilip Sopa kir mead slaw day weigh. Mks 'xi Mg ars is me,
iho aindlid nth* Chino imelides ormilrios silo is

al pc* Mao ad is whose 10 as* AUD pal
Maid le se&

5406 Mg Corresay Obis Oktrici samdmil wisp* tbstall mem
aldbmsepai mew orb pagsms, baths, alciagsre diem mai at

tallifissa Nis mei air Mood adoil, isk *pad sr rid brio*
Ciammposalimp with* yes NSA

Opening Communication Doors
Meeting Communication Needs Of Patienfs With Low Literacy Skills

Iowa Valley Continuing Education Center, Room b08, Marshalltown, IA

Mscription

Is raiding dAlly steak" your pads' therapy?
Le= le evade and enhance within patient

education makulals and asks use d
connunielem strateglo lor beta patient

complance.

OBJECTIVES

1. klenilly the prevalence, dsaractelstics,
and needs d 'dub wIth low bow *OW

2. Sham three midor challenges health care
proinsionab Woe in patient educatkut.

3. Describe the principles a mammy formuias
and compare educabnal materials written at
Newt ream levels.

4.

5.

G.

7.

8.

Appreciate how dllOcull I Is W comprehend
written instructions %tint United literacy BM

Name five ways to einpilly and adapt
insbuodon to reduce Rkiracy demand.

Describe three mettode to verify that patient
educalbn is understood.

Evaluab the reading Wel of at least one
written instmotion.

Practice merfling insbuotbne to reduce
Sew demand.

BEST COPY AVAILABLE

Intended Aucnence

AS beakb professionals bucked in palentWaft
inchidhlp tame, deism pharmacists, dentine,
modtbalais, disables, *dud therapists, mkt

miters, radbmItem, mealmemy cam promieeners.
home soonoralste, medial eseletents, darnel hygenlits,

dotal assistants, ob.

SCHEDULE

8:45 Registration

900 Welcome and introductions
Litmacy & Huta &Woation Study
Survey Instrument and Roush

930 Challenges el Communication In
Todare Health Care Setting
Pamd Mansion

10:30 Break

10:45 Understanding Adults With Low
Limy Skills

11:15 Person& Expedoces - Videotape
1130 Teetkla ReadaiMity of Patient Education

Materials

Noon Lunch

12:45 Strategies for Presenting Patient
Information

Adapting Existing Methods
Evaluating Video inskuotion
Organizing Inkxmatkm .

Reinforcing irdommtion

2:15 Break

2:30 Practice Wing Patient Education
Materkde

330 Evaluation and Acloumment
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IOWA VALLEY
CONTINUING EDUCATION

3700 SOUTH CENTER STREET. P.O. BOX 536. MARSHALLTOWN, IOWA 501513 515/752-4645

September 10, 1990

Kristi J. Ferguson
Associate Research Scientist
Office of Consultation and Research in Medical Education
The University of Iowa
Iowa City, IA 52242

Dear Kristi:

Early registrations for our September 27th workshop are most
encouraging. You will note in the brochure that the workshop is
approved for CEU's by the Iowa Pharmacists Association and applications
were submitted for a more comprehensive group of health professionals.

I am including the suggestions for planning your presentation that
were listed in my letter of May 3, 1990. They may be useful, but
should not limit your contribution to the panel discussion. Describe
the communication that takes place in an ideal health care setting. Is
it realistic for today's health care setting? What demands do the
following place on communication between patient and health care
professional:

-- Lifestyle
-- Patient expectations
-- Sophisticated technology
- An aging population

-- The media
Cultural differences
Self-r-ep for outpatient procedures

-- Self-care, use of diagnostic kits and medications

All previous commitments for an honorarium and travel expenses
remain the same a- d we invite you to join us for lunch and the afternoon
session. We will begin the session with a video presentation of "Health
Education for Non-Readers." This 18-minute tape from the Health
Promotion Council of Southeastern Pennsylvania is well done and will be
the focus of the afternoon portion of our in-service program.

Thank you again for your time and contribution to our project. If
you have any questions please call me at 515-499-2455.

BK/z
Encl.

Sincerely,

Bette Kersey
Project Coordinator

-
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MEETING COMMUNICATION NEEDS of PATIENTS

WITH LOW LITERACY SKILLS

NARRATIVE

Present health care research shows that

what patients want most from a doctor's

appointment is:

- A chance to tell their story

- Information about their problem

and how to solve it.

Like all people, those with low literacy

skills get sick, go to doctors, attend

clinics and sometimes are hospitalized.

Most of all, like the rest of us, they

want to feel better.

We may tend to typecast patients with

limited skills and make the mistake of,

believing they lack responsibility and

the desire to participate in decisions.

Communication can be the single most im-

portant factor in patient satisfaction.
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MEETING COMMUNICATION NEEDS of PATIENTS

WITH LOW LITERACY SKILLS

NARRATIVE

Webster's Ninth New Collegiate Dictionary

defines communication in these ways:

... a verbal or written message; personal

rapport; a process by which information

is exchanged between individuals through

a common system r...f symbols, signs or

behaviors..."

When patients feel their input is impor-

tant they are more likely to open up and

provide valuable information.

Poor readers and persons who cannot read

usually do not ask questions to obtain

information.

A growing elderly population with learning

impairments, poor readers and non-readers

create communication barriers for us. We

may feel "what's the use?" when faced with

what seems an impossible challenge.



MEETING COMMUNICATION NEEDS of PATIENTS
WITH LOW LITERACY SKILLS

NARRATIVE

"I keep trying, but I cry alot",

responded a doctor to our Patient/

Health Care Professional Survey.

Patient attitudes and emotions can be

barriers or they can enhance treatment.

Establishing rapport and making sure that

the patient has realistic expectations are

important tools in patient education and

compliance.

Patients under stress tend to reMember

less - anxiety is the enemy.

Health care professionals can work around

communication barriers together and often

it helps to involve a third person.

The mission is to see how well we can

work around the barriers so patients

will be able to carry out a minimum set

of instructions in an effective manner.

5 7
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Appendix H

Handouts:

Local Census Data By County

Making Good Interviews Better

Organizing Information So It Can Be Remembered
(Includes Smog Readability testing)

Nicotinic Acid

Tips On leaching Patients

Reinforcing Your Message

On-the-shelf Materials

Presentation of New Materials

Guidelines - Writing For Adults With Limited Reading Skills

Written Education Materials Review

Audio Program Review

Given out later:

Re-Write Project - Getting The Mbst From Your Medicines

Re-Write Nicotinic Acid (purple copy)

Evaluation

Example of printed material well done
We used "Could There Be Another Baby In Your Future?"

