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Journal Club Details 

 

 

Clinical Scenario 

What is the impact of health literacy on consumer engagement? 

 

Review Question/PICO/PACO 

P: Open 

I:  Health literacy (being literate about the emergency department system – as an initial 
focus if there is a lot of literature; or being literate about the health system) 

C:  N/A 

O: Degree or level of consumer engagement 

  

Article/Paper 

Smith SG, Curtis LM, Wardle J, von Wagner C, Wolf MS (2013) Skill Set or Mind Set? 
Associations between Health Literacy, Patient Activation and Health. PLoS ONE 8(9): 
e74373. doi:10.1371/journal.pone.0074373 
 
Website link - http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3762784/ 

Please note: due to copyright regulations CAHE is unable to supply a copy of the critically 
appraised paper/article.  If you are an employee of the South Australian government you 
can obtain a copy of articles from the DOHSA librarian.   

 

 
Article Methodology: Cohort  
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Ques 
No. 

Yes 
Can’t 
Tell 

No Comments 

1    

Did the study address a clearly focused issue? 

The present study examined associations between health 
literacy, patient activation and physical and mental health. 
The authors hypothesized that in line with the IOM 
definition, health literacy is unique from patient activation 
and therefore an independent predictor of physical and 
mental health. 

P - Participants aged 55–74 from one primary care clinic 
and three federally qualified health centers in Chicago, 
Illinois 

E –Health literacy 

C - NA 

O – Patient Activation,  physical health, mental health 

2    

Did the authors use an appropriate method to answer 
their question? 

This was a retrospective cohort study which analyzed 
baseline cross-sectional data from the LitCog cohort of 
older people.  This method was able to address the aim of 
this research. 

 

Is it worth continuing? Yes 

3    

Was the cohort recruited in an acceptable way? 

Recruitment was over an extended period of time, from 
various healthcare centres.  Recruitment from a number of 
centres increases generalizability of the findings.  However, 
one must consider that only those engaged in the 
healthcare system were involved in this study.   

The baseline phase of LitCog recruited participants aged 
55–74 from one primary care clinic and three federally 
qualified health centers in Chicago, Illinois. Recruitment ran 
from August 2008 through October 2010. A sample of 1768 
eligible patients were reached by research staff and invited 
to participate in the study. 

Initial screening deemed 192 subjects as ineligible due to 
severe cognitive or hearing impairment, limited English 
proficiency, or not being connected to a clinic physician 
(defined as ,2 visits in two years). In addition, 738 refused, 
14 were deceased, and 20 were eligible but had scheduling 
conflicts. The final sample included 804 participants, giving 
a cooperation rate of 56% based on American Association 
for Public Opinion Research guidelines. 
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4    

Was the exposure accurately measured to minimize 
bias? 

Health literacy was assessed using the Test of Functional 
Health Literacy in Adults (TOFHLA). The 
TOFHLA is an objective measure of health literacy which 
uses materials similar to those that patients encounter in 
healthcare situations. During the development of the 
measure, validity was assessed by comparing associations 
with existing scales and a standard scoring system was 
formulated. Participants are classified as having inadequate 
(0–59), marginal (60–74), or adequate (75–100) health 
literacy. 
 

 

5    

Was the outcome accurately measured to minimize 
bias? 

Patient Activation. To assess activation, the shortened 
version of the PAM was used.  The PAM includes 13 items 
that assess self-reported knowledge, skill and confidence 
for health self-management and scores can range from 0–
100. The PAM has previously been validated against 
similar existing measures and was found to be reliable in 
this study (a= .81). 
 
Physical health. We assessed physical health using the 
SF-36 physical health summary subscale [30]. Scores are 
transformed into a 0–100 scale, with high scores indicating 
higher physical functioning. The SF-36 was found to be 
reliable (a = 0.90). 

 

Mental health. Anxiety and depression were measured 
using the Patient Reported Outcomes Measurement 
Information Service (PROMIS) short form subscales.  
PROMIS-Anxiety (a= 0.91) and PROMIS-Depression (a= 
0.91) were found to be reliable. 

 

6    

Have the authors identified all important confounding 
factors? 

The authors considered patient characteristics as possible 
confounders. 

Have they taken account of the confounding factors in 
the design and/or analysis? 

The authors considered patient characteristics in their 
results. 

7    

Was the follow up of subjects complete enough? 

All measures were taken in one day.  However, given the 
aim of this study this was appropriate as no follow up would 
have been required. 
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8    

What are the results of this study? 

The relationship between health literacy and patient 
activation was weak, but significant (r = 0.11, p,0.01). In 
models adjusted for participant characteristics, lower health 
literacy was associated with worse physical health (b = 
0.13, p,0.001) and depression (b =20.16, p,0.001). Lower 
patient activation was associated with worse physical 
health (b = 0.19, p,0.001), depression (b =20.27, p,0.001) 
and anxiety (b-0.24, p,0.001). 

9    
How precise are the results? 

Not reported. 

10 

Discuss this in 
your Journal Club 

Do you believe the results? 

 

11 
Can the results be applied to the local population? 

 

12 
Do the results of this study fit with other available 
evidence? 

10 

What do the study findings mean to practice (i.e. 
clinical practice, systems or processes)? 

 

11 

What are your next steps? (e.g. evaluate clinical 
practice against evidence-based recommendations; 
organise the next four journal club meetings around 
this topic to build the evidence base; organize training 
for staff, etc.) 

 

12 
What is required to implement these next steps? 

 


