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Why do we need to think
about culture and language
Whnen aadressing nealtn
Iteracy?



Excellence in
Health Care

Percentage of adults in each health literacy
level, by race/ethnicity, 2003
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Overlapping Populations

Hispanic

Limited &Jor
Health Non-
Literacy White
77 million LEP 69

11 million  million
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Linguistic
Competence

Cultural
Competence




Different Ways of
Promoting Understanding

A Health literacy focuses on
helping patients understand

A Cultural competence focuses
0N providers understanding
patients

A Linguistic competence focuses
0N providers and patients
Ung-ere.standi-ng each
WOIAS



Health Literacy Strategies

A Plain, non-medical language
A Slow down

A Limit content

A Repeat key points
A

A

A

Jse audio/visual aids
[feach-back
Encourage guestions t Ask Me 3



Cultural Competence
Approach

. What do you call the problem?

. What do you think has caused the problem?

. Why do you think it started when it did?

. What do you think the sickness does? How does it

WOrk?

. How severe Is the sickness? Will it have a short or long

course?

. What kind of treatment do you think you should

receive? What are the most important results you
NOpPE to receive from this treatment?

. What are the chief problems the sickness has caused?
. What do yeu fear most about the sickness?

Kieinman, Eisenberg and Good; 1978



Health Beliefs: Example

African American women in New Orleans

believed there were 2 blood-pressure
related illnesses:

1. High blood i responsive to high bleod
pressure medication.

2. High-pertension I not respoensive to
high bleed pressure medication.

Heurtin-Roeberts & Reisen 1992



3 Kinds of False Assumptions

Health care providers assume patients:

A Understand how their bodies/disease
works, medical concepts, how to
calculate (Health Literacy)

A Patients share Western health beliefs
and practices (Cultural Competence)

A Patients speak/understand enough
English or family members are adequate
Interpreters (Linguistic Competence)



