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OPPORTUNITIES FOR NURSES TO INCREASE PARENTAL HEALTH LITERACY:
A DISCUSSION PAPER

Abstract

Most families can access a range of health information and advice. Information and advice
sources often include nurses, the Internet, social media, books, as well as family and friends.
While the immediate aim may be to find information, it can also be to assist with parenting
skills, solve parenting problems or as part of decision-making processes about their child’s
health. These processes are strongly influenced by the parent’s level of health literacy. Health
literacy describes a person’s capacity to obtain and utilize health related information. Although
there are numerous health literacy definitions all have clearly defined steps. These steps are:
obtaining relevant information; then understanding this information; and finally being able to use

the information to achieve the expected outcome.

Previous research has linked low levels of parental health literacy with poorer child health
outcomes. Given this link, increasing health literacy levels would be advantageous for both
families and health services. Nurses working with families are in a position to support the family
to increase their health literacy through the use of a variety of strategies. This article outlines
how health literacy can influence the way parents seek help when they are concerned about child
health issues, the relevance of parental health literacy for nurses and suggests some tools that

could be used to support the increase of health literacy.
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INTRODUCTION
Children are dependent on their parents to seek help regarding their health. Parents are reliant on

their knowledge and skills as to how to assist their children during episodes of illness or to
ensure the child’s continued wellbeing. The successful outcome of any help seeking episode or
self-treatment of a child’s illness can be influenced by the parent’s level of health literacy. The

Institute of Medicine of the National Academies (2004, p. 32) defines health literacy as:

... the degree to which individuals can obtain, process, and understand the basic health

information and services they need to make appropriate health decisions.

In Australia, parents wanting to seek help are able to access a wide range of public health
services, for example Child and Family Health Services (CFH), and General Medical
Practitioners (Schmied et al. 2010). Additionally, some parents choose to seek help from the
internet (Bouche & Migeot 2008), family and friends (Curry et al. 2002) or parenting books
(Moseley, Freed & Goold 2011) before or as an alternative to contacting a health service.
Irrespective of where the parent seeks help they can be exposed to medical terminology and
acronyms they have never heard of or advised to undertake tasks they have never attempted such
as taking a temperature, administering medication to their infant or using a breast pump. This can
be especially challenging for first-time parents. Health literacy or the ability to access and
understand basic health information is a fundamental aspect of health seeking skills. If health
literacy is viewed as the accumulation of knowledge and skills regarding health, then like any

knowledge or skill it can be learnt.
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Learning can occur through different sources including experience by successfully
performing tasks; observing other people perform or demonstrate tasks, frequently described as
vicarious experiences (Bandura 1977) ; or through hearing or reading how people dealt with
similar situations. Additionally, learning can be supported through the use of a partnership
approach with nurses where meaning can occur through discussion resulting in increased
parenting confidence (Fowler et al. 2011). Nurses are well placed to assist parents increase their
health literacy levels (Mayer 2011) and therefore improve health outcomes for not only the

children but also their families.

HEALTH LITERACY
While health literacy is strongly influenced by literacy and numeracy skills, other influencing

factors include: culture, education, age, language, occupation, reasoning (cognitive processing
skills), vision, hearing and memory (Baker 2006; Sorensen et al. 2012). Assumptions about
parental health literacy level based solely on literacy or education level (Adams et al. 2009) can
be misleading and opportunities to clarify information or assist in enhancing health literacy
abilities missed. For example, a first-time parent with university level qualifications may not be
able to understand the language or numeric values used during a health consultation without
relevant explanation and questioning. Nor can it be assumed that in developed countries, such as
Australia, health literacy levels will always be at levels high enough to enable families to
successfully seek help or deal with minor illnesses. To illustrate, as part of the 2006 Adult
Literacy and Life Skills Survey (ALLS) the Australian Bureau of Statistics (2008) determined

that 41% of adults surveyed had adequate or better health literacy skills; which means that 59%
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had lower than adequate levels of health literacy. Adequate or better level is regarded as the

minimum required to allow individuals to meet the complex demands of everyday life.

