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Chapter 1 

The essential role of health information 

literacy in seniors’ healthcare 

communication1 

1.1 Introduction 

Western societies are aging with the share of people aged 60 years and over 

growing very fast, especially because life expectancy is increasing, which will have 

substantial consequences on social, political and socioeconomic levels (Wilkowska, 

Brauner and Ziefle 2018). The public sector, not the least health care, will be affected 

by this, because older age increases the risk for deteriorated health, as well (e.g. 

Berkowsky and Czaja 2018). The health care services facing an increase in the number 

of potential patients, need to offer high quality communication, as communication 

quality is related to proper care and adherence to care and medications (e.g. Parker et 

al. 2020) as well as to patient satisfaction (e.g. Trummer et al. 2006). Especially older 

adults may experience greater difficulties to access or comprehend health-related 

information (e.g. Tennant et al. 2015). Older age increases the prevalence of cognitive 

impairment and memory problems, as well as chronic diseases. Both physical and 

mental health might deteriorate, and sensory impairments, such as deteriorated vision 
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and hearing, become more prevalent (Sanchiz et al. 2017; Berkowsky and Czaja 

2018). These changes are due to influence understanding of health-related 

information. Furthermore, older adults might have difficulties with processing and 

remembering information (Posma et al. 2009; Sanchiz et al. 2017).  

Older people clearly have their own health issues, of which interacting with health 

information both in their everyday life and in health care contexts is a major one. This 

chapter will discuss seniors’ health information behavior, that is, their interest in, 

seeking activity, and sources used for health information, as well as their health 

information literacy, what it is, how it can be measured, and its relation to the more 

widely used and broader concept health literacy. Empirical results on how older 

Finnish people experience communication in health care contexts and which role 

health information literacy can play concerning perceptions of patient-practitioner 

communication quality are presented. The empirical data for the study was gathered 

through a survey mailed by post to a population of 1,000 Finns aged 65-79 years, who 

were randomly selected from the Finnish Population Information System, the national 

computerized system containing basic information on all Finnish citizens as well as 

foreign nationals residing in Finland. In addition to governmental bodies, also 

businesses and private organizations can gain access to information such as name, 

address and birth year (Digital and Population Data Services Agency n.d.). A total of 

281 completed responses were returned. The socio-demographic background 

information of the respondents is shown in Table 1.1. A majority of the respondents 

were female (57%), nearly half of them belonged to the youngest age group (65-69 

years), and an intermediate level of education was the most common (44 %). 
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Gender 

Female 

Male 

Total 

 

57% (159) 

43% (122) 

100%  (281) 

Age group 

65-69 years 

70-74 years 

75-79 years 

Total 

 

49% (137) 

32% (90) 

19% (54) 

100% (281) 

Education level 

Basic (comprehensive school education) 

Intermediate (upper secondary or vocational school 

education) 

High (degree from university or university of applied 

sciences) 

Missing 

Total 

 

34% (95) 

44% (124) 

22% (60) 

1% (2) 

100% (281) 

Table 1.1 Socio-demographic background of the 281 respondents. 

1.2 Health information behavior of older adults  

According to a well-established definition, information behavior is “the totality of 

human behavior in relation to sources and channels of information, including both 

active and passive information seeking, and information use” (Wilson 2000, p. 49). A 

general assumption is that due to higher likelihood of decreased health status, the need 

for information related to health and illness increases with higher age (e.g. Morey 

2007; Tennant et al. 2015). Older adults indeed seem to be quite interested in 

obtaining health information. In a previous survey of a small group of elderly Finns, 

aged 65 or over, 28% were very interested in information about health or illness, and 

54% were fairly interested. In addition, 20% of the respondents often sought health-

related information and 47% did it fairly often. (Eriksson-Backa 2008; Eriksson-

Backa 2010). Another Finnish survey of people in retirement age showed respondents 

that were even more interested. As many as 41% were very interested and 52% quite 

interested in information related to health (Eriksson-Backa 2011).  
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The questionnaire employed in the current study also contained questions on 

interest in and seeking activity of health-related information, as well as lists of 13 

named health information sources, and the respondents were asked to rate them on a 

5-point scale regarding how much they were used (“much” to “not at all”) and how 

trustworthy they were perceived (“very” to “not at all”). In addition, the option “do 

not know” was available. The sources were either traditional media sources, 

interpersonal sources or electronic resources. The results show that the respondents 

were generally interested in information about health or wellbeing, as 73% (204/280) 

had ticked that they were very or fairly interested. Only 7% (20/280) were only little 

or not at all interested in such information. Slightly fewer were active seekers of such 

information, however, as 62% (173/278) had answered that they fairly or very often 

seek such information. Fifteen percent (42/278) were only little or not at all active 

information seekers.  

