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Learning outcomes

You are able to:

• explain the importance of HL for the physiotherapy
profession

• describe the role of physiotherapists as client educator

• describe communication strategies



Physiotherapy and Health Literacy

Image 1. Senior male patient meet therapist to receive medical consultation Image 2. Physiotherapeutic rehabilitation
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Physiotherapy gained an increasing importance and expanding responsibility in the healthcare sectors. Physiotherapists work in an inter-professional team and are actively present in almost all health- and disease-related conditions across the entire life span of their clients. In addition, in comparison to the other health professionals, they spend a substantial amount of time with the client. They are not simply involved in disease prevention, treatment and rehabilitation, but also in providing health information, in educating clients how to understand and manage his/her health status and at the same time in finding the most optimal approach for that.
Nowadays, physiotherapists work with increasing number of individuals with chronic and multiple disease, with aging population, with people of diverse cultural, language sociodemographic, physical and cognitive status. All these vulnerable groups show respectively diverse levels of HL and require appropriate clients education strategies. In order to ensure educational strategies that match the individual learning capacities, needs and HL levels of the clients, physiotherapists should possess appropriate HL knowledge and competencies.



Role of physiotherapists
• recognize the signs of limited HL 
• identify clients HL level
• adjust communication
• develop and apply adequate intervention strategies

Ennis et al., 2012; Hironaka & Paasche-Orlow, 2008; Weiss, 2007

Image 1. Senior male patient meet 
therapist to receive medical consultation 

Image 3. Healthy lifestyle



Signs of limited health literacy

• Incompletely or inadequately completed forms

• Frequently missed therapy appointments

• Inability/difficulty to name and take correctly medications

• Inability to follow instructions referred by other health professionals

• Inability to comprehend/complete their home exercise program, or disease 

management tasks

• Refusing to read written instructions or asking the therapist to read to them

Ennis et al., 2012; Weiss, 2007



Evaluation of the level of HL and strategies

• simplifying forms/improving the readability of printed 
information

• client-centered language and feedback conversations
• appropriate communication strategies 

• use plain language and clear sentences
• ask questions
• give feedback
• “teach back” method

Ennis et al., 2012; Hironaka & Paasche-Orlow, 2008
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Physiotherapists are supposed to screen clients in order to evaluate the level of HL. Various assessment instruments have been developed to measure HL, focusing for example on different cognitive tasks (reading fluency, memory span and understanding sentences, etc.).  Identifying the HL level will help the physiotherapist to develop and apply respective intervention strategies which is an important initial step in facilitating the client to participate actively in the therapist-client interaction process. Generally, such strategies include: simplifying forms, improving the readability of printed information, absence of specific medical terminology through client-centered language and feedback conversations that assure that the therapist has been understood by the client. Further, appropriate communication strategies (use plain language and clear sentences, ask questions, give feedback, use “teach back” method) should be utilized in order to optimize the client education process (Hironaka & Paasche-Orlow, 2008; Ennis et al., 2012).



Evidence-based client education

• clarifying diagnostic uncertainties 
• providing possible therapy options 
• explaining the purpose and possible 

success of treatment
• clarifying associated risks and burdens 
• informing about the patient’s rights to 

refuse one treatment or choose 
alternative one 

• support by developing problem-solving 
strategies

(Lopez-Olivo & Suarez-Almazor, 2019)

„business as usual“

Image 4. Conversation client/doctor
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Evidence-based client education implies the joint use of current medical and physiotherapeutical best evidence to inform clients about their health and management options (Bunge et al., 2010). It means that the client is informed about his/her health condition, aims of the therapy program and about the prognosis. Particularly, this may include (Lopez-Olivo & Suarez-Almazor, 2019):
clarifying diagnostic uncertainties 
providing possible therapy options 
explaining the purpose and possible success of treatment
clarifying associated risks and burdens 
informing about the client’s rights to refuse one treatment or choose alternative one 
support by developing problem-solving strategies




Adapt your attitude

Awareness of own attitude towards using health literacy 
communication skills and/ or teaching strategies

• plain language communication, which is the avoidance of medical 
jargon

• Teach-Back, which is a teaching strategy that has the patient teach 
back to the provider the information just presented to them and also 
include skills related to shared decision making and promoting self-
management. 