DOPH



ATTACHMENT A

LOCAL CENSUS DATA BY COUNTY

Have not completed High School
County 18 yrs. and older Number. Percent

Hardin 15,951 4,770 30%
Marshall 29,940 7,441 25%
Poweshiek 14,134 3,444 24%
Tama 13,877 4,523 33%

LOCAL CENSUS DATA BY SCHOOL DISTRICT
(25 years and older)

fhave not %less
completed than 8th

8th gr. grade

# have not
complettd

H.S.

% have not
completed

H.S.

Beaman-Conrad 199 12 367 22
Wellsburg 329 28 422 36
Ackley-Geneva 717 31 913 39
Alden 281 21 470 35
'Eldora-New Prov. 579 19 977 31

Hubbard 176 18 271 27
Iowa Falls 818 17 1458 30
Radcliffe 223 21 317 29
Steamboat Rock 90 17 158 29
Union-Whitten 91 11 206 24
Green Mountain 47 7 74 13

L-D-F 138 10 278 21

Marshalltown 2612 14 4751 26
SEMCO 155 13 276 23
West Marshall 486 16 914 30
B-G-M 432 20 704 32
Grinnell-Newburg 718 11 1522 23
Nbntezuma 354 19 534 28
Garvin 152 21 197 27
Gladbrook 322 24 464 34
South Tama 1297 23 2001 36

Go
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MAKING GOOD .nrrEarms Dv=

QUESTUNTS - INSTRUCTION - RAPP(MT

1. Listen carefully to how your patient feels about his
or her health and body, lifestyle and perception of
illness.

2. Let the patient's vocabulary and needs guide your
questions and responses.

3. Ask questions that are "open-ended" rather than
close-ended" and probing rither than leading.

4. Limit technical terms. Take time to explain them
or spell out the terms in syllables.

S. Suggest lifestyle changes in ways that .do not induce
feelings of shame or guilt.

6. Make sure the patient understands the prescribed
regimen. Ask patient to tell you in hii or her-own
words what you have said. Nave your patients
demonstrate an activity in their own way.

74 Personalize your message; summarize important points:

- This is what is wrong with you

- Those are the tests we are going to carry out

- This is what I think will happen to you

- This is the treatment you will need

This is what you must do to help yourself

8. Ask for feedback if you,are not sure the patient has
understood you:

- "Now tell me what

- "Let ma go over a
important"

you know and what you are to do"

couple of things that are really

9. Call back if you have more questions or do not feel better.

SIMPLIFY...VERITY

REMEMBER XT TAKES TWO TO CONNUNICATE

CI
APPENDIX H2
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ORGANEUNG INFORMATION SO IT CAN BE REMEMBERED.

When distritating patient information reduce the amount of information for the patient

1. Underline the 1 or 2 most essential lines. Point than out.
2. Make the patient do brain work - feed back. Opens long tam memory.
3. Get patient to talk. Make them explain their condition. Their verbal communication helps

than to remanber.
4. Give patient mlevant informant= Discuss with them what they eat before making dietary

changat.

ORGANME

1 Headers
1 Paragraphs
1 Bulkts
1 White space
I Select three things for patient to remember

VALUABLE VISUAL AIDS

illustmtions
1 Photos

Graphs
1 Charts

DO VISUAL AIDS COMMNICATE INDEPENDENT OF THEIR
TM?
1. Decide what is most relevant to the patient.
2. Limit your main points to three Ix less.
3. Be sure the visuals make their pant
4. Organize the information.
5. Get the patient to talk about what you have told him or bar.

THREE THINGS TO REMEMBER

1. How difftmlt it is to read backwards and comprehend the message.
2. How important it is to limit the number of main points to three.
3. How to look czitically at visual aids.

C. 2

What we have been illusuating and discussing are strategies for presenting patient information.
APPENDIX H3



How tO Test for Readability

fin SMOG Resdabifity F0f1111118
lb calculate the WOG reading grate level,
aegki with the entre written work that is being
assessed, and foam toss four steps:
1. Count 01110 consecutive sentences roar the

beginning, in the midde, and near the end of
the Mt

t From this nampkt d 30 sentences, circle aN
d the wide contating three or more
syllables 6xlysylkibic), inckgthg repetitions of
the same word, and blal the number d words
drded.

S. Sande the square root of the total rumbler
of polysyllabic words counted. Mk; is done by
fkoding the nearest perfect square, and takhg
its square root.

Find% add a =Want of three to the square
root. This number gives the SMOG grade, or
the readng grade level that a person must
have reached if he or the is to fully under-
stand the tad being assessed.

A few additional guidelines will help to dlarify
me *wit=
A sentence is defined as a string of words
punctuated with a period (.), an sciamation
point 0) or a question mark (?).

Hyphenakod %suds are considered as one
word.

Numbers which are mitten out thould also be
°moldered, and if in numeric form In the text,
they should be pronounced to determine If
they are polysyllabic.

Proper nouns, if polysyllabic, slvxdd be
counted, toa
Abbreviatbro thould be real as
wobbreviated to determine V they are
PolYsYNabic.

Nd aN parnphiets, fact &wets, or other
pitted =WOO contain 30 sentenan. lb test a
tad that has ktwes than 30 sentences:
1. °aunt all of the polysyllabic words in the tett.

2.Cowt the number d sentences.
Fkid the average number of polysyllabic
words per sentence as OoNows:

friallge

4.14.dtip4y flat weave by to number of
sentences shoft of 30.

5.Add that figwe on to the total nurrber of
polysylktbic words.

6.Find the square root and aid the constant d
3.

Rwhaps the Ockat way to admktster the
SMOG gradng %et is by using tto (WOG
convertOon table. Simply cowl the number of
polysyNabic vgirds in your chain of SD sentences
and look up the approxhnate grade Wei on the
dart

An example d how to use the SMOG
Ruclability Formula and to SMOG Conversion
Table is provided on the following page

6 3
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note
In the expression fic, the /". is called a radical sym

bol,"
b Is called the radicand, n is called the Index, and f5 is
called the radical. A

lso, the principal nth root of 0 Is 0. T
hat

is.
vro-

o.

T
able 5.1 lists the m

ost com
m

on principal roots that w
e use in this book.

S
quare roots

a
C

ube roots
Fourth roots

\F
-T

-I
-1"zir

23
F

:V
ir

-k
-4

r"-T
E

r
-5

trzrfir -
-6

*W
hen w

e w
rite a square root, yr,, the index is understood to be 2.

T
able 5.1

*T
he

is the radical sym
bol and the

m
eans that w

hat is under the radical sym
bol is a grouphm

.



tileat4n Act(' gintimoa

This medication sometimes causes itching and flushing, especially
more pronounced at the initiation of therapy. You will adapt to the
medication and the intensity of the flushing episodes will decrease
and usually stop. If you continue the medication on a regular basis,
the posleible, side effects of itching and flushing will decrease. It
has been found that intermittently missed or skipped doses along the ,Y
course of taking this medication will increase the chance for these
symptoms to continue or reoccur. Try to take every dose every day,
to minimize those symptoms. Taking them with meals helps to minimize
the effects. Also, it may help to decrease the side effects by taking
Aspirin 20-30 minutes before doseage.