The preferred sources were mainly medical. Information attached to medical 

packages, that can include prescriptions and patient information leaflets, was the 

source the respondents used the most: 44% (124/278) had replied that they use them 

much, and 29% (81/278) had ticked that they use them fairly much. The written 

sources were followed by staff in pharmacies, as 26% (72/278) used these much as 

sources and an additional 34% (94/278) fairly much. Pharmacy staff were closely 

followed by health care professionals who were much used by 25% (69/277) of the 

respondents and fairly much by 35% (98/277). These were followed by daily news 

media with newspapers and magazines in fourth place (17%, 46/277 used them much 

and 27%, 75/277 fairly much) and TV and radio in fifth place (14%, 37/274 used them 

much and 29%, 79/274 fairly much). Internet sources came in sixth place with 12% 

(32/268) using them much and 14% (38/268) using them fairly much.   

The most used information sources were considered the most trustworthy, as well, 

although pharmacy staff came in first place ahead of medical packages. Staff at 

pharmacies were considered very trustworthy by 42% (117/279) and fairly 

trustworthy by 44% (122/279). Medical packages were ticked very trustworthy by 

40% (110/277) of the respondents, and fairly trustworthy by 43% (120/277). Slightly 

fewer, or 38% (104/277) considered health care professionals very trustworthy, and 

49% (136/277) thought that they were fairly trustworthy. Scientific journals, which 

were much used by only 6% (17/272) came in fourth place regarding trustworthiness 

(15%, 43/276 considered them very and 37%, 104/276 fairly trustworthy), followed 

by fact books, that were much used by a mere 7% (20/271) but considered very 

trustworthy by 14% (39/276) and fairly trustworthy by 40% (111/276). Internet 

resources were down in 9th place, overtaken by family, TV/radio, and leaflets. Four 

percent (11/264) considered internet resources very trustworthy, and 17% (44/264) 

thought that they were fairly trustworthy.  
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The results, hence, largely remind of previous ones showing that seniors often 

prefer purely medical sources for health-related information. An earlier small-scale 

survey of elderly Finns also showed that medical packages together with physicians 

were most used sources, tightly followed by newspapers and pharmacy personnel. 

Physicians were, however, most often considered very trustworthy, followed by 

medical packages, other health professionals such as nurses, and specialists like 

dieticians or physiotherapists. Physicians and medical packages were also most often 

considered very important sources (Eriksson-Backa 2008; Eriksson-Backa 2010). 

Similar results have been found among older Canadian women, who in the first hand 

consulted physicians as sources for health information (60%). In contrast to the 

respondents of our study, they did, however, put internet sources in second place 

(59%). These were followed by pharmacy and hospital with considerably lower shares 

(24% and 18% respectively) (Harris, Wathen and Fear 2006). Morey (2007) found 

that in an African-American community, health service professionals were by far the 

most important sources and used by a majority of those aged 65-74 years. Medlock et 

al. (2015) presented similar results, as face-to-face contact with health professionals, 

closely followed by the internet and pharmacists were most commonly used by Dutch 

seniors, followed by leaflets, newspapers and health magazines. Health professionals 

and pharmacists were, however, considered very much trusted by around 80%, 

whereas internet was trusted a lot by 42%. In addition, Hall, Bernhardt and Dodd 

(2015), in a study of U.S. citizens aged 50-92 years, also found that health 

professionals constituted the most preferred sources (76%). Other sources such as 

internet sites, magazines, brochures and books or family and friends were mentioned 

considerably more seldom. 

As shown above, our current study proves a striking gap between the number of 

respondents who perceived health professionals and information attached to 

medications as very important and trustworthy, and the number who thought so about 

other kinds of sources. The reliance on medical expertise as sources points to the 

importance of appropriate information provision and communication between health 

practitioners and older patients. Concerning the patients, the reception of and acting 

on given information is largely dependent on their skills and competencies to manage 

the information, which are also called literacies. 