What should be considered when choosing a health 
information source?

(Lopez-Olivo & Suarez-Almazor, 2019)

The choice of health information source depends also on the specific 
cultural, sociodemographic and cognitive characteristics of the individual

To identify the preferred and the optimal source of health information
for the individual client

To provide accurate and reliable health information resources in a
compatible form
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Important part of the client education is the access and usage of health information. It was reported that different age groups use very different sources of information. Older adults used to receive health information more from the health care provider, radio, TV, books and magazines and less from Internet. The tendency of using Internet sources also by older adults is rapidly increasing. The choice of health information source depends also on the specific cultural, sociodemographic and cognitive characteristics of the individual. It is important for the physiotherapist first to identify the preferred and the optimal source of health information for the individual client and secondly, to provide accurate and reliable health information resources in a compatible form.
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Learning outcomes

You are able to:

• describe the prevalence of health literacy in Europe and in 
your country

• explain the (risk) factors that influence the clients‘ individual 
level of HL



Health Literacy in Europe

Image 1. Results of European Health Literacy Survey, 2019
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Beside the national importance of Health Literacy, it has gained growing attention on the European health agenda, too. Sørensen et al. (2015) conducted a European health literacy survey in eight European countries with a total number of 8000 participants. Large numbers of the European population show difficulties in handling health issues due to limited health literacy skills. Individuals with limited health literacy have difficulties to comprehend health information, to navigate healthcare organization, to interact with health care providers and to participate in self-management of their health (Berkman et al., 2011; Groene & Rudd, 2011; Pires et al., 2015). The results of the study showed that almost 1 in 2 (47%) had insufficient or problematic health literacy. 




Which groups of people have a higher percentage of 
limited health literacy?

• People with financial deprivation
• People with low social status
• People with low education
• People with migration background
• Elderly people 

Quenzel et al. (2016); Sørensen et al. (2015)
Image 2. People
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However, the distribution of levels differed substantially across countries (29–62%). Subgroups within the population, defined by financial deprivation, low social status, low education or old age, had higher proportions of people with limited health literacy, suggesting the presence of a social gradient (Sørensen et al., 2015). Limited health literacy represents an important challenge for health policies and practices across Europe, but to a different degree for different countries. The social gradient in health literacy appears an important consideration when developing public health strategies aiming improvement of health equity in Europe. Still better monitoring and evaluation at European level are needed in order to ensure more successful coordination of efforts to improve HL. 




Risk factors that may influence HL
• education level
• financial status 
• social and socioeconomic 

conditions
• demographic and socio-

political factors
• age
• language skills 
• reading and arithmetic 

skills

• cultural and religious 
specificity

• chronic disease
• disease severity
• physical and cognitive 

abilities
• access to health education 

materials
• health-related experience
• parental influences

Mantwill & Schulz, 2017; Pandit et al., 2009; Quenzel et al., 2016; Sørensen et al., 2012; Sørensen et al., 2015;
Speros, 2005; Stormacq et al., 2019; von Wagner et al., 2007, 2009; Wångdahl et al., 2014;
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In order to provide adequate to the individual HL health care services, it is important to identify first which factors contribute to decreased HL level. In summary, following risk factors may influence the HL (Speros, 2005; von Wagner et al., 2007, 2009; Pandit et al., 2009; Sørensen et al., 2012; Wångdahl et al., 2014; Sørensen et al., 2015; Quenzel et al., 2016; Mantwill & Schulz, 2017; Stormacq et al., 2019). 
education level
financial status 
social and socioeconomic conditions
demographic and socio-political factors
age
language skills 
reading and arithmetic skills
cultural and religious specificity
chronic disease
disease severity
physical and cognitive abilities
access to health education materials
health-related experience
parental influences
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Learning outcomes
You are able to:

• elaborate different dimensions and criteria of organisational 
HL 

• identify facilitators and barriers related to organisational HL 
dimensions

• describe how to promote an equitable access of Health Care  
(e.g. health information and services)



Macro level

Meso level

Micro level

involves the general preconditions for implementing good 
care into practice. This includes, in particular, policy and 
related activities at the organizational or national level.

addresses the organization of care, with a particular focus 
on optimizing existing structures and processes

focusses on the direct interaction between the health 
care provider and clients

Levels of Health Literacy

[Koh et al. 2013, in Murugesu et al. 2018]
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In this unit we are going to talk about Health literacy at the Meso level.
Remember that the meso level is referred to the organization of care and how structures and processes may have an impact on people with limited Health literacy

Meso-level: addresses the organization of care, with a particular focus on optimizing existing structures and processes. 