Initially, we start with 100mg tablets and later convert to 500mg
Lablets for convenience. The target dose we try to chieve is 3000 to
5000mg per day. Nicotinic acid is the vitamin niacin that in large
doses interfere with the production of VDDL (the major triglyceride
carrying protein) by the liver. Since about 504 of VDDL is converted
to LDL, the major cholesterol carrying protein, we can see further
cholesterol lowering.

We do not recommend the sustained action formulation of Nicotinic
Acid (e.g. Nicobid) because of an excess of GI side effects. Also,
Nicotinamide is not the same as.hicotinic acid.

Dosing Schedule

TINE BREAKFAST LUNCH SUPPER TOTAL

7 days 100mg 100mg 100mg 300mg
7 days 200mg 200mg 200mg 600mg
7 days 300mg 300mg 300mg 900mg
7 days . 500mg 500mg 500mg 1500mg
7 days 1000mg - 1000mg 10000mg 3000mg

66
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NICOTINIC ACID

What is it?
Nicotinic acid is a B-vitamin.

It can help lower your cholesterol.

Your Treatment
1. Begin by iaking 1-100 mg. talplet three times each day with meals.
2. Each week you will Increase the amount you are taking.
3. 3000 mg. each day will be your target dosage at five weeks.
4. Week 4 you will take 500 mg. tablets Instead of 100 mg. tablets, so fewer

tablets will be taken at each meal.

WOE
1

2
3
4
5

Weakfast
1-100 mg. tablet
2-100 mg. tablets
3-100 mg. tablets
1-500 mg. tablet
2-500 mg. tablets

Schedule

14ach
1-100 mg. tablet
2-100 mg. tablets
3-100 mg. tablets
1-500 mg. tablet
2-500 mg. tablets

Problems

Supper,
1-100 mg. tablet
2-100 mg. tablets
3-100 mg. tablets
1-51:0 mg. tablet
2-500 mg. tablets

Intel
300 mg.
60I1 mg.
900 mg.
1500 mg.
3000 mg.

Nicotinic acid may cause you to:

V itch V turn red V feel warm
V upset your stomach V diarrhea

Follow your schedule and these problems should decrease or stop.
Aspirin, taken 20 - 30 minutes before the tablet(s), may help

decrease the side effects.

if these symptoms do not get better or get worse

3EST

CALL YOUR DOCTOR
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TIPS ON TEACHING PATIENTS

WHAT TO TEACH

1. Your patient must know enough about his condition to
uaderst...nd the nature and continuity of treatment.

2. S/he will need relevant information to carry out
appropriate behavior:

- What do I take?
- How much do I take?
- When do I take it?
- What will it do for me?
- What do I do if I get a side-effect?

HOW TO TEACH

Anxiety is the enemy. The least threatening way to introCace
educational materials to patients with low literacy skills is
to use several ways of learning:

- Verbal
- Printed materials
- Visuals
- Audio tapes
- Audio visuals

Patients with low literacy skills do Aot possess the language
or thinking skills to process complex and abstract ideas.
They need pictures, demonstrations, repetition, several forms
of the same message.

For these reasons, audio tapes alone do not ensure comprehension.
Audio tapes can work along with simplified text, slides or
illustrations.

Teach the smallest amount possible to do the job.

. Make your point as vivid as you can. Use simple
language; simple line drawings; short precise
instructions.

Give a little - get a little. Feedback and practice
are how learning tAkes place.

Have patient restate and demonstrate.

Offer encouragement at every possible step. Your patient
must want to cooperate with treatment. Patients need all the
help they can get.

APPENDIX H7
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REINFORCING YOUR MESSAGE

There are many advantages to using print materials in the
information, education and communication of health'care,

- Print materials come in many forms: booklts, package
inserts, posters, fliers, coloring books, comic books
and flip charts..

- They store easily and can be used without any special
equipment.

- Good information can be reproduced on a limited budget.

- Can be tailored for specific audiences.

- An excellent tool to reinforce messages presented verbally.

- improve comprehension and.zeinforce memory.

- Useful as a reference during an interview for provider
and patient. Ensures against torgetting.anyi
important message.

- Amens of transmitting standardized information with
friends, relatives or neighbors who may play a support
role in health care.

- Might just serve as a motivator for those who wish to
improve their literacy skills.

- Help to standardize information for all health care
providers in a group setting. Patient.is receiving
a consistent message.

APPEND I X H8



ON-TEE-SRELF MATERIALS

Criteria for evaluating existing materials include:

- Ease of unde_standing
- Target audience - age, gender, ethnicity or
language group

- Appropriateness of reading level
- Quality of illustrations; does the patient see
what sihe is meant to see in a picture

- Technical accuracy
CUlturarsensitivity may be a consideration

ADAPTING EXISTING tiumutpus_

Decide.on your message andior behavior desired
- Circle the information in the original material

that is essential to achieve the desired behavior
in the patient.

- Organize the topics-in the sequence the.patient
needs to use the information...FIRST WINGS FIRST

- Use an active voice and conversational style to
rewrite essential information

- Use shorter.words and sentences
- Use headers or clues

PLANNING STEPS TO MARE YOUR OWN WRITING EASIER

- When new materials are needed, borrow ideas from
existing materials for content and format

- Select messages specific to the needs of your
target audience: knowledge, attitude, behivior

- Reading level required
- Decide on the most relevant information needed
- Organize topics in the way patients will use them

APPENDIX H9



PRESENTATION OF NEW MATERIALS

Select the most appropriate presentation method, text
only or text with other forms of display.

- Limit number of concepts.

- Arrange messages in sequence.

- Black print on a white or light color is
easiest to read.

- Leave plenty of space; text is easier to
read, follow and understund.

- Select a type style that is clear and easy to read,
especially for audiences with low literacy skills.

-.Use a type size large enough for the audience to
read. This is important for those with poor vie.on.

- Use upper-case and lower-case letters (regular type).
All capital letters and text set in italics makes
reading more difficult.

- Try underlining for emphasis.

- Use headers or clues

For additional information refer to the handout -

GUIDELINES: WRITING FOR ADULTS WITH LIMITED READING SKILLS

7.1
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I.
I. Guidelines:

Writing For Adufts With
Limited R ding Skills

introduction

II

Approximately 27 million U.S. adults are considered %fictionally

illiterate. Ibis means they have not learned to read or cannot read well

enough to understand most of the printed material available .. and

11

necessary .. in today's society.

Minifying these people can be difficult. Many have learned to cope,

II

in varying degrees, with their literacy handicap. Many manage to hide

their limitations from most of the people with whom they interact.

Tbe following guidelines are intended to help in preparing written

II

materials fOr adults with ltmited readiegoskills. It is directed to
writers and editors who have never written for lowmpliteracy audiences or

who want to sharpen their skills, as well as to persons not trained

II

as writers and editors but whose responsibilities require preparation of

such materials.