Currently these is no one definition of health literacy with a literature review by Sorensen
et al. (2012) locating17 different definitions but while the wording may be vary, all have clearly
defined steps . The first is accessing relevant information; then understanding this information
and finally being able to use the information to achieve the expected outcome and has been
conceptualized in Figure 1. This conceptualization can assist in understanding the knowledge

and skills required as part of health literacy.

Figure 1 — Graphic representation of health literacy definition

To achieve their desired health outcome or goal parents need to be able to successfully
complete each step as outlined in Figure 1. While this process may seem relatively simple for
nurses or for parents with a high level of confidence or self-efficacy (Bandura 1997) for others,
barriers or a lack of skills or knowledge could result in a struggle or failure to complete the
process. For first time parents who may never have used the health services in their
neighborhood this lack of confidence or self-efficacy could result in confusion or frustration

trying to locate, contact or navigate the health system.

Families wanting to access information online can encounter thousands of search engine
results from a myriad of sources requiring them to judge the relevance and reliability of the

information provided. For instance, searching for ‘how to treat a temperature in babies’ in a
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Google search, resulted in approximately 1,030,000 sites (14" January 2015) while a search of
‘teething in babies’ resulted in over 1,230,000 sites (14" January 2015). Regardless of where
families access information, they will be exposed to often unfamiliar medical terminology or
acronyms that they have not heard before and therefore may not know the meaning. Being able
to understand medical terminology creates the conditions that enable parents to process health
information. Families who have accessed health services and do not understand specific
terminology can attempt to discuss the meaning with the health professional; in contrast, families

who access online information will not have this option.

The final step, being able to action any information or recommendation such as a
management plan, can be uncomplicated or challenging. The degree of complexity is frequently
dependent on parents having previous exposure to the prescribed activity or information. An
example of this is an infant feeding plan for a first-time mother which includes post
breastfeeding breast expression. Not only does the mother need to breastfeed her baby, she now
has to learn how to assemble, use and clean a breast pump and manage the safe storage of any

expressed breastmilk.

As parents acquire new knowledge regarding their child’s health, so too can their health
literacy level increase. This increase is frequently inconsistent as Baker (2006, p. 878) notes
‘health literacy may vary depending upon the medical problem being treated’. Understanding
the important role of health literacy when working with families creates an understanding that

parents may demonstrate adequate health literacy regarding some childhood illnesses, health
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literary regarding a newly diagnosed health issue may be inadequate. This can result in parents

failing to understand or comprehend the child’s care requirements placing the child at risk.

Relevance of health literacy for nurses working with children and their families.
Children and their families are seen by health services in both acute and community settings and

whilst care is focused on the child, it is the parent who has to action any care plan and their
ability to do so is potentially determined by their level of health literacy. Research has linked low

levels of parental health literacy to children’s poorer health outcomes (DeWalt & Hink 2009).

Low health literacy levels has been associated with reduced use of health services
(Berkman et al. 2011), and inappropriate use of services such as attending emergency
departments for non-urgent issues (Kubicek et al. 2012), difficulties contacting after-hours
medical providers (Yin et al. 2012) and actioning health referrals (Jimenez et al. 2013). In
addition, Kaufman et al. (2001) found that low health literacy was associated with low levels of

breastfeeding.

Research into the impact of parental health literacy on childhood asthma has identified
that parents with low health literacy are less likely to report their child as being in good health
(Dunn-Navarra et al. 2012) and in many instances they will say that their asthmatic child is in
poor or fair health. In addition, low parental health literacy has been associated with a higher
need for asthma medication, a lower likelihood of an asthma plan being in place or followed and
more Visits to the emergency department (DeWalt et al. 2007; Macy et al. 2011; Shone et al.
2009). Other examples of the impact of low health literacy levels relate to medication