HL on meso-level

• Health care systems have a complex nature and they are in rapid change and 
evolution. 

• They are not always design according to the user’s abilities, specially for 
limited HL patients.

• This makes them difficult to access and use.

• Health systems and health organizations do also have an important roll in 
health literacy. This is known as Organizational Health Literacy (OHL)

[Hayran, & Ege 2022]
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Health care systems have a complex nature and they are in rapid change and evolution. 

They are not always design according to the user’s abilities, specially for limited HL patients.

This makes them difficult to access and use.

Health systems and health organizations do also have an important roll in health literacy. This is known as Organizational Health Literacy (OHL)




HL on meso-level

Organizational Health Literacy (OHL) is defined as:

• “The ability of health organizations to provide services and information that 
are easy to find, understand and use, to assist people in decision making, and 
to remove existing barriers to all individuals who are seeking services”

• “The way in which services, organisations and systems make health 
information and resources available and accessible to people according to 
health literacy strengths and limitations”

[Hayran, & Ege 2022]
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Organizational Health Literacy (OHL) is defined as:

 “The ability of health organizations to provide services and information that are easy to find, understand and use, to assist people in decision making, and to remove existing barriers to all individuals who are seeking services”

“The way in which services, organisations and systems make health information and resources available and accessible to people according to health literacy strengths and limitations”




HL on meso-level

Image 1. Organisational structures of services and informations
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In other words, organizational Health Literacy is referred to how well services and information are organized so patients can get where they want to go and find need to know



HL on meso-level

Criteria characterizing health literate health care organizations:

1) Communication with service users
2) Easy access and navigation
3) Integration and prioritization of OHL
4) Assessments and organizational development
5) Engagement and support of service users
6) Information and qualification of staff

[Bremer et al. 2021] 
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We can charaterize organizational health literachy of health care services in 6 criteria.:
Communication with service users
Easy access and navigation
Integration and prioritization of OHL
Assessments and organizational development
Engagement and support of service users
Information and qualification of staff





HL on meso-level

Criteria characterizing health literate health care organizations:

1) Communication with service users
2) Easy access and navigation
3) Integration and prioritization of OHL
4) Assessments and organizational development
5) Engagement and support of service users
6) Information and qualification of staff

• Education & information

• Easy to understand written 

materials

• Printed materials

• Forms

• Webpage

• Verification of understanding
[Bremer et al. 2021] 
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Communication with service users refers to how the organization communicates with the patients for example giving patients not only information but also training and assistance around personal health records or health IT tools. It is also related with how easy it is to understand written materials such as forms or the organization webpage. Also, it includes systems to verify the understanding of the patient.




HL on meso-level

Image 2. Physiotherapeutic exercises[Brach et al. 2012]
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Does your organization, clinic or hospital, give patients forms to fill in information? Are they easy to read and understand? What about if people cannot read or is not proficient in the language?
Does the organization give written information about self management or exercises? Is it easy to understand?
Is there any systems to verify if patients understand the information?



HL on meso-level

Criteria characterizing health literate health care organizations:

1) Communication with service users
2) Easy access and navigation
3) Integration and prioritization of OHL
4) Assessments and organizational development
5) Engagement and support of service users
6) Information and qualification of staff

• Navigating health care services

• Arrival

• Wayfinding

• Physical access

• Telephone & online navigation

• Provision of information & staff 

assistance
[Bremer et al. 2021] 
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Easy access and navigation refers not only about having easy to navigate system and signage, so clients don’t get lost trying to find the rehabilitation department for example, but how easy referrals are. Navigation is not only referred to the actual building but also to the telephone calls and online resources.



HL on meso-level

Image 3. Navigation Image 4. Finding informations on websites
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In your workplace, how easy it is for patients to find a particular room? When patients make a telephone call, how many people have they to go through?
Is the information on the website easy to find?