1.3 Literacies related to health 

People’s ability to obtain and make use of health information is important for their 

ability to take care of themselves and their health. Health literacy is considered one of 

the crucial prerequisites for successful communication within health care. The concept 

includes the ability to obtain, process, understand, and use health information (Rudd 
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2015). The concept health information literacy was generated and defined by 

combining health literacy with information literacy (Shipman et al. 2009). The 

abilities considered important for an information literate person are: the ability to 

determine the extent of information needed; to access the needed information 

effectively and efficiently; to evaluate information and its sources critically; to 

incorporate selected information into one’s knowledge base; to use information 

effectively to accomplish a specific purpose, and; to understand the economic, legal, 

and social issues surrounding the use of information, and access and use information 

ethically and legally (American Library Association 2000, pp. 2-3).  

The combined concept, consequently, covers the abilities to recognize a need for 

health information, to know how and where to find information about health, and how 

to evaluate and use this information in everyday life to make good health decisions 

(Shipman et al. 2009). The novel concept health information literacy was earlier 

mainly deployed in either library or educational contexts (e.g. Ivanitskaya et al. 2006; 

Kloda 2008; Li and Brilla 2008). More recently it has, however, in line with an 

increased change of focus of information literacy research overall, been used also in 

everyday life settings (Martzokou and Sayyad Abdi 2017). 

In addition to these two concepts, Norman and Skinner (2006) coined the concept 

eHealth literacy, which has been assessed by the eHealth Literacy Scale, eHEALS, 

that includes eight statements to be answered on a five-point Likert type scale. It 

measures how knowledgeable and comfortable people think they are at finding, 

evaluating and applying online health information, as well as their perceptions of their 

own skills (Norman and Skinner 2006). In brief, eHealth literacy calls for “a mix of 

health, information, scientific, media, computer, and Internet literacy” (Watkins and 

Xie 2014).   

1.4 Literacies and older age 

An abundance of studies on health literacy have over the past decades used the 

Test of Functional Health Literacy in Adults (TOFHLA) (Parker et al. 1995) or its 

short-form S-TOFHLA, to study health literacy levels and factors behind differences 

in health literacy. Age has often proved to be significant, especially being 65 years or 

older, which has been related to a lower average level of health literacy (Ratzan and 

Parker 2006).  Baker and colleagues (Baker et al. 2000; Baker et al. 2002) found 

strong links between inadequate levels of functional health literacy, “the ability to 

read and understand health-related materials” (Baker et al. 2002, p. 1278) and higher 

age, as well, which was thought to depend on changes in cognitive functions and a 

decreased reading ability (Baker et al 2000). Serper et al. (2014) found that cognitive 

function significantly explained relationships between higher health literacy and 
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better health status in older adults. In addition, Baron-Epel et al. (2007) found 

relationships between lower scores and both higher age and lower levels of education.  

Another tool, the Health Literacy Questionnaire (HLQ) (Osborne et al. 2013), is 

multidimensional and comprises of nine independents scales. Among Australian 

adults, being 65 years or older and having lower education levels were the strongest 

reasons for lower scores in some of the scales (Jessup et al. 2017). A Danish survey 

that used some dimensions of the HLQ, likewise found that lower education was 

associated with lower health literacy, as was age when it came to those aged 85 years 

or older. For those between 65-84 years, problems occurred with reading and 

understanding information, but they had fewer difficulties in communicating with 

health care providers (Bo et al. 2014). 

In Europe, use of the evermore common European Health Literacy Survey 

Questionnaire with 47 items (HLS-EU-Q47) (Sørensen et al. 2013) showed lower 

levels of health literacy for older people (65 years or over) than for younger age groups 

(Palumbo et al. 2016, Schaeffer, Berens and Vogt 2017). The short version HLS-EU-

Q16 used in studies on older adults show partly similar results: Among Germans aged 

55-91 years, 23% had excellent, 50% sufficient, 23% problematic, and 4% inadequate 

levels of health literacy (Tiller et al. 2015). Preliminary results of Finns aged 75 years 

showed that 12% had excellent levels of health literacy, whereas, 51% had adequate 

levels, 32% had problematic levels, and 5% insufficient levels (Eronen 2018).  

Tennant et al. (2015) used the eHEALS scale (Norman and Skinner 2006) in their 

study of people aged 50 or older and found that eHealth literacy scores decreased with 

increased age, and that higher levels of education were related to higher scores, that 

is, not only health literacy but also eHealth literacy is related to age and education 

level. Neter and Brainin (2012) found similar results in an adult Israeli population.  