administration. According to the Australian Institute of Health and Welfare (2011) between
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2009-2010, 168 children aged 0-4 years were admitted to hospital with accidental poisoning or
inappropriate exposure to nonopioid analgesics, antipyretics and anti-rheumatics. In 110 of these
cases the drug used was 4-aminophenol derivatives e.g. paracetamol, which is commonly
recommended to treat childhood fever. In the U.S.A. Dart et al. (2009) examined paediatric
fatalities related to medications and found that 118 were related to over-the-counter cough and
cold medications. Of these 103 were associated with non-prescription drugs or combined non-
prescriptive and prescriptive drugs. Most of the children affected were under 2 years of age with
adults being the most common person administrating the medication (Dart et al. 2009). Low
health literacy has been found to be related to difficulties understanding the relationship between
weight and dosage (Gribetz & Cronley 1987), determining the correct dosage (Kumar et al.
2010a), actual dosage errors (Samuels-Kalow, Stack & Porter 2013) and the use of non-standard
measuring devices (Yin et al. 2007) such as teaspoons. Parents with low health literacy levels
can experience difficulties in identifying the active ingredient in medications such as in cough
and cold medications that could contain acetaminophen (Yin et al. 2013). This lack of awareness
can lead to unsafe dosing as parents could use two different medications without realizing that

they contain the same ingredient (Dart et al. 2009).

If improving health outcomes for children and their families are of central concern for
health services, then health literacy is a very relevant issue. Health literacy becomes an essential
consideration when developing health strategies, education and providing preventative health

programs.
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Opportunities to increase parents’ health literacy.
As it is beyond the scope of this article to discuss opportunities to increase health literacy across

all health services that work with children and their families, Child and Family Health (CFH)
services, New South Wales (NSW), will be used as an example as to when these opportunities
could arise. The CFH service is based on a primary health care model with the aim of early
identification and implementation of intervention strategies to ameliorate risk factors to enhance
child health and wellbeing (NSW Department of Health 2009). This is achieved through offering
child health checks, developmental screening and surveillance, support for new parents,
comprehensive psychosocial assessments to identify families at risk and the provision of health
education (NSW Department of Health 2011; NSW Kids and Families 2013). At the present time
all families in NSW with a new baby are offered a home visit. The NSW Department of Health
(Centre for Epidemiology and Evidence 2012) reported that in 2010 60% of families with infants

aged 0-11 months continued to regularly access CFH services.

While the number of times families contact the CFH service and the mode of interaction
i.e. face-to-face, over the telephone or in group situations (NSW Department of Health 2009)

will vary. Figure 2 provides a typical contact point pattern.
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Figure 2: Typical contact points between families and NSW CFH services

CFH nurses could use these contact points to opportunistically assist parents to increase
their health literacy levels in regards to child health knowledge and skills. This would potentially
increase parental confidence and competence and as shown in Figure 2 (Point A) these
opportunities can commence in the antenatal period. Previous research has shown that families
do search for information, electronically or via books, prior to the birth of their baby (Carolan
2007; Khoo et al. 2008; Plantin & Daneback 2009). A face-to-face opportunity occurs during
antenatal parent classes normally provided by midwives with a focus on pregnancy, the birthing
process, breastfeeding and the initial postnatal period. These classes could be utilized by CFH
nurses to provide information, both verbally and written, on various topics including CFH
services and infant behaviour in the first few weeks of life. Face-to-face sessions could also
provide an opportunity for the CFH nurse to: introduce the CFH service; answer any parental
concerns or questions; explain information that the family may have previously accessed; and as
Carolan (2007) found to provide a context for the information. This interaction with the parents
may result in an increase in their knowledge of their local area CFH services and health
vocabulary; but there are disadvantages as the parents’ focus can be predominantly on the birth

process (Renkert & Nutbeam 2001) limiting the success of such a strategy.

In the postnatal period, families are encouraged to contact CFH services for a routine
child health check or to seek help regarding a specific issue as shown by points B, C and D in

Figure 2. Although these encounters provide opportunities to increase health literacy, it could be
10
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argued that to do so the nurse would first need to know a parent’s current health literacy level.
At the present time there are several tools to measure health literacy including the Test of
Functional Health Literacy in Adults (TOFHLA) (Hironaka & Paasche-Orlow 2007) which
measures reading fluency and the Rapid Estimate of Adult Literacy in Medicine (REALM)
which is a word recognition and pronunciation test (Baker 2006). The time taken to complete
these tools ranges from 2-to-3 minutes for the REALM to 25 minutes for TOHHLA (von
Wagner et al. 2009). However, Baker (2006 concludes that neither test measures an individual’s
full capacity; rather they test selected domains while von Wagner et al. (2009) concludes that the
current tools do not measure health literacy as currently defined. Due to this lack of agreement
regarding the usefulness and accuracy of tools measuring health literacy, staff could use a

consultative process to determine health literacy.