II

The materials discussed in.the guidelines are assumed to be
informational; the goal is to prepare messages from which readers can
gain knowledge. Basic points in preparing any informational material are

addressed: Know the characteristics of the audience so that the material

II

is appropriate; clearly identify and organise the message; and present

the material in a way to get and hold readers' attention long enough for

them to retain the message.

IIThe guidelines do not contain new information. Rather they present

information compiled from a variety of resources. Neither are they meant

II

to be comprehensive. Additional grammar, art, graphics, and design

resources might be needed to supplement the intonation, depending on the

author's writing and editing experience. A selected list of references

for additional information is included in this booklet.

IIMany of the examples used in the guidelines relate to.food and

nutrition, however, the concepts they illustrate are applicable to any

11

topic.

After you have used or read °guidelines: Writiag For Adults With

Ltmited Reading Skills,' please evaluate its usefulness. An evaluation

11

form is included in the back.of the booklet. Tour comeents and
evaluations will help the author develop any future supplemental
materials or revisions to the guidelines.

- II
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Know Your Audience
To be effeciive in writing fOr adults with limited reading skills. You

must understand some of their characteristics. Keep in mind one basic

point e..! the lack of good reading and comprehension skills is not an

indication of your readers' intelligence. Your writing style should be

simple and direct without *talking down° to them.

A reader with limited reading skills often:

* Reads at a level at least 1 to 2 school grades below the highest

grade completed. Anyone with a reading-level below the Sth grade

does not have enough language fluency to make good use of. written

materials.

* Ras a short attention span. The message should be direct, short,

and specific.

* Depends on visual cues to clarify and interpret words.
Wropriate pictures, illustrations, and graphics must work in

conjunction with lords.

* Nas difficulty in understanding complex idees. The message most
be broken down into basic points with supporting information.

* Lacks a broad set of inferences other than personal experiences

from which to draw when reading. Personally involving readers by
applying the material to their lifestyle makes it more meaningful.

Deciding On And Organfting Your Message
Ask yourself what the reader needs to know about the subject. List

the ideas or concepts you went to convey and refine them to their
simpliest forms. Then organize the presentation of your message.

* B. consistent in presenting and organizing the information, from
idtm to idea and from page to page. Consistency provides
continuity to help the reader f011ow the points 3mu went to make.

* Put important information either first or last. Even good readers
have a tendency to ftrget or skip over information between the
introductory and smeary sections.

* Summarize or repeat ideas or information often to refresh a
reader's memory, particularly when preparing materials in a
series.

* Present one idea on a single page (or two pages if they are face to
face). This allows the reader to complete an idea without the
distraction of having to turn pages. Stools ideas should not need
more than two facing pages.

4



* Stay with one idea at a time, presenting only the most relevant
information. Avoid going off on tangents.

* Be specific, concise, and accurate so the reader has only the
most essential information to think about or decisions to make
while reading. Break complex ideas down-into sub-ideas.

* Start with the completed idea you went understood, then provide
an explanation or give 'how to° information.

* Sequence information
logically. The
following are all good

IND

sequencing techniques: a ummemmospe
emaidassewarmladymeds

- Step-bp.step mew Ilsomt

(1.9 29, 3.0

Chronological
(a time line)

- Topical
(using mein topics
and submtopics)

Writing Your Message
To the unskilled reader all of the physical elements of the written

message are teportant. Mordatsentences, and paragraphs Should all work
together to make readinciiiliFriiNale, and mere easily comprehended.
Your goal is to keep the "story" or message moving so it does not get
boring.

Tips On Using Words

Choose and use your words careully. That does not necessarily mean
using fewer words to explain an idea. Unskilled readers can become
frustiiia-mind disinterested in the material if they do not understand or
relate to the words on a page.

The list of frequently used written words given on page 16 can be
helpful in word selection. Words appropriate to the cultural and
environmental backgrounds of the readers can be added to the list.

* Avoid using abstract words/phrases. If xlv must use them, help
the reader understand them through examv.es 'lid pictures. For
example:

Ina al INpiewolia
MO asaiter0
*wily mob imas
Pgais0 Odes Maps
pm Ow memissa

Onoin Os imispe
Igs diammusiga

Avoid: "Labels let you in on the inside.'
Better: 'Food labels can tell you a lot about the food

inside the package.'

* Use short, non-technical words of two syllables or less.
Hyphenated words are counted AS one polysyllabic word.



* Use live, active verbs and strong, concrete nouns to add

strength and emphasis to sentences. Avoid atTREfives and adverbs.

For example:

Keep your own mal and street clean.

Pick up trash around
Put trairTrthe proper coiliTaer.
Worringyour nei hborulnilliiirup areas in your

neighborhood a eep them clean.

* Use words and expressions familiar to the reader. If you must

introduce unfamiliar words, explain them through simple

definition, ward/picture associations, or ty example. Repeat new

words at short intervals to make them familiar. For example:

Aquaculture

Many farmers raise catfish and other fish

in ponds on their farms. This kind of farming

is called aquaculture.

Aquaculture farming works this way. Farmers

buy small fish called fingerlings and feed them

in the farm ponds. Ihe fish grow to weigh about

one or trio pounds. Then they are caught and sold

to grocery stores and restaurants.

A lot of catfish can be raised in a pond,

Aquaculture is a good way to raise a lot of food

in a small space. Aquaculture is a good way for

some farmers to mike money.

* Avoid sentences with double negatives. Use of negative words nay

not be objectionable, but positive statements are more motivating.

For example:

Avoid: *Do not eat non-nutritious snacks.'
Better: IChoose snack foods that are high in nutrients."

* Avoid a writing style that uses:
-abbreviations (unless commonly recognizable, i.e. USA)

-contractions
-acronyms
-unfamiliar spelling of words
-quotation marks

Persons with limited reading skills may not understand them and,

more importantly, their eyes may not read over them smoothly.

* Avoid statistics. Often they are extraneous and difficult fiar

unskilled readers to interpret.
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Word List
High frequency words that make up about 60; of written language.

a
about
above
across
after
again
air
all

almost
along
also
always
an
and
animels
another
any
are
around
as
asked
at
away

back
be
because
been
before

an
t:Ing
below
best
better
between
-big
both
boy
boys
but
by

called
came
can
children
come
could

COVntry

day
days
did
different
do
does
don't
down .

during

each
earth
end
enough
NOR
ever
every
ers

far
father
feet
few
find
first

following
food
for
form
found
four
from

get
give

go
Ping
good
got
great

had
ha id

hard
has
have
he
head
help
her
here
high
him
his
home
house
how
however

If
imfortant
in
into
is

it

its

just

keep
kind
know

land
large
last
left .

let
life
light
like
line
latle
live
long
look
looked

made
make
man
many
may
me
men
might -

more
most
mother
mr.
much
must
my

name
Mir
need
never
new
next
night
no
not
now
number

of
off
often
old
on
once
one
only
or
other
others
our
out
over
OWn

page
paper
part

parts
peopl e
picture
place
put

read
right

said
same
saw
say
school
second
see
sentence
set
she
should
show
side
since
small
so
SOSO
somethi ng
%Ionises
Won
sound
still
story
study
such

think
this
those
thought
three
through
time
times
to

today
together
too
took
two

under
until
up
us
use
used

want
was
water
way
we
well
went
were
what
when
where
which
while
wiplte

take W40

tell whY
than will

that with

the without

their words

them %cork

then works

there world

these would

they write

things

year
years
you

Ylitkur

Word F uenc Book by John B. Carroll, Peter Davies, and Barry Richman,

and American Heritage Publishing Co., 1971.
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Checklist For Written Materials

Check how your materials meet some of the basic techniques on writing
for adults with limited reading skills.

