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The mean age was 34, with a median of 31 and a mode of 23.  The range was 18 – 80.  Thirty-seven percent (28) were males and 63% were females.

The highest level of education was self reported.  A total of 84% indicated that they had completed grade school.  When evaluated by the REALM test, of the 84%, 50% were able to read at the grade school level. Therefore, there was a significant difference between ability and reported grade level.

Similarly, 14% of respondents stated that they had some high school or had completed high school, but only 50% scored at that level.  The grade level achieved con not be relied upon as a guide for health literacy.  All students overestimated their ability.

Grade level is often equated with reading ability.  There is a general expectation that persons who have graduated from high school would not be illiterate.  However, students with graduation diplomas have been interviewed and are unable to read a word.  As well, literacy levels decline with age.  A person who once read at the high school level will experience a decline just as the demand for health literacy increases.
Twenty-three percent of respondents have shared with their health care provider that they have trouble reading or understanding health information.  A full 77% of low literacy learners have not told their health care provider that they have trouble with written information.  For these people, there is limited opportunity to research information or gain knowledge from brochures.

Also, the responsibility for disclosure appears to be placed on the low literacy person, with only 12% of health care providers asking how their clients best learned (oral or written).  

Another way to discover skill level, is to ask how people prefer to get their health information.  Forty-seven percent prefer to get their information orally.  It is the same percent that are Literacy Basic Skills level 1 & 2.  Only one quarter of respondents preferred to receive written information and another one quarter preferred TV or video.
Oral communication requires memory and cognitive ability.  People with low literacy skills often develop excellent memory skills.  The memory skills will be challenged when trying to understand new, unfamiliar and potentially emotionally charged information.

Literacy Councils are excellent places to get help with searching for and reading health information.  Only 19% of low literacy learners know that they could receive help at the Literacy Council.

There is an opportunity for Literacy Councils to broaden their services to include health literacy.  Training of volunteers and procurement of resources would lead to success.  