As part of a consultative process CFH nurses use a partnership approach (Davis & Day
2010) to explore the presenting issue and together develop a management or care plan to allow
parents to meet their goals. Rather than test parent’s health literacy this practice aims to ascertain
their knowledge regarding a specific issue; for example what do they know about vomiting in
babies or the role of CFH services? These findings inform the nurse about additional information
requirements to support an increase in the parent’s child health knowledge and skills. An
important consideration when providing this oral information is the nurses’ awareness of the
language used as parents with low health literacy can be challenged by a number of factors
including big words, complex terms, doctor language and medical terms (Sentell et al. 2013, p.
4). While the use of some medical terms cannot always be avoided as this can assist in

11
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orientating parents to an identified issue, the word meanings must be conveyed as part of the
conversation (Roter 2011). CFH service settings can also provide a safe environment for parents
to learn experientially with the assistance of the CFH nurse; for example how to settle or soothe
a crying baby. The mother is then able to practice these techniques at home reinforcing
knowledge and skills; if the outcome is successful an increase in maternal self-confidence or

self-efficacy may occur.

First-time parenting groups and topic specific groups such as a group with a focus on
toddler behaviour, provides contact points between parents and CFH services. These groups have
a health promotion, health education or anticipatory guidance focus on a variety of topics
including babies safe sleeping practices, immunisation, child development and play, and the
introduction of solid foods (National Child Health and Wellbeing Subcommittee 2011). Rather
than being purely didactic in nature, these groups offer parents different learning experiences that
aim at increasing child health knowledge and skills and therefore health literacy. As discussed
earlier, learning can be facilitated using different approaches of vicarious experiences or verbal
persuasion(Bandura 1977). Instead of the CFH nurse being the facilitator, it is the other mothers
within the group that provide vicarious experiences from which other mothers can learn. For
instance a mother whose baby has started dribbling describes how the baby developed a rash due
to the saliva and how she treated it. Mothers whose babies have not yet reached that stage can
learn what a dribble rash looks like and how it can be treated, therefore increasing their child

health knowledge and health literacy.

12
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Targeted educational programs have been frequently trialed as part of research or quality
projects to address identified issues where low health literacy has impacted on child health
outcomes. An example is an education strategy used to decrease emergency department
attendance for common childhood illnesses using a self-help book to target families with low
health literacy; this resulted in a reduction of visits and increased parent confidence (Herman &
Jackson 2010). While a project using plain language pictograms decreased the incidence of
parental medication dosing errors (Yin et al. 2008); and the distribution and discussion of asthma
education materials during an emergency department visit by nurses lead to increased asthma

knowledge (Macy et al. 2011).

Previous research has shown that parents do not always remember what was discussed or
recommended following medical consultations (Mccarthy et al. 2012; Schillinger et al. 2003) or
may not be able to understand brochures or information sheets (Chappuy et al. 2012). They may
also need assistance to read instructions or forms (Kalichman, Pellowski & Chen 2013), or
understand a service referral process (Jimenez et al. 2013). Checking with parents that they
understand fact sheets or instructions enables an improved adherence to management/treatment
plans. A key strategy is to avoid asking parents if they have understood what has been discussed
as this closed question can result in a ‘yes’ response even if they do not understand. Instead using
the ‘teach-back’ method is recommended (DeWalt et al. 2010) by asking parents to recall what
was discussed or to outline the agreed management plan. If medications are involved then asking
the parent to repeat the instructions and checking that their dosing technique is correct is
essential.

13
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Nurses working in CFH services are in a unique position of being able to work both
within their community and with other health partners, such as maternity and paediatric services,
to enhance health literacy through the interactions we have with families. Working in partnership
with other services in the provision of education expands the number of opportunities to support
an increase parent health literacy. It is important for nurses to consider where the opportunities

arise in their practice context and how these can be used to enhance health literacy.