O Need for information. Is established.

Information is useful without being extraneous.

Target Audience is identified. Its characteristics are
understood and not forgotten as the prteary receiver of
the information.

O Wiens is.made to feel personally involved and
TOTTifid to read the material.

Sentences are simple, short, specific, and mostly In
WIETWe voice.

ElEach idea is clear, logically sequenced, and limited
to one page or two pages, face to face. Important
points are highlighted and summarized.

O Illustrations are relevant to text, meaningful to the
--anraece,aZ appropriately located.

011altare lamiliar to the reader. Any new words are
tTiifly defined. None, or very few, art three syllables
or more.

O Readability level is determined to be close to Sth
grade level.

01.1m1 balances white space with words and
liTittrations.



. Pretesting Before Production

14

Pretesting.allows an opportunity to evaluate and reassess the 'Aerial
for appropriateness with the target audience. There are two good
pretesting resources described in the Readability Formulas section on
page 17. Additional materials way be available at your local library.

Results of a pretest should give feedback on five basic components of
effective cGommication: attractiveness, comprehension, acceptability,
self-involvement, and persuasion.

Attractiveness is visual appeal. Its role is to motivate readers to
p c up material and read it. Visual appeal includes elesents
such as:

-Overall design
-Title
-Color
-Illustrations

Comprehension Is how well the ideas are understood and retained.
Elsionteinr affect comprehension include:

-Repetition of key words or concepts .

-Sentence structure
-Word usage
-Highlighting techniques
-Appropriate readtng level

One element the writer cannot control, but which strongly
influences comprehension, is the extent to which s raider's
background knowledge and experiences can be applied to make the
material meaningful.

Acceptability is a condition (state) of favorable approval or
belie. Some elements that make written materials acceptable
include:

-Culturally appropriate illustrations and words
-Credibility of the author
-Legibility of typeface

Self-involvement is the degree to which readers can apply what they
read to their own life style. Elements that contribute to self-
inyolvement are:

-Actionoriented illustrations that incorporate the reader's
point of view

-Text with personal referencei
-Words common to the raider's vocabulary.

Persuasion is the ability to convince the reader to undertake a
desired behavior or accept new information. Persuasion can be
achieved through:

-Identifying and presenting topics relative to the reader's
concerns
-Logically sequencing information
-Being a credible author in the eyes of the reader or
quoting a well known, reliable source,



Visual devices draw the reader's attention.to the most important
ggirirriiie. However, their overuse could be distracting.

* Use arrows, color, and other highlighting techniques to lead

the reader's eye sequentially from one piece of information to
the next.

* Box in concepts that belong together or stress common
similarities or differences.

Sum The lade Nab
What Sugar?

Tv NMI MINOL_ !Mir wows WWI auWW.
Is VW Dim sammew 'War sem al Mow
W slue amMiwww WOO, MID weft Wows
toWw, gm VIM WM IMO Wm awl wilmsia

=ufswea f=ses.
Iww mewl* la Mml MOM"

t==lwift MINIMMINs. Ilmew Wps
wolgIMOM MOMS

OM MO MOW OM NM ONms wwWw
1MM Ns Mb Mos

Nem Much Now Is
In the reeds You Ice
wommwesewwwwilmmiswesigrow
ispressIso We MO we 10ftele
MWWW VIM sem« 00 MN Oft worm
MEM OM Ow am alimMI masa& Mr
wwWWAWWWWWWWWWOmmisSOM
Ww MISWOM Ow woMMNI w
OM WM air MD Wm Ms WwWO
swa www MO IPM

=M1111=1111111111

!pain is important. Generally, the size of the page dictates an
appropriate column width, typeface style and size, spacing between
lines, and the placement of visuals. Maintaining consistency in

spacing throughout your work is %portant.

MarOns. if possible make margins wider at the bottom than at
6e Woof the page and equalize side margins.

Use an unjustified right margin. *Justifying* makes
consistent spacing within and between words and can confuse an

unskilled reader.

Justified
A justified rigbt bald Eosin
viii have each 11= end at meetly
the sass plate as the :Vet
sank ad be the sae lereth.
The swing will be mewl beams
=ob. Newspaper =home are
poi temples of justified
rartans.

linjusti fled

Au =justified right had taw& will
have ads lizse sad at diffeess
gnu as the rigbt ain. Ube
this ample, each lien vill be

diffuse laegth. ib irteselarity
cm be nee with the spec* between

weds.

Columns. Use narrow columns, such as
TE77-54. . They are easier to read.
A 40-4S charaCter column is
recommended.

Para ra hs. When paragraphs are short, do not indent. When text is

comp ex, start each sentence of a paragraph on a new line.

Double space between paragraphs; single space 'between a heading
and the first paragraph.

Words. Avoid putting the first word of a sentence as the last word On
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IS POINT

ASCOIWGISMUINOPORSTUVWXVZ
absclettpidninspqrstww1yz121145$711.0
ASUNIPOILIKUINOPORIMMWM12208278110

U POINT

AINMERHJICLAINOPCNUTUVWXYZ
dlediftied111110pCplItUVWXyli234567$20
AIWIDIPGMACLAINOPORSTUVWXYZ
12341417500

14POINT

ABCDEFGHLIKUMPOINCTUVWX
abodefilledmnopqrstuvwxyz1234
AWDEPOMICLRINOPCIRSTUVWXYZ12

IS POINT

ABCDEFGHIJKLMNOPQRS
abcdefghijklmnopqrstuvwx
ABCDEPONUKLMNOPORSTIN
24 PONT

ABCDEFGHIJKLMN
abcdefghijklmnopqr
ABCDEFGHIJKLNINOPQ

12

Tips On Letterhtg

* Select a style and size cf

typeftce (lettering) that is

easy to look at and read.

* A stool e typeface wi thout
italics, serifs, or curls is

good. Handwriting (script) is
difficult for unskilled readers
to read. A good range of
typeface sizes would be from

10.14 points.

