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Why does it matter?

What is Health Literacy?
The “degree to which an individual has the capacity
to obtain, communicate, process, and understand
basic health information and services to make
appropriate health decisions” –ACA, 2010

Being diagnosed with a chronic illness is a lifealtering event for anyone, and it is especially
concerning for pediatrics. Entering the complex
healthcare system at a young age cause invoke
feelings of fear, helplessness, and dependency
that can follow into adulthood. This can impact
one’s life decisions such as college, travel, moving
away from home, relationships, independence,
sense of self and one’s overall quality of life.

Qualities of Person-Centered Care

Health literacy allows one to:
• Find health information and services
• Communicate needs and preferences in services
• Understand choices and consequences
• Decide which health service match their needs
and preferences

Health literacy and person-centered care
go hand in hand.
Person-centered care: care that is based off the
goals of the individual being supported rather than
the goals of the system or as defined by the
physician or other professional.

In short, anyone who needs health information and
services also need health literacy skills

How do we assist families in health
literacy?
Most chronic illnesses and their treatments are
complicated and hard to make sense of, for kids and
adults. Initially, the physician is the expert whose job
is to provide education and support as well as
making decisions after patient consultation. This is
appropriate as the patient and their family learns
and understand the illness. It is critical that during
this time that the physician and other members of
the healthcare team begin introducing and
explaining health literacy terms and use it regularly
during treatment discussions.

It is more important to know what
manner of patient has the disease,
than to know what manner of
disease the patient has.
Sir William Osler

Shared Decision Making

In short: How can one be apart of the
conversation if they don’t know the language?

Steps to Shared Decision Making
• Choice Talk, help people to understand that
choices exist and that they are invited to
participate in making decisions related to their
treatment
• Option Talk, provide more information about
treatment options such as pros, cons, benefits,
and harms
• Denison Talk, support the person’s consideration
of preferences in deciding what is best for them

How do we assist pediatrics in health
literacy?
Because pediatrics are first and foremost children,
they need extra support when learning health
literacy. It is simpler to directly address caregivers
during health discussions and trust that the
concepts are later explained to the child, but
because the goal is for the child to become an
independent decision maker in adulthood,
physicians must strive to address pediatric patients
directly and ensure they have basic age appropriate
understanding of their health during discussions as
early as possible. In the end, the child will ultimately
become the expert in their own case while the
physician will remain an expert in the field. In
addition, the physician-patient relationship will shift
to the patient making decisions after physician
consultation.

Shared decision making is a critical component that
cannot be successfully executed without health
literacy.

Conclusion
The Do’s and Don’ts of Person-Centered Care
DO

Don’t

Speak directly to the child making eye contact

Speak to the parents

Speak ﬁrst to the child

Speak to the parents ﬁrst

Explain how the illness changes how their body works

Simply tell them what they must do

Give them op<ons to get to their goals

Persuade them to follow your instruc<ons

Explain why the hospital does something a certain way

Tell them it's hospital policy

Successful medical treatment is not an end to itself.
The goal is to get the patient back to life and what
makes life fulfilling. Expecting a patient to repeatedly
forgo their priorities in order to precisely meet the
requirements of treatment protocol can never
support person-centered care. Life should not be
spent in a waiting room. Introducing health literacy
to pediatrics little by little and giving them space to
practice provides them with the tools they need to
understand their condition, think critically about
treatment decisions, and become advocates for
themselves. Such skills increase the likelihood of
good treatment outcomes, independence, and
overall quality of life. As an expert in themselves, the
patient is well equipped to move from team to team
throughout their adult lives as they see fit, giving
them the freedom to live fuller and more fulfilled
lives despite a chronic illness.