Also health information literacy has to some extent been studied in relation to 

older age, although not nearly as extensively as health literacy. Eriksson-Backa (2010) 

conducted a small-scale survey on Swedish-speaking Finns aged 65 years or older and 

found: 1) that they thought it was easy to recognize needs for health information and 

to use it to, for example, follow advice; 2) that they were fairly active health 

information seekers; 3) that they preferred only a few sources; 4) that they had fairly 

weak abilities to assess the quality, and; 5) to some extent problems with 

understanding obtained health information. In a review article Suri and colleagues 

(2014), identified three research strands connected to health information literacy in 

literature from 2004 to 2014. Studies have looked at the influence of demographic 

factors on health information seeking and use; how senior citizens comprehend health 

information, and; which impact e-health literacy interventions have. In another 
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review, Hallows (2013) found conflicting results on whether the internet has 

influenced the health information literacy of elderly people.  

Enwald et al. (2018) examined everyday health information literacy of Finns aged 

65 or older and found that around 60% had trouble with knowing who to believe in 

health issues and how to understand terminology. Huvila and colleagues (Huvila et 

al. 2019) studied differences in health information literacy between people from 

different age groups in Sweden, among younger adults (born after 1960), older adults 

(born 1946-1960) and elderly (born 1945 or earlier). They found that the older age 

groups were less inclined to evaluate health information and more prone to experience 

information overload. The oldest respondents also had trouble in understanding 

medical package labels as well as to identify information needs. Yang (2019), 

furthermore, surveyed Chinese 50-70 year-olds and found low levels of health 

information literacy. 

1.5 Health literacy and health care communication  

Health literacy is important, because research has linked limited health literacy to 

poorer health status and more use of hospital care (e.g. Palumbo et al. 2016; MacLeod 

et al. 2017). Among older adults, inadequate health literacy can be an independent 

risk factor for hospitalization (Baker et al. 2002). The results are contradictory, 

however, as other types of health literacy tests do not show any connections between 

lower scores and more use of hospital services (Jessup et al. 2017). Levy and Janke 

(2016) found more problems with accessing timely health care for adults aged 50 

years or over with lower health literacy. Studies have, furthermore, pointed out that 

higher health literacy is also a substantial factor for adherence to treatments and 

medications, that is, to follow recommendations or prescriptions (Lee et al. 2017; 

Soones et al. 2017).  

Health literacy has been connected to perceptions of the quality of physician-

patient communication, as well. Patients with inadequate and marginal health literacy 

perceived the communication quality to be lower. They experienced problems with 

general clarity, explanations of their condition and processes of care, as well as 

empowerment, and decision-making. Patients with poorer health literacy are thought 

to be more likely to be confused or not enough informed about their own condition 

and the needed processes of care (Kripalani et al. 2010). MacLeod et al. (2017), in a 

similar fashion, found links between inadequate health literacy and dissatisfaction 

with the health care system as well as health care in general.  
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1.6 Health information literacy and health information behavior 

Health information literacy is often studied in relation to information behavior. In 

an earlier publication containing results from the survey presented in this chapter, 

Eriksson-Backa et al. (2018) showed that higher levels of health information literacy 

were significantly related to stronger interest in and activity to seek health-related 

information. Enwald et al. (2018) found a link between more confidence in abilities 

to evaluate and understand health information and use of traditional and mobile 

information technology. Yang (2019) examined the role of health information literacy 

of older people in relation to health rumor sharing and found a strong relationship 

between higher health information literacy and lower intentions to share rumors. 

Eriksson-Backa and Nguyen (2020), furthermore, found strong relationships between 

everyday health information literacy and perceived intentions to be more active at 

seeking information in the case of a revealed higher risk for diabetes.  

1.7 Measuring health information literacy 

Compared to health literacy or eHealth literacy, health information literacy has 

been studied less extensively and generally with less standardized methods. In a 

qualitative study by Yates and colleagues (Yates et al. 2012), health information 

literacy was quite narrowly regarded as using information to learn about health.  

Eriksson-Backa (2010) surveyed everyday life health information literacy in a group 

of seniors in a quite general way by constructs measuring their needs for health-related 

information, their use of information sources, as well as their perceptions of 

information quality, understanding of information, and health knowledge and 

behavior. 

