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HISPANICS & HEALTH LITERACY SURPOSE RESULTS
*The health, financial, and social outcomes caused by low levels of health literacy pose a significant threat _ _ *Nine-six participants completed both the S-TOFHLA and the NVS.
© i el being O U7 (UG The prpOse Of thIS CrOSS-SeCthnaI exploratory StUdy was 10 assess hOW the \?\;Jhri\llsy;_(;gﬁ;I\iv:r:cgggrggggg r?lzist:gnagggscli‘.participants at the “adequate functional health literacy” level, only 30% reached
*The Hispanic population In the United States is uniquely exposed to a larger proportion of the risks short version of the TOEHLA (S-TOFHLA) and the NVS compare in terms of T e e [eree Jovel assaihig o fhe NYE !
associated with low health literacy. . : : : . . eIntercorrelations between S-TOFHLA subscales and NVS total scores yielded low to moderate coefficients (S-TOFHLA-A vs. NVS
eIn 2006, the National Center for Education Statistics (NCES) prepared a report of the first large-scale assessing health literacy levels among Spanish-speaking adults. Participants scores = .15; S-TOFHLA-B vs. NVS = .45; Total S-TOFHLA vs. NVS = .41)
assessment of adult health literacy in the United States, the 2003 National Assessment of Adult Literacy were recruited from a Migrant High School Equiva|ency program.
(NAAL) - Demographic Category Frequency (%) Participants (n) Totals
*Results of the NAAL show 88% of adults do not have proficient health literacy, with 14% below basic Age Broup (r9) y ; — Meor eieent orrect L e
health literacy. 26-39 339 21 S-TOFHLA 31.30 86.94% 117 5.878
Hispanics are particularly affected by low health literacy — pirih Counery 3:2 , . | — |
Hispanic adults have lower health literacy scores than any other race or ethnic group: e - > Nl 81 5 High Likelihood of Limited Literacy 22 Inadequate Functional Health Literacy 2
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- a staggering 41% are below basic health literacy STOFHLA Q&k@“ﬁ;’“ gu;ﬁg' 26 ?E; i 00 .
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Prose: Whites had the highest scores followed by Asians/Pacific Islanders, Blacks, and Hispanics Spanish, 14 pint font ricares 2o widowed 16 1| 70 70
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Document: Whites and Asians/Pacific Islanders had the highest scores followed by Blacks and Hispanics Qf ool sk el g . e n| a0 2
Quantitative: Whites had the highest scores followed by Asians/Pacific Islanders, and both Blacks and * géil&”" Eoer %E % 20 | 20
H|Span|CS Miralablé v Pipysbecson Biooka. whi peppeioa . ) S:a)\(/en 1:5 1 12: . - . 12 |
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Change in Literacy: 1992 to 2003 METHODS .
Prose Document | Guontitative The study obtained IRB approval and all participants signed an informed : :
White + consent.
Block A i & Design Correlations
Hispanic N : -Cro_ss-sectlonal, survey study. NVS STOFHLA
. Setting NVS Pearson Correlation 1 408"
Agan/Pocific A The study was conducted in a large metropolitan US-Mexico border city. Sig. (2-tailed) .000
, - o o .
lslandes Sampling N 96 96
- TOFHLA P |lati .408™
. . -Convenience sample. STO earson Correlation 408 1
(National Assessment of Adult Literacy, 2003) .. Sig. (2-tailed) 000
Participants N o6 106
sIncluded male and female adults attending an adult education program In = Correlalion 1s signfficant at the 0.01 level (2-talled).
Spanish.
MEASURING HEALTH LITERACY *Several classrooms throughout the city were selected for inclusion.
*Participants were recruited voluntarily through self-selection.
Two of the most popular health literacy tools are the Test of Functional Health Literacy in .Data were collected in early February 20009. DISCUSSION
Adults (TOFHLA) and the Newest Vital Signs (NV h hav nish version. -
dults (TO ) and the Newest Vital Signs (NVS), both have a Spanish version Data collection
The TOFHLA, the “gold standard” for health literacy testing, has shown strong reliability *Short TeSJF of F.unCtlonal I_.Iealth L!teracy In Adults (S-TOFHLA) in Spanish gRestlslaicatetantne .Spaf"Sh version qf the S_TO.FHLA and the
and validity in the English version. A disadvantage is the limited validity of the Spanish ‘Newest Vital Sign (NVS) in Spanish. NVS ey not b_e used arbitrarily for assessing health literacy among
version. *Trained survey administrators, including graduate research assistants and Spanish-speaking adults.
| | | | . researchers, administered and collected the surveys.
* The Spanish version of the NVS has also shown inconclusive validity. Surveys were Self-reported and administered to classrooms, rather than eThe ana|ys|s indicate a low correlation between both instruments.
. " - . . . facilitat ne-on-one.
*Therefore, there Is a need for additional validity studies on the Spanish versions of the =(CIENE] CIE-C-OE . : - :
TOEHLA and NVS Data management & analysis *The S-TOFHLA and the NVS measure different dimensions of health
Completed surveys were coded and responses entered for analysis (SPSS) literacy, and are not comparable.
« Since both instruments are arbitrarily used for measuring health literacy among *Analyses included descriptive statistics and linear correlation
Hispanics there is a need for comparative results studies. Total score and health literacy level were computed for all completed eFurther research In this area is recommended.
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