HL on meso-level

Criteria characterizing health literate health care organizations:

1) Communication with service users
2) Easy access and navigation
3) Integration and prioritization of OHL
4) Assessments and organizational development
5) Engagement and support of service users
6) Information and qualification of staff

• Commitment, integration into 

planning

• Dedication of resources

• Dissemination of OHL

[Bremer et al. 2021] 
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Next we have Integration and prioritization of OHL, which refers to the organization commitment to OHL by integrating it into its planning and dedicating resources.



HL on meso-level

Image 5. Plan actions[Brach et al. 2012]
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Does your organization take OHL in to consideration? Does it dedicate resources and plan actions, such as information campaigns? Does it include it in its mission, structure or operations?



HL on meso-level

Criteria characterizing health literate health care organizations:

1) Communication with service users
2) Easy access and navigation
3) Integration and prioritization of OHL
4) Assessments and organizational development
5) Engagement and support of service users
6) Information and qualification of staff

• Evaluation, assessment, 

research, quality management 

• Needs identification 

• Transformation & development 

[Bremer et al. 2021] 
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Assessments and organizational development refers to actions that aim to evaluate and assess the organization performance and progress in promoting health literacy. This will help to identify needs and areas for improvement. 




HL on meso-level

Image 6. Evalution of the materials
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For example, asking the patients to evaluate their experience with the information provided or how difficult they find for example to ask for an appointment, can be helpful to identify deficiencies and plan actions solve them.




HL on meso-level

Criteria characterizing health literate health care organizations:

1) Communication with service users
2) Easy access and navigation
3) Integration and prioritization of OHL
4) Assessments and organizational development
5) Engagement and support of service users
6) Information and qualification of staff

• Consultation & engagement of 

service users

• Support for self-management 

• Family & caregivers 

[Bremer et al. 2021] 
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Engagement and support of service users consists in involving the patients, their families and caregivers in the design of navigation systems, services and materials.



HL on meso-level

Image 7. Material physiotherapy exercises Image 8. Material physiotherapy best postures
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For example, when preparing materials to inform about rehabilitation exercises, patients can be consulted on whether they prefer pictures, photographs or videos, or on how much information should be given so it is not overwhelming 



HL on meso-level

Criteria characterizing health literate health care organizations:

1) Communication with service users
2) Easy access and navigation
3) Integration and prioritization of OHL
4) Assessments and organizational development
5) Engagement and support of service users
6) Information and qualification of staff

• Organizational and individual 

health literacy of staff 

• Communication techniques 

• Professional development 

[Bremer et al. 2021] 
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Finally, Information and qualification of staff refers to actions to improve organizational and individual health literacy of staff. This can include improving personnel communication techniques.




HL on meso-level

Image 8. Training sessions – online conference for staff

Training sessions for staff
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Does your organization provide training sessions to improve the staff the knowledge and skills to deal with patients with low health literacy?
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Learning outcomes
You are able to:

Identify the role of
− Governance

− Workforce development

− Partnerships

− Organizational and institutional capacities
for interventions in HL on the macro-level



Macro level

Meso level

Micro level

involves the general preconditions for implementing good 
care into practice. This includes, in particular, policy and 
related activities at the organizational or national level.

addresses the organization of care, with a particular focus 
on optimizing existing structures and processes

focusses on the direct interaction between the health 
care provider and clients

Levels of Health Literacy

[Koh et al. 2013, in Murugesu et al. 2018]
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In this unit we are going to introduce Heath literacy at the macro level.
This level, involves the general preconditions for implementing good care into practice. This includes, in particular, policy and related activities at the organizational or national level.



HL on macro-level

National level

Health care systems (Hospitals, 
public and private clinics, …)

Professionals (Physiotherapists, 
doctors, nurses…)

Macro level

Meso level

Micro level
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In other words, while in the micro-level actions to improve HL fall on the professionals and at the macro-level fall on the Health care systems, in the macro-level actions fall into agents or institutions with an impact on a national level.



HL on macro-level

• In the action of improving HL of the population, it is crucial that goverments 
and health providers recognise their role.

• There is a need for national HL policies.

• This includes changes in societal values and political ideologies, demographic 
trends and economic patterns.