Ivanitskaya and colleagues (Ivanitskaya et al. 2006), however, developed the 

Research Readiness Self-Assesment (RRSA) in order to measure web searching skills 

of university students, as well as their ability to evaluate the obtained information 

about health, their knowledge about plagiarism, and their perceptions of their own 

seeking skills.  Later, Niemelä et al. (2012) developed a ten-item everyday health 

information literacy screening tool (the EHIL scale). This scale has been the so far 

most extensively used one, and has been applied on different populations 

(Nengomasha et al. 2015; Hirvonen et al. 2016; Enwald et al. 2018; Mayer 2018; 

Huvila et al. 2019; Eriksson-Backa and Nguyen 2020). Yang (2019) developed a new 

scale by combining the EHIL scale and a health literacy test called The Health 

Literacy Management Scale (HeLMS) (Jordan et al., 2013), whereas Wang et al. 

(2019) used the scale as a basis and added four items.  

In our questionnaire, we assessed health information literacy by a test that 

reminded of the eHEALS (Norman and Skinner 2006). Eight statements covering 
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needs, seeking, evaluation, understanding and use of health information were to be 

answered on a five-point Likert-type scale ranging from “totally agree” to “totally 

disagree”. The statements were: 

-  1. “It is easy for me to decide in which kinds of situations I need health-

related information”; 

- 2. “I know which sources to turn to in order to obtain health-related 

information”; 

- 3. “It is easy for me to find the health information I need from the information 

sources I use”; 

- 4. “I obtain too much health-related information”; 

- 5. “It is easy for me to determine whether health information is trustworthy 

or not”; 

- 6. “I learn many new things from the health-related information I obtain”; 

- 7. “I know how to use the health information I obtain to take care of my 

health”; and 

- 8. “I often have difficulties to understand words or sentences used in health-

related information”. 

In the analysis, “totally agree” was equivalent to 5 points and “totally disagree” to 

1 point, except for the negatively worded statements 4 and 8 for which we reversed 

the points. The points were summed up and the minimum possible number of scores 

were hence 8 and the maximum possible scores 40 (cf. Niemelä et al. 2012; Hirvonen 

et al. 2016). We calculated health information literacy scores for altogether 273 

respondents who had ticked all eight statements. The range of the total calculated 

scores was 11-40 with a mean score of 26.85 and a median of 27. 

1.8 Communication between seniors and health care professionals 

Level of health literacy has often been connected to satisfaction with health 

communication (e.g. Kripalani et al. 2010; MacLeod et al. 2017). To the best of our 

knowledge, no previous studies have linked health information literacy to patients’ 

perceptions of communication in health care in a similar way, however. In this study, 

we looked at two aspects: how older adults perceived and experienced the 

communication in health care contexts, and if there were differences in the perceptions 

that could depend on either socio-demographic variables or health information 

literacy. 
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Previous studies have pointed to some problems that might occur in patient-

provider communication. Lack of time during consultations is a factor that is often 

mentioned as a barrier in health care communication (Slort et al. 2011; Carollo 2015, 

Ting et al. 2016). Eriksson-Backa (2008) found that 7% of older adults often or always 

experienced that the health care provider had not given them as much information as 

they wanted due to lack of time, whereas 37% of them perceived that they had never 

experienced time constraints. Physicians’ communication skills are also important in 

the communication situation, including both how the physicians behave towards the 

patients, and how easy they are to understand (Carollo 2015; Ting et al. 2016). 

Confusion due to contradictory advice has also shown to be a possible barrier. 

Hirvensalo et al. (2005), found that 34% of older patients had been given both 

recommendations for and warnings against physical exercise. Another study showed 

that 42% had at least occasionally obtained different advice from different physicians 

and 33% had obtained contradicting information concerning their medication. In the 

same study, it was found that only 39% had never felt that it was difficult to tell the 

physician if they did not understand the given advice (Eriksson-Backa 2008).  

Sometimes information is withheld from the patients perhaps because physicians 

think that the patients do not even want to know. This might be the case especially for 

elderly or seriously ill patients (Giacalone et al. 2007; Slort et al. 2011). Posma et al. 

(2009) suggested that older patients should be encouraged to ask questions during 

appointments, so that the physician could get insights into their information needs. 

Peck (2011), however, found that practitioners do apply a more patient-centered style 

(as opposed to physician dominated) with older patients and that patient satisfaction 

is often higher among older adults over 65 years. Bo et al. (2014) drew the conclusion 

that although functional skills such as filling in forms, reading, and understanding 

might deteriorate in older age, older people might still perceive the dialogue with 

health care providers to be of high quality. Older adults might, in fact, not even expect 

to be a participating partner with the health provider and hence not perceive problems 

in the communication with the provider.  