**Mix upper and loser case
lettering together. They are

easier to read than LEITERING IN
ALL CAPITALS.

* Avoid crowding letters. Rely
on what is pleasing to the eye.
Try mixing both mechanical and
optical spacing techniques:

Mechanical spacing is equal
distance between letters without
regard to letter shape.

Optional spacingLallows shapes of
letters to determine spacing
between them.

* Contrast lettering color with background color. The best ink and

peper combinations for reading are those fetich provide good

contrast. Dark ink colors, particularly black, dark blue, and

brown, on 'Alto or off.white paper are very legible. If

photocopies of the material are sharp and clear, the contrast is

good.

* Thin, dark lettering on a light background is best. If light.

colored lettering on.a dark background is used, the lettering

should be a thicker typeface to facilitete reading. For example:

Ingredients are Noted in ordins from the most to the Wet amount
found In the product.

Tips On Visual Design
Every element of a publication's design should serve a purpose.

Heading, visual devices, and spacing help to attract and keep the

reader's attention, organize the information, and keep the "story*

moving.

S2



Formating To Get Attention
If your written material does not attract the attention of its audience,

chances are your message will never be read. Both the overall visual

presentation and the written message are Important in developing useful and

effective materials. Tour format should be a simple, uncluttered, and
balanced layout of text, illustrations, and design features. Once you have
finished formating, try the pupside-down* test. If you tvrn the finished
layout upside-down, it shou'bd look as good and be as appealing as it does

right-side up*

Tips On Design And Layout
Balanue illustrations and words with background space. Lots of
white space and wide margins will make your work seem stmple and

uncluttered.

* Start the message in the upper left corner or upper middle of
the page.

* Put text and Illustrations of greatest interest in the places
marked by X's around the center square of a page, as if it had
been divided into thirds both horizontally and vertically. For

example:

/1
MIN SOW Ere ISIMP 4011111 Ole IWO 0111 MMI MIMI MOW MNII MOD OM 111111

All. MIMI 1110 AIM AIM MOMMIMOMNP IMOD MIMI gimp gm* gimp Am imp

* Number frames of sequential or grouped information. Numbering

leads a reader logically through the message.

* Avoid lengthly lists. Unskilled readers have trouble remembering
items on a list. Also, like most of vs, they get bored reading
ists.

111
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"* Use captions or text that tell,readers what tolook for in the

illustratimi. People see different things in the same picture,

based on their experiences and knowledge,

* Keep illustrations simple by removing unneeded background or

extraneous detail, Each variation in types of line, shapes,

. textures, and spacial arrangements adds to the complexity of the

illustration.

Example of removing extraneous detail:

* *

01. 1/ 11 11 111

II

* Lisa realisttc pictures of people or activities to which a reader

'can identify, By Ming able to identify with characters or

action in a picture, a reader mey feel more personally involved

with the message. Choose filll.face pictures of people or

illustrations that show definite actions that are easy to

understald,

* Be cautious in using two illustrstions showing wanted versus

unwanted behavior or action, If the difference is not distinct,

the reader my get the wrong message,

* Illustrations should get the reader's attention and complement

the message, not dominate the reader's attention,
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Tips On Headings .

Headings are useful
organization tools. They
give an ordered look to
the material, help readers
locate information quickly,
and give cues about the
message content.
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Neese WI IWOVis

so woe ansis
tor ow away mpg la Os away

110011swap
Ilsweimpaloari

siekomilat, al 1000190u.
lemb OM. we Mum

Short explanatory headings are more instructional than single
words that tend to be abstract. Abstract words are not specific
enough. If readers must decipher words, you my lose their
attention.

* Visuals with headings allow readers to react before more
detailed information is given, particularly if the information
is new.

* Headings are most effective when esed with longer paragraphs, but
for unskilled readers they are also appropriate for shorter
messages.

* Captions or headings should summarize and emphasize Important
information.

Using Illustrations To Support The Message
Photographs and line art attract and keep a reader's interest and are

often membered longer than words. Properly chosen and placed
illustrations make the text more meaningful and reduce the burden of
details .in the text.

Illustrations should be used with a specific informational purpose in
mind, not just as decoration. They should eephas:Te, explain, or
summarize the text.

* Place illustrations, along with any captions, next to the related _ext t



Tips On Writing Paragraphs
* Tell readers only ikat they need to know. Excess infOrmation can
be confusing and distracting. For example:

Excessive:

'There are many ways to keep food safe to eat. One way
to help keep food safe is to always wash your hands
before getting food ready to eat. Other things that
touch the food should be clean, too, such as pans,
knives, spoons, countertops, mixing bowls, and dishes.
This is very %portant if you plan to eat the food raw,
such as in green salads. You can pick up bacteria on
your hands from things you teach during the day. The
bacteria can got on the food you are preparing. There
are many kinds of bacteria. Some bacteria will not hurt
you, but some of the bacteria can cause you to be
Every year mow people get ill fmom eatimg foods that
were prepared by someone itto did not keep their hands or
cooking tools clean.'

Better:

"Always wash your hands before getting fbod ready to
eat. Make sure the pans, knives, bowls, spoons, cutting
boards, and other cooking tools are clean before you use
them. Keeping your hands and cooking tools clean is VERY
important if you plan to eat the fbod raw, such as in a
green salad.*

Sequence information logically. Build connections between what
the reader already knows and any new information presented. For
example:

*You say know someone %to was sick from eating food that
was spoiled. Somettmes spoiled food does not look or
taste spoiled. Mere are some rules that can help you
keep food safe to eat.

Keep food clean.
Keep hot foods hot.
Keep cold foods cold.*

* Use short paragraphs.

8
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* Use words with single meanings. Bised on how they are used,

words, like pictures, can mean different things to different

people. For example:

*Poor readers* (unskilled)
"Poor readers* (limited income)

Tips On Writing &manses
The.thres key elements of a sentence (length, punctuation and

structure) work together to provide sentence rhythm. Their use or misuse

influences the clarity and comprehension of a sentence and the reader's

attention. To keep your reader's attention vary senteace rhythm.

Sentence leaggl.. Short sentences averaging 840 words are ideal.
longer ones tiid to contain multiple ideas. They probably should

be made into two sentences. TO keep sentences short avoid
unnecessary words, descriptive phrases and clauses, and
parenthetical expressions (clarifying or explanatory remarks put

in parenthesis).

Sentence _punctuation. Asking outstions to emphasize a point Is a
good technique, wouldn't you say? Exclamation points are good

for imptasizing our massage, tool Out, thty can get misused

through overeat!! So watch it!