[Sørensen et al. 2021]
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Sørensen K, Levin-Zamir D, Duong TV, Okan O, Brasil VV, Nutbeam D. Building health literacy system capacity: a framework for health literate systems. Health Promotion International. 1 de diciembre de 2021;36(Supplement_1):i13-23.




HL on macro-level - example

Image 2. Nutri-scoreImage 1. Nutrition facts
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The adoption of the nutri-score label in Europe is an example. It aims to help consumers make healthier choices by providing nutritional labelling in an easy and understandable form.
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National levelMacro level

[Adriaenssens et al. 2022]

Political level Inter-sectoral approaches Health system
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Health literacy ant the macro-level includes health policies at all political levels, Inter-sectoral approaches, such as involving the education sector, the workplaces, the media, the alimentary sector, etc., and the Health system, including commitment of the health insurers, participation of professional associations, etc.



HL on macro-level

Interventions to improve HL on the macro level:

• Governance

• Workforce development

• Partnerships

• Organizational and institutional capacities

[Adriaenssens et al. 2022]
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Interventions to improve HL at the macro-level can be classified in Governance, workforce development, partnerships and Organizational and institutional capacities.



HL on macro-level

Interventions to improve HL on the macro level:

• Governance

• Workforce development

• Partnerships

• Organizational and institutional capacities

• Embedding HL in:
• Government legislation, policies and plans

• Quality standards and funding mechanisms

• Providing reliable HL information to the public:
• Official information portals

• Education and social marketing campaigns

• Guidance on objective health information for the media

• Promotion of patient’s empowerment
• Community-based initiatives 

• Self-management, shared decision making

• Investment in eHealth Literacy and Digital Literacy

[Adriaenssens et al. 2022]
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Interventions related to governance may include embedding HL into government legislation, policies and plans and quality standards and funding mechanisms.
Providing reliable HL information to the public by Funding  and launching   awareness raising campaigns reliable information portal designed for the lay public, education and social marketing campaigns as well as guidance on objective health information for the media.
Promotion of patient’s empowerment through community-based initiatives and approaches like self- management, shared decision making.
And finally, promoting the use of electronic health-record by all citizens and invest in eHealth Literacy and Digital Literacy



HL on macro-level

Interventions to improve HL on the macro level:

• Governance

• Workforce development

• Partnerships

• Organizational and institutional capacities

[Adriaenssens et al. 2022]

• Awareness and promotion of HL

• HL competences and skills in all healthcare 

professionals 

• Nationwide network for knowledge exchange

• Tools and guidelines to adapt public health 

information, campaigns and projects to the 

needs of the targeted public
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Interventions for the workforce development may include:
Rising awareness and promotion of HL among the healthcare workforce.
Including HL competences and skills in the education of all healthcare professionals, not only of future professionals, by incorporating HL in the degree programs, but also in the current workforce, by including HL in the processes of accreditation and certification.
Setting up a nationwide network for knowledge exchange on HL for health professionals, to encourage the development and dissemination of training modules on HL and communication skills and techniques.
And, developing tools and guidelines to adapt public health information, campaigns and projects to the needs of the targeted public.



HL on macro-level

Interventions to improve HL on the macro level:

• Governance

• Workforce development

• Partnerships

• Organizational and institutional capacities

[Adriaenssens et al. 2022]

• Generate an interest for HL in the civil society 

and the associative sector.
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Partnership interventions aim to generate an interest for HL in the civil society and the associative sector.






HL on macro-level

Interventions to improve HL on the macro level:

• Governance

• Workforce development

• Partnerships

• Organizational and institutional capacities

[Adriaenssens et al. 2022]

• HL-friendliness into policies, procedures and 

quality standards for all healthcare institutions 

and organisations.

• Practical toolkits for self-assessment of the 

level of organisational HL within healthcare 

settings (and in primary care).

• Collaboration with patients’ organisations and 

citizens’ panels to explore ways to strengthen 

relationships between healthcare

institutions and users
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Integration of HL-friendliness into policies, procedures and quality standards for all healthcare institutions and organisations.
Encouraging  the use of practical toolkits for self-assessment of the level of organisational HL within healthcare settings (and in primary care)
Encourage collaboration with patients’ organisations and citizens’ panels to explore ways to strengthen relationships between healthcare institutions and users
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