In adults with Diabetes Mellitus who experience Limited Health Literacy (LHL) skills, how can nurses communicate

relevant information to self-manage their health condition?

| Introduction

| + Approximately 200,000 people are known to have Diabetes in New Zealand
£ (Ministry of Health, 2014).

+ Diabetes is a chronic disease, requiring a through understanding to manage ac-
ceptable Blood Glucose Levels (BGL) (Ministry of Health, 2014).

+ Moreover, 56.2% of adult New Zealanders experience inadequate health literacy

\ skills, required for everyday living (Ministry of Health, 2010). J

What is Health Literacy?

Health literacy is the ability to obtain, process, and u
basic health information and services to make appropriate health
decisions (Ministry of Health, 2010).

The Importance of Health Literacy

Health numeracy is vital in managing diabetes because measurable
‘kﬂls are essential for BGL monitoring, carbohydrate calculating
ication administration (Cavanaugh et al., 2009).

1s not managed effectively, it can lead to long term
ons (World Health Organisation, 2014).

/Population Groups affected by LHL include

= The elderly population
= minority groups

d those gr)om a lower socioeconomic background (Sarkar, Fisher, & Schil-
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Empowering the Patient to Understand their Condition

| The teach back method, revealed positive results and involves health pro-
fessionals engaging patients to teach-back essential health information,
which then allows the health provider to clarify aspects where required
with the health consumer (Osbourne, 2013). The author states that for-
mal literacy assessment tests are not conducive to those with LHL as they
letigate shame and anxiety. | : )

Implications for Practice

Effective communication between the nurse and patient is
key to improved health outcomes.

Patients who are well-informed, will have a beneficial un-
derstanding on diabetes, which encourages autonomy to
occur, outside of the health setting.

Conclusion

+ The teach-back method is the most effective instrument for
that nurses can use in their practice.

+ Providing simple reading material or visual cues to support methods
to educate patients with LHL is imperative for success.

ing needs to occur with all health professionals regarding com-

PSR AT IS LA T S ARG VORI EMALIC AL N 1A D M BTN IVETE SO I O BT TR WA

23(12), 2117-24.
(12), 214955,

Ministry of Health. (2010). Korero Marama: Health Literacy and Méori Results from the 2006 Adult Literacy and Life Skills Survey. Ministry of Health NZ. Retrieved from http://www.health.govt.nz/publication/korero-marama-

health-literacy-and-maori-results-2006-adult-literacy-and-life-skills-survey

Ministry of Health. (2014). About diabetes. Ministry of Health NZ. Retrieved from http://www.health.govt.nz/our-work/diseases-and-conditions/diabetes/about-diabetes
Osbourne, H. (2013). Health literacy from A to Z : practical ways to communicate your health message. Burlington, MA: Jones & Bartlett Learning.

| A ter, A., Paasche-orlow, K., Remillard, T., Bennett, M., Ben-joseph Elana Pearl, Batista, M., ... Rudd, E. (2008). Numeracy and Communication with Patients: They Are Counting on Us. Journal of General Internal Medicine,
Cavanaugh, K., Wallston, A., Gebretsadik, T., Shintani, A., Huizinga, M., Davis, D., ... Rothman,, L. (2009). Addressing Literacy and Numeracy to Improve Diabetes Care: Two randomized controlled trials. Diabetes Care, 32

Sarkar, U., Fisher, L., & Schillinger, D. (2006). Is Self-Efficacy Associated With Diabetes Self-Management Across Race/Ethnicity and Health Literacy? Diabetes Care, 29(4), 823-9.

World Health Organisation. (2014). WHO | Diabetes. WHO. Retrieved from http://www.who.int/mediacentre/factsheets/fs312/en/




Student ID: 93006099

| PECOT category

Exposure (intervention)

| Information relating to the
| question

Understanding and assessmgkk
LHL diabetes adults using the
teach back technique
(Nielsen-Bohlman, Panzer, &
Kindig, 2004).

Explanation

Diabetics require a self-care

approach and be competent to
learn monitoring their BGL with

a finger-lancet test, noting this

result, and the action required

after (Sarkar et al., 2010).

Outcome

Identifying the effectiveness
of either literacy assessment,
as identified in the

intervention and comparison

category.

The writer is interested in what
provides the best result for LHL
diabetics in patient teaching and
education by improving self-

efficacy levels.

PICOT used to refine the clinical question (Schneider, Whitehead, LoBiondo-Wood, & Haber, 2013).
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