Sentence stricture Usually the subject precedes the verb in a

sentence. But somettees, to vary sentence structure, try putting
the verb in front of the noun. For example:

*The use of exclamation points should be minimized.*
*Minimize.the use of acclamation points.*

* Write generally in the active voice. Active sentences place
'doers* before *action,* clearly showing the 'doer* doing the

action. Active sentences present concise, logical, and more
direct information to the readers, making a stronger statement
than passive sentences. Passive sentences have a form of the
verb 'to be* (ale, is, are, was, were, be, being, been) plus a
main verb ending in den* or *ad*. Often passive sentences are

wordy and roundabout. The receiver of the verb's action comes
before the verb, and the *doer* comes after. For example:

Active: *Jane identified a variety of trees.*
(doer) (verb) (receiver)

Passive: *A variety of trees were identifieW by Jane.*
(receiver) (verb) (doer)

7
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HEALTH PROGRAM EVALUATION

pRoGRAN/Trru: Opening Conmuni cation Doors

INSTRUCTOR:
(Bettie Kersey), Varied Presenters

DATE: 9/27/90

1. The wrolahopiclass must met my expectations.

2. In generd, the program objectives were met.

3. The =Wan wu adequately covered in dm time aliened.

4. The prognon provided useful infonnatkan for me.

3. The baiii wm knowledgable of subject wee and presented materiel deady.

6. The insauctor was cabsdastie =I dome.

7. Adequate tinm was allowed for participation.

8. The leaning environment (facilities. rooms, av equipment, etc.) was adequatelappropsiate.

9. I would nwesmnend and/or take another course limn this bumf=
2 NI

You can help kma Valley Continuing
Education hnprove pogyamsbycornOttim
this westionnaire. In adialon evaluatirg
the class you have just completed, yOur
ratings and comnents wM serve im a Ode
for future program plaming. Thank you for
yuv Irderest and suppostl

Very much lb some Not
so Yes extent No Applied&

19 12 2 .-.

19 14

17 16
Ir

r
,

19

A/

11 3

V

25 7 1

25 8

20 12 1

10. Overall, I would rate this workshop/class as followc (cirde one) 31 Excellaa

11. Comma= (most or least beneficial aspects, suggestions for change, cm)

See other side of page

I12. Please list workshops/classes that you would Me at see offered in the futme.

2 Average

13. Educational Background: Please check one Dental assistant, BB, BA
1 NI_LPN 3ADNl3Diploma 7 BSN 2MA LOther: PS in psycklogy

II 14. Employment: Dental office, WIC, clinic,

1 Ni 8 Cbmmuaky
1 1 palgvate lffice, Hospice, industry

I15. How did you hear 0311t this program 7 __Newspaper __Radio 21 _Program Flier 8 1VCE 'Maid

1 N I 1 Health Care Boc&la (ormige) 2 Other: ariv cznry Crwrimi thara Privatp nffirp
Additional commaas may be pia on the btu* of this sheet or may be directed ex

Health Education Coordinators Iowa Board of Nursing
Iowa Valley avaint.;ng Education or State Qvitol Complex
3700 South Center Street 93 1223 East Coot Avenue

MarShallt"nv loWa 50158 AP? END I X I Des Moines, Iowa 50319
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Comments:

'.Nade me think of things I might never have realized from the patient's point.

-.Handouts are very well done as were the presentations and videos.

Excellent program with knowledgeable teacher. Good panel

I hope you are recycling/limiting the use of styrofoam & disposables. Lunch was great! Thank II

you. Actually practicing how to use material given/presented - Examples were excellent. This

presentation could benefit the nursevof public school systems when they distribute health

info to students and especially parents.

You have done excellent research for this program. Thank you.

Practice doing SMOG testing of reading levels and rewriting materials were very helpful. Panel"
was very informative. Very worthwhile workshop! Thank you.

It has made me aware of the problem and has motivated me to communicate more effectivel) 11

with not only low literacy people but literacy skill of all levels.

Very good.

Sometime could have been used more effectively than by having Dr. Mallory display his

bigotry, defensiveness and rationalization.

May be give this program to hospitals and clinics.

Panel was very intersting.

Glacoma film too long to get idea across. Rewrite activity excellent!

The panel was great -- I wish there had been more time for that.

Needed a larger room - more personal space. Dr. Mallory's input to course was

contraindicated. Interesting and varied resources. Should be repeated on an annual basis

target state, county and federal employees.

I enjoyed today. It will help me in my work.

I will always think differently now about written materials -- will be much more critical.

11
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TEACHING HEALTH COMMUNICATION SKILLS

Patients want explanations and instructions they can understand.
Professionals want trust and compliance from their patients. The majority of
health care professionals believe a partnership with the patient does enhance

wellness.

It takes two or more to communicate. With practice and encouragement
undereducated adUlts can develop the skills to become partners in their health

care decisions. ,

Following is a tmor/teacher guide and worksheets for use with students. The

worksheets cover the areas of:

I. Good health habits
2. Getting the right answers
3. How and when to phone the doctor
4. When you need help
5. You and your doctor
6. You and your pharmacist

All adults have a responsibility to obtain the care they want and to help

themselves to better health.

APPEK1IX Ji
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Teacher/Tutor Instructional Guide

#1 Handout - Good Health Habits

1. You may or may not be aware of your students health habits. Read the handout
with your student and discuss in a non-threatening way those areas which may
need imrovement.

2. Select additional reading materials in an area of interest to the student.

3. Encourage your student to set goals.

4. Share information with your student about community wellness resources, and
recreation programs.

5. Order a "Healthy lifestyles" survey for your student.
Iowa Health Awareness Program
"Healthy Lifestyles" Survey
Division of Disease Prevention, Iowa State Health Department
Lucas State Office Building
Des Mbines, IA 50319
515-281-6779

Handout #2 - Getting the Right Answers

1. Read the handout with your student.

2. Your student needs to know that they can take an active role in their health

care by:

a. asking questions
b. making decisions
C. talking honestly with the health care provider
d. following instructions

Handout #3 How and When to Phone Your Doctor

After reviewing this handout with your student you might ask if they have ever had
to make an emergency call. What happened, how did they handle it.

Phone situations to practice:

1. Scheduling an appointment for a family member - routine appointment.

2. Scheduling an unusual exam that involves tests.

3. Create some realistic emergencies and help student practice calling
for help: accidents: cuts, broken bones, burns, poison.

Handout #4 - When You Need Help

You may want to practice looking up important phone numbers and then have
student write the correct phone numbers for each resource.

APPENDIX J2
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HandOut #5 You and Your Doctor

An important point to make with your student is that some tests or surger7 require

preparation at home. It's imperative that the student ask the doctor, nurse or

pharmacist for instructions they can understand. The success on whether or not a

test or surgery can be performed depends on following instructions accurately.

Review the needs for a second opinion. Insurance Providers may require it.

Reassure the patient that surgery is necessary.

It's always a good idea to draw from the experiences of the student. Have

they ever seen a specialist- eye doctor, gynecologist. This provides an opportunity

to talk about titles - ophthalmologist/eye doctor.

Handout #6 - You and Your Pharmacist

Role play the situation between patient and pharmacist. This will help the

student to become familiar and feel comfortable with the questions.
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1. GOOD HE4LTHliports

Good health habits are important at any age. Irs never too late to make changes to improve
your health.