We measured the perceptions and experiences of communication in health care 

contexts by eight statements that covered patients’ own willingness to communicate 

with the practitioner, their opinion on the amount of given time and information, their 

perceptions of the clarity of obtained information, and their adherence to given advice. 

The statements were in part similar to the ones used in the study by Eriksson-Backa 

(2008). The eight statements were requested to be answered on a five-point Likert 

type scale ranging from “totally agree” to “totally disagree”. More positive 

perceptions or experiences would mean agreeing or totally agreeing to all but 

statement g (contradicting advice), which was negatively worded: 

–  a) “It is easy for me to tell the physician that I have not understood what he/she 

said” (easy to tell) 
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– b) “I ask my physician when I want more information e.g. about my health 

condition” (ask for information) 

– c) “Health care personnel have time to give me the information I want” (enough 

time) 

– d) “I understand from the prescription, the slip on the medication package or the 

patient information leaflet how often and in what way I should take my medication” 

(understand medication information) 

– e) “I follow the advice given by health care or pharmacy personnel on how to 

take my medication” (follow advice on medication) 

– f) “I follow the advice given by health care personnel on how to eat or live” 

(follow advice on behavior) 

– g) “I have been given contradicting advice from different physicians or other 

health care or pharmacy personnel” (contradicting advice) 

– h) “I have been content with the amount of information I was given during an 

examination or a treatment” (content with information) 

Table 1.2 presents how the 273 respondents who were included in the current study 

had ticked the statements about communication with health professionals. More than 

one-third (90/265) totally agreed with statement a, that it is easy to tell the physician 

that they had not understood everything, and almost as many (30%, 80/265) agreed 

on this. Around 20% (53/265), however, disagreed or totally disagreed with the 

statement. More than one-half (143/269) totally agreed on asking the physician for 

more information if needed (statement b), whereas 26% (71/269) agreed. Concerning 

statement c about whether health professionals have enough time to inform the 

patients, the responses were dispersed; 25% (68/269) totally agreed, 36% (98/269) 

agreed, and 23% (62/269) were neutral. Only 15% (41/269) disagreed or totally 

disagreed. A mere majority of 73% (197/269) totally agreed, and an additional 20% 

(55/269) agreed to statement d (that they understand written information about their 

medication). Even higher percentages (nearly 78%, 208/268) totally agreed with 

statement e about adherence to advice about medications. In addition, 19% (51/268) 

agreed with this. When it comes to statement f and advice on how to eat or live, the 

respondents were less eager to follow advice, however. Fewer than 17.5% (47/268) 

totally agreed with the statement, whereas 40% (99/268) agreed. Nearly one-third 

(80/268) neither agreed nor disagreed. Concerning statement g about having obtained 

contradictory advice, only a small number of respondents could recall having 

experienced this: 4% (11/266) totally agreed, and 15% (40/266) agreed. As many as 

40% (106/266) on the contrary totally disagreed with this statement, with an additional 

27% (73/266) disagreeing. More than one-third (36%, 97/266) totally agreed with 
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statement h about being content with the amount of information given during an 

examination or a treatment, and 42% (111/266) agreed. No respondents totally 

disagreed with this statement. 

 

Statement Totally  

agree 

Agree Neither 

agree nor 

disagree 

Disagree Totally 

disagree 

a) easy to tell  (n=265) 34.0% 30.2% 15.8% 10.9% 9.1% 

b) ask for information 

(n=269) 

53.2% 26.4% 11.9% 6.3% 2.2% 

c) enough time (n=269)  25.3% 36.4% 23.0% 10.4% 4.8% 

d) understand 

medication information 

(n=269) 

73.2% 20.4% 5.2% 0.7% 0.4% 

e) follow advice on 

medication (n=268) 

77.6% 19.0% 2.6% 0.4% 0.4% 

f) follow advice on 

behavior (n=268) 

17.5% 39.9% 29.8% 8.6% 7.1% 

g) contradicting advice 

(n=266) 

4.1% 15.0% 13.5% 27.4% 39.8% 

h) content with 

information (n=266) 

36.5% 41.7% 15.4% 6.4% 0.0% 

Table 1.2 Responses to statements on communication in a healthcare context 

(adapted from Eriksson-Backa and Ek 2015, p. 81, reused with permission). 