DISCUSSION
It can be argued that nurses working with children and their families already have programs in

place to increase health literacy through the provision of health education. While this may be
common in regard to planned health education sessions, if nurses want to increase parental health
literacy and therefore improve children’s health outcomes they need to be ready to utilize every
contact as an opportunity to increase health literacy. Achieving this increase will require that
nurses use the appropriate tools and techniques. As a result of contact with health services
families are often provided with information sheets or brochures but as shown in the IOM (2004)
health literacy definition, families have to be able to understand the information. A lack of
understanding may result in a family not being able to action the information provided, and the
expected outcome not being achieved. Further, if families identify that their anticipated outcome
of a health contact has not been met or they are dissatisfied with the health service, they are less

likely to use that service in the future , (Janicke, Finney & Riley 2001).

The Australian Commission on Safety and Quality in Health Care (2014, p. 43) states that

to enable people to be able to know how to maintain their health, interact with health services or

14
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understand their diagnosis and treatment they need information that is clear, focused and usable.
In addition, information provided has to be evidence-based (Australian Commission on Safety
and Quality in Health Care 2014, p. 43). To enable this to occur, services working with children
and their families need to review current documents to ensure the material meet these criteria. As
parents with low health literacy can have difficulty understanding complex information it is
essential that services ensure printed materials are easy-to-understand. While the intended
audience is the most appropriate judge of this printed material, there are guidelines available to
assist in the development such as Simply Put from the Centers for Disease Control and
Prevention (2009). Another recommendation for readability is to develop information materials
with a reading range between 6™ and 7" grade (MedlinePlus 2013). Prior to trialing materials
with the intended audience, there are several online tools that can be used to test readability such
as the Flesch-Kincaid Readability Test, the Fry Readability Graph, the Gunning ‘FOG’
Readability Test (FOG), and the Simple Measure of Gobbledygook Readability Formula

(SMOG) (Centers for Disease Control and Prevention 2009, p. 28).

With families increasing use of the internet to search for information to assist with decision
making (Bouche & Migeot 2008; Bouwan et al. 2010; Curry et al. 2002; Plantin & Daneback
2009; Walsh et al. 2012) it highlights the need and responsibility to ensure that health service
websites are appropriate for parents with low health literacy and contain the kinds of information
parents are seeking (using the best sources of evidence). Being able to judge if a website is
trustworthy and the information relevant can be difficult for first-time parents, especially when
they are confronted with over a million options following a simple search so they may need to be

15
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assisted by nurses through recommendations of suitable and reputable websites (Walsh et al.

2012).

Gaining an understanding of a parent’s health literacy capacity and then providing
appropriately targeted resources could significantly reduce the risk of adverse health events. An
example of nurses ensuring that education is reflective of this strategy is the provision of health
education to manage a febrile child. Amongst strategies recommended as part of this session
could be the appropriate use of over-the-counter medications such as paracetamol. If the nurse
providing this education does not include a practical demonstration of how to calculate the
correct dose, dispense the medication and discuss how often it can be given, then the parents

could be left feeling confused and the possibility of errors in administration may result.

Transition period to parenthood can be difficult and often confusing. At the same time
that parents are learning about their child, they also need to learn how to respond to episodes of
illness and where, if required, they can seek help or advice. Parents do not immediately acquire
health literacy following the birth of their baby but it can be learnt with the support of health
services. Nurses are well positioned to take a parent’s health literacy into consideration during

every contact point and when developing resources that will be provided to families.

CONCLUSION
Low levels of parental health literacy are identified as being linked to poorer health outcomes for

children. Parental health literacy level is a significant issue for nurses working with families.
Health literacy is central to the provision of care, development of health strategies, education and

the provision of preventative health programs. Ensuring that tools, printed information and
16
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education support a health literacy learning process will avoid causing confusion or errors; and

can assist families gain parenting confidence during health seeking episodes.

Due to the interaction that already exists, nurses working with children and their families
are well placed to utilize opportunities to provide an enabling environment to support families in
increasing their levels of health literacy. Awareness of the contributing factors; processes and
enablers regarding health literacy need to be appreciated and understood by nurses and health

services.

17
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Figure 1 — Graphic representation of health literacy definition
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Figure 2: Typical contact points between families and NSW CFH services
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