Helping you get better when you are sick is the job of your doctor. Staying well is mostly up to

you.

"Help yourself to better health":

Exerdse.

Eat hailthy food.

Too much alcohol, including beer and wine, is alwrvs bad.

If you smoke - try to stop.

Ask your doctor and dentist when and how often they want to see you.

Talk with your doctor or pharmacist about all the medicines you are using.

Follow instructions from your doctor or pharmacist.

Nevor share prescription drugs.

Use your seatbelts.

Use ways to redice stress.

Have your blood pressure checked.

Not's for Good Health
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2k GETTING ME MIT ANSWERS

Sometimes it helps to take along a friend or member of your family when you go to the doctor.
They can help you remember questions you want to ask. A written list is helpful too.

Your doctor may not remember your past problems, medicines or allergies. Be sure to remind
him.

You Can Receive Good Care and Get the Most From_Your Medicines!

You have the right to ask questions. If you don't know how or why to take your
medicines, you could make a mistake. Answering questions is part of the job of
doctors, nurses, dentisti, pharmacists.

You havelhe right and responsibility to take part in decisions about your health care.
You should know how a meckine can help or hurt you and what will happen if you don't
take it.

Be honest with your doctor, dentist, nurse or pharmacist. Tell them if a medicine makes
you feel worse or if you are hailing problems understanding their instructions. They
may be abe to make changes to help you feel better and give you the care you want.

"TAU( ABOUT IT BEFORE YOU TAn IT"

What is the name of the medicine?

What is it for? How will it help me?

How do I take the medicine?

How long will it take the medicine to work?

How will I feel while taking the medicine?

What foods, drinks and other medicines should I not use while taking the medicine?

Can I drive a car?

Will I need to get the prescription refilled?

Always Call Back If You Have More Questions
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3. HOW AND wHEN
DIME

YOUR DOCTOR

Have paper and pencil with you when yr.x.r call. You may want to write down instructions.
Have the name and phone number of your pharmacist with you in case the doctor needs it.

Try to call during the doctors office hours.

Call at night only if a problem can't wait until morning.

Call the doctor, if you can, before rushing to the hospital emergency room.

Don't hold a crying child while trying to talk. Turn off a radio or TV so you can hear
the doctor.

If you are the patient, make the call yourself, if possible.

Give your name or the full name of the person you are calling about, for example:

- This is Mary Jones.

- I'm calling about my son, Jason Jones, who is 9 months old.

- He has a high fever 104 degrees, won't eat or drink, cries and is
pulling on his ears.

Listen Carefully and Ask the Doctor or Nurse to Repeat Instructions

Qa

Your Repeat Their Instructions Back

Sometimes the doctor's nurse may be able to help you or will give your message to the doctor.
Keep off the phone while waiting for him to call back.

If you have to leave a message with the doctor's answering service, be brief, be honest.
Don't make it sound like a matter of life and death if the problem is not an emergency.



Emergency phone numbers

Ambulance

Doctor

Fire

Police/Sheriff

Poison Control Center

WHAT TO SAY DURING AN EMERGENCY aim CALL

4. WHEN YOU MP HELP

Where you are.

What happened.

Was it an accident, a poisoning, a fall or something else.

Who is hurt how many.

The phone number you are calling from.

What first aid you gave.

Stay on the phone when you make an emergency phone call. Always hang up last.
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5. YOU AND YOUR DQCTQR

Here are some questions you may wish to ask your doctor about tests or surgery:

- Why do I need this test cr surgery?

Are the x-rays necessary?

Is this test or surgery safe for me?

What would happen without the test or surgery?

- Will my test or surgery be done in your office, the hospital or on an out-patient basis?

- How much will this test or surgery cost?

Ask the doctor to tell you in words you can understand what the results of a test mean:

What is the problem?

How long will it last? What will I have to do to feel better?

You have the right to a second opinion before deciding about surgery.
you who can give you a second opinion.

Sometimes your doctor may want you to see a specialist for a problem
see the specialist.

Ask your doctor to tell

. He will help you to



fb, YOU AND YOUR PHARMACIST

It's always a good idea to talk to your pharmacist about
prescription medicines.

You may want to ask your pharmacist these questions:

What is the name of this mecficine?

What is it for?

How will it help me?

How long will it take this medicine to work?

How will I feel while taking medicine? What problems should I talk to my doctor about?

Do I take the medidne until it is used up, or just until I feel better?

How do I take this medicine?

What foods, drinks and other medicines should I not use while taking this medicine?

What should I do if I miss a dose?

Can I drive a car?

Where should I keep this medicine?

Can I get the prescription refilled?

Are there ways I can save money on the cost of this medicine?

Will you put the medicine in a container that is easy to open?

Your pharmacist can also help you choose medicines, without a prescription, for a cold, cough,
bums, upset stomach, diarrhea or other minor problems.

yqp May Think of Qther Questions to Ask

1 4
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For immediate release
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For more information, contact:
Laura Schinnow, ABE Coordinator

(515) 752-4645

Confused about your miKlicines? Concerned about side effects? Many people are. To

get some answers, the public is invited to attend a free information& program Tuesday, Sept.

18, at the Senior Service Center, 20 112 E. State St. Registered pharmacist Tom Weiss of

Wa !greens will be the spealcer.

From I to 3 p.m. Weiss will answer questions about side effects, when and how to take

meclicines, and about the effects of comINning different medications. Participants are invited to

bring the current medicines they are taking, both prescription &xi non-prescription.

Statistics indicate that more than 2.5 billion prescriptions are written etwh year. The

Food and Drug Administration receives at least 54,000 reports of adverse drug reactions

annually, many times caused when people take their medications improperly or combine them

with drugs and/or aleohol.

This medicine check is sponsored by Iowa Valley Continuing Education as part of a

project to encourage better communication between patients and health professionals. For

more information call Iowa Valley at 752-4645 or I-800-284-4823.
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BROWN BAG
YOUR WORRIES!

Bring all the medications you take on a regular basis,
prescription and over-the-counter, to:

Senior Citizen Center
20 East State

Itiesday, September 18
1-3 p.m.

r 'esc

Local Pharmacist will be avails:No to review your
medcations and answer your questions.
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Communicate Before
You Medicate

\41 - Over 2.5 bifflon prescriptions rie
written each yect.

At least 5000 reports of adverse drug
reactions are reported each year.

CID - Combining prescriprion cmd over-the-counter drugs
can lead to serious complications.

Confused about your meclicine?
Concerned (*out side effects?
Ask your doctor or pharmacist!

Literacy and klecith Awareness Project
Iowa Valley Conthwkw Edwation

LEARNING TO READ
IS NOT JUST FOR KIDSI

Cali 752-4645 for informatkm on
Iowa Valley Continuing Education's

Adult Literacy Program
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