1.9 Health information literacy and health care communication  

By using standard multiple regression analysis, we tested the demographic 

variables gender, age group, and education level as well as calculated health 
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information literacy scores against the eight statements about perceptions and 

experiences of communication within health care. We only included the 273 

respondents who had ticked all eight statements measuring health information 

literacy, and set the significance levels at .05.  

The regression analysis showed significant correlations between the six statements 

b, c, d, e, f, and h and health information literacy scores on the p<.001 level. In 

addition, statement a was significantly correlated on the p<.05 level. Statement g did 

not show any significant correlations, however. Appendix 1, (Pearson r) shows these 

correlations. Health information literacy scores were, furthermore, significantly 

correlated with basic and high level education on the p<.001 level. The results of the 

ANOVA show that the prediction model was statistically significant for all statements 

except a) “easy to tell“, where F(6, 256)=1.424, and p=.206, and g) “contradicting 

advice”, where F(6, 257)=.912, and p=.486. Appendix 1 shows the raw and 

standardized regression coefficients of the predictors and their correlations with the 

statements, as well as the squared semi-partial correlations. 

The model was significant for statement b) “ask for information”, F(6, 

260)=6.931, p<.001 and accounted for 12-14% of the variance of the statement 

(R²=.138, Adjusted R²=.118). Only higher scores of health information literacy was a 

statistically significant predictor for agreeing more with statement b. In addition, the 

model was significant for statement c) “enough time”, where F(6, 260)=6.645, and 

p<.001. The model accounted for 11-13% of the variance of this statement (R²=.133, 

Adjusted R²=.113). To agree more with statement c was primarily predicted by higher 

health information literacy scores and to a lower extent by male gender. These two 

predictors were the only statistically significant ones. The model was significant also 

for statement d) “understand medication information”: F(6, 260)=4.616, p<.001. It 

accounted for 8-10% of the variance of statement d (R²=.096, Adjusted R²=.075). To 

agree more with statement d was predicted only by higher health information literacy 

scores.  

For statement e), that is, “follow advice on medication”, the model was also 

significant with F(6, 259)=4.429, p<.001, and it accounted for 7-9% of the variance 

of the statement (R²=.093, Adjusted R²=.072). Agreeing more with statement e was 

in the first hand predicted by higher health information literacy scores, but to a lesser 

extent also by having a basic level education. These two predictors were the only 

statistically significant ones.  In addition, statement f) “follow advice on behavior” 

was also significant: F(6, 259)=4.014, p<.05. Here the model accounted for 6-8% of 

the variance of statement f (R²=.085, Adjusted R²=.064) and agreeing more with 

statement f was predicted by only one statistically significant predictor, that is, higher 

health information literacy scores. Finally also the last model, h) “content with 
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information”, with F(6, 257)=6.834, p<.001, was significant. In this case the model 

accounted for 12-14% of the variance of the statement (R²=.138, Adjusted R²=.117). 

To agree more strongly with statement h was predicted by two statistically significant 

predictors, primarily by higher health information literacy scores and to a lesser extent 

by being a man. 

The unique variance that was explained by each of the variables indexed by the 

squared semi-partial correlations was generally quite moderate as can be seen in 

Appendix 1. Health information literacy uniquely accounted for 11.2% for statement 

b, 10.7% for statement c, 6.8% for statement d, 6.4% for statement e, 6.2% for 

statement f, and 10.8% for statement h, whereas all other variables (statements) 

accounted for 3% or less. 

1.10 Conclusions 

Older adults largely prefer information from health care professionals or other 

medical sources, ahead of other types of sources, in both Finland and other countries. 

Because of this, it is crucial that the provided information is suitable for the receiver, 

but also that the receivers - the patients - are able to obtain, understand, and use the 

information they obtain from these sources, that is, are health literate. An abundance 

of research shows that health literacy is associated with use of health services and 

patient-practitioner communication. Health information literacy is a concept used 

more in everyday life than in mere health care contexts, and it is, in addition, much 

more focused on health information behavior and health information seeking skills. 

This concept is both newer and considerably less studied than health literacy, possibly 

because it is largely limited to research connected to library and information science, 

whereas health literacy studies are conducted within the large areas of medicine, 

health sciences and health communication studies. Although a growing number of 

studies have more recently started to examine the health information literacy of older 

adults and its relation to acquisition of health-related information, no previous study 

has compared it to perceptions and experiences of health care communication.  

This study found that although the respondents were mainly positive towards 

health care communication and eager to adhere to given advice, differences occurred 

that were related to health information literacy. The self-perceived abilities to seek 

and use health information were more strongly related to positive views of patient-

practitioner communication than most demographic background variables were. In as 

many as six out of eight statements, the relationship between higher health 

information literacy scores and more positive experiences and perceptions of 

communication was significant. Thus, the results suggested that not only health 

literacy but also everyday life health information literacy seems to be an important 
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factor for a positive health care communication experience and, eventually, a more 

healthy outcome. 
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Appendix 1 

Standard regression results 
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Statement 

(dependent 

variable) 

Model b SE-b Beta Pearson 

r 

sr² 

a) easy to tell             

  Constant 3.194 .471       

  HIL .022 .016 .085 .107 .007 

  Male -.021 .161 -.088 -.026 .000 

  Age 70-74 -.269 .183 -.097 -.080 .008 

  Age 75-79 -.222 .213 -.069 -.041 .004 

  Basic level -.019 .184 -.007 -.077 .000 

  High level .289 .208 .094 .127 .007 

  R²=.032  Adjusted R²=.010 

b) ask for 

information 

            

  Constant 2.300 .350       

  HIL* .071 .012 .350 .364 .112 

  Male -.048 .121 -.023 -.057 .001 

  Age 70-74 .118 .137 .053 .040 .002 

  Age 75-79 .141 .161 .054 .029 .003 

  Basic level -.085 .139 -.039 -.116 .001 

  High level .019 .157 .008 .100 .000 
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  R²=.138  Adjusted R²=.010 

c) enough time              

  Constant 1.612 .374       

  HIL* .074 .013 .343 .311 .107 

  Male* .392 .129 .177 .143 .031 

  Age 70-74 -.138 .147 -.058 -.027 .003 

  Age 75-79 .000 .172 .000 -.003 .000 

  Basic level -.010 .148 -.004 -.065 .000 

  High level -.161 .167 -.061 .018 .003 

  R²=.133  Adjusted R²=.113 

d) understand 

medic information 

            

  Constant 3.831 .219       

  HIL* .034 .008 .274 .284 .068 

  Male -.134 .076 -.105 -.131 .011 

  Age 70-74 -.068 .086 -.050 -.034 .002 

  Age 75-79 -.081 .101 -.050 -.027 .002 

  Basic level .035 .087 .026 -.063 .001 

  High level .050 .098 .033 .099 .001 

  R²=.096  Adjusted R²=.075 
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e) follow advice on 

medication 

            

  Constant 3.964 .197       

  HIL* .029 .007 .265 .237 .064 

  Male -.109 .068 -.096 -.126 .009 

  Age 70-74 -.105 .077 -.087 -.080 .007 

  Age 75-79 .025 .090 .018 .061 .000 

  Basic level* .173 .078 .145 .067 .017 

  High level .012 .088 .009 .028 .000 

  R²=.093  Adjusted R²=.072 

f) follow advice on 

behavior 

            

  Constant 2.116 .382       

  HIL* .055 .013 .260 .276 .062 

  Male -.195 .132 -.089 -.112 .008 

  Age 70-74 -.034 .149 -.015 -.013 .000 

  Age 75-79 -.049 .175 -.018 -.012 .000 

  Basic level -.034 .151 -.015 -.089 .000 

  High level -.044 .170 .017 .090 .000 

  R²=.085  Adjusted R²=.064 



21 

g) contradicting 

advice 

            

  Constant 3.009 .440       

  HIL -.025 .015 -.108 -.100 .011 

  Male -.065 .152 -.027 -.011 .001 

  Age 70-74 -.049 .173 -.019 .002 .000 

  Age 75-79 -.265 .202 -.087 -.079 .007 

  Basic level -.145 .175 -.057 -.024 .003 

  High level -.118 .196 -.041 -.039 .001 

  R²=.021. Adjusted R²=-.002 

h) content with 

information 

            

  Constant 2.332 .297       

  HIL* .059 .010 .345 .310 .108 

  Male* .268 .103 .153 .123 .023 

  Age 70-74 .110 .117 .059 .055 .003 

  Age 75-79 .242 .136 .110 .072 .011 

  Basic level .042 .118 .023 -.016 .000 

  High level -.144 .133 -.069 -.012 .004 

  R²=.138  Adjusted R²=.117 
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* P<.05. sr² is the squared semi-partial correlation. HIL=health information 

literacy. (Source: Eriksson-Backa and Ek 2015, pp. 83-85, reused with 

permission